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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2023

DOROTHY A HOLMES, PHD
10430 SW 183 STREET
MIAMI, FL 33157

SUBJECT: MAYS HIGH SCHOOL ALUMNI ASSOCIATION, INC.
Ref. Number: N980G0004183

We have received your document for MAYS HIGH SCHOOL ALUMNI
ASSOCIATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please fill out the whole form. You must check one of the adoption of
amendments boxes, as well as date and sign the last page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 723A00021140

Vel s 20

www.sunbiz.org

NMiivriceme ~mf f mmrmmreambimneme DY ROAYY 2797 Thallalancememe Biaverdas 1001 A4



T

COVER LETTER

TO: Amendiment Seciion
Division of Corporaions

NAME OF CORPORATION: Nl‘f\‘fg Hifh Cheoi ALomwmi AﬁOC‘AT‘DN; INC

DOCUMENT NUMBER: Nq(f%DOC)O O'“f R

The euclosed Articles of Amendnrent and tee are submuitted for filing.

Please retum all correspondence concerning this maiter 1o the following:

Daro—%ﬁ A_olmes Pi i)

(Name of Contact Persont

{Firm Companyi

090 SW 182 Shreet

tAddresss

Muanny e 33057

(City Staie and Zip Code)

mail address: Tto be used for funire annval report notificationd T

C’,q \\o\ MES % W e Lmnu.ﬂ’ +

For further intormaiion concerning this matter. please call:

\_})Dm%m A Molwes a I8 - 52 \VI1RY

it Name of Contact Person! {Area Coder {Davuime Teleplione Number)

Enclosed is a clieck for the following amount made pavable o the Florida Department of State:

1 S3% Filing Fee 254373 Filing Fee & TZS/-B.?S Filing Fee & T°S52.30 Filing Fee
Ceriificate of Status Centtfied Copy Cenificare of Starus
tAdditional copy is Certified Copy
enclosed) t-.ddwonal Copy is
Enclosed)
Mailing Address Street Addiess
Amendment Section Amendmen Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite $10

Tallahassee. FL 32303

£ )
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Articles of Amendment
to

Articles of Incorporation
of

(Nnme of Corporation as curventhy fled with the Florida Dept. of State)

{ Document Number of Cerporation (if known

Pursuant to the provisions of section 617.1006. Florida Stanuies, tus Florida Not For Profit Corporation adopts ihe followng
amendmeni ) o its Ariicles of [ncorporation:

A, If amending name. enter the ne-. name of the corporation:

The new
“Company” or “Co.” nay not be used in the nanie.

neane unisi be distinguishable aid eoniain the word “corporarion” or “incorporared” or ihe aboreviarion “Covp. " or “Inc.”

B. Enter new principal office addiess il applicable:
{ Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maiiing address MAY BE A POST QFFICE BON,

-
e |
D. If jnending the registered ngent and/or registered office address in Florida, enter the name of the —1
pew registered agent and/or the new registered office address: o
Name of New Registered Agenn: .
:
o
tFiorda sireer address) - et}
New Regitered Office Address:

. Florida
(Cirvy t2ip Code)
New Registered Agent’s Signature, if changing Registered Ageni:

I hereby accept the appoinmneint as regisiered agent. [ am femniliar with and accept the obligations of the position

Signatinre of New Registered Agenl. if clhemiging



If amending the Officers nudsor Directors. enter the title and name of ench officer/director being rentoved and title, name.
and address of ench Officer and/or Director being added:

tditach additional sheess, if necessaiv)

Please irate the officer. divector ditle by the firsr lonrer of the office rirfe:

P = President: V= Vice Presideir: T= Treaswrer; 5= Secivrny, D= Divecior: TR= Trusree: C = Chediinen or Clerk: CEQ = Cliigl
Evecurive Qfficer: CFO = Chief Finemcial Officer. [f an officer direcior holds imore than one title fisi the first lerier of eacit office
held, Presidenr Treasnrer, Direcior would be PTD.

Cheniges should be noied in the follor ing manner. Currently Joltir Doe is fisted as the PST aid Mike Jones is Ifsred as the 1. There iy
a chamge. Mike Jones leaves the corporation. Saliv Smi is neoned the T e 8. These shonld be nored as Joim Doe. ¥T oy a Change.
Mike Jowes. Vas Remo: e, andd Sallv Snrith, S as an Add.

Exanmple:

X Change
Remove
Add

Jolw Doe
Sally Suuth

[ 1~
ds

|

le Nameg Address

=l

Tyvpe of Aciion
iCheck One)

1y Change T lef'k’\ & ".)0"\}05‘{?'1’1 yuiy !g‘-{%&’ S"'J Iﬂg) AJL’,‘-\,"_) <
Add ! YW\ 'ﬂ-'\i, o 3397

3/ Remove

: “: ~ e ""f) .- sty ] . i

2 ____Change ! = r~-'*<‘él Ly, Mo loxo S 1Se Shrenh
v Add I . mL 25 o7 ]
I 3 ;

___ Remove B
3y Change e
o Add o
___ Remove \

41 Change -
Add -

Remove : o

RY Change
Add

_ Renove

61 __ Change
Add

Renmove

E. If amending or adding additional Articles. enter change(s) here:
tarach additional sheers. ifuecessainy. (Be specifics




The date of each amendiment(s) adoption: it othey than the
date this docuinent was signed.

Effective date if applicabie:

mo more than 90 deys afier ainendmeni fife deie

Note: Ifthe daie mseried w this block does not meet the applicable starutory filing requirzntents. this daie will not be listed as the
documeni™s frzciive daie on the Depariment of Siate’s records.

Adoption of Amendiment(s) (CHECK ONE)

&'/Th: amendinexes was were adopied by ihe members and the number of vates casi for the amendmenits)
was were sUificient for approval,



- . .
. .

D There are no members or members entitled to vote on the amendment(s). The amendmentis) was were
adopted by the board of directors.

Dated 05/ ([/ L 23

Signai e ZQ/% / qj p’) N

1By the chairnddn or vice chairman oi the board. president or other otficer-if directors
have not been selected. by an incorporator — if in the hands of a recerver, trusiee. or

oilier court appointed fiduciany by that fiduciary)

\iwdlu A MHolmes P\

{Typed or printed name of person signing)

S €ece "'\W'L /Q ‘]"S-lt""c. -q‘(),c-i/'

1Title of person signingt




