04/25/2023- 00:26-AH T0:13506176380 FROM:561655E008 Page: 3

0 Y088

entof State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom of all pages of the document.

((H23000151326 3)))

OO O A AN WA

H2300015152634BC7
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Divisien of Corporatiens
Fax Mumber © (BS8)617-638
From: s
Account tame . PRESSLY, PRESSLY, RANDOLFE & PRESSLY, P.&. 0
Account Mumber . I20180e88879 '
Phane : {561)659-4048
Fax WNumber : {561)655-6006
**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**
Email Address:  randy@pprplaw.com .
o

- COR AMND/RESTATE/CORRECT OR O/D RESIGN
~r POWELL FAMILY FOUNDATION, INC.

: !a:rliﬁcalc of Status i ] I
e e =
,Ccruhcd Copy ” 0 J
e e
‘f\- [Pugc Count 5{7 03 |
. ,,‘_-_': h"'.sl'tmalcd Charge ;r $35.00 |
[
Electronic Filing Menu Corporate Filing Menu Flkip

F23000131



0472572023 03:26 2K TO:18506176180 TROM. 5516556006 Page: 2

850-617-8381 4/25/2023 10:37:41 aM  PaGE 1/001 Fax Server

April 25, 2023
FLORIDA DEPARTMENT OF STATE
Division of a;
POWELL FAMILY FOUNDATION, Inc.  Dvisionof Corporatious
550 S. DIXIE HIGHWAY
SUITE 300
CORAL GABLES, FL 33146US

SUBJECT: POWELL FAMILY FOUNDATION, INC. -
REF: N39000004088

We received your electronically transmitted document. However, the

document has not been filed. Please make the following corrections and
refax the complete document, including the electronlec filing cover sheet. .,
The registered agent must sign accepting the designation. E;

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

If you have any gquestions concerning the filing of your document, please
call (B30) 245-6050.

Tammi Cline FAX aud. #: H23000151526
Regulatory Specialist II Supervisor Letter Number: 923A00009175

P.O BOX 6327 - Tullahassee, Flonda 32314
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Articles of Ammendment
tn

Articles of Incorporation
of

POWELL FAMILY FOUNDATION, INC.

(Name of Carporation as currently filed with the Florida Dept. of State)

MNGO300004088

{(Document Number of Carporation (if known)

Fursuiunt ta the provisions of section 617.1006, Florida Statutes, this Florida Not For frofit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

IN/A

The new
naie st be distinguishoble and comain the word “corsoration™ or “incorporalzd ™ or the abbrevietion “Corp. " or “Ine”
“Company" or " Co."” way not be uyed in the nine

. - , , 3444 Main Highway, 2nd Floor
B. Enter new principat office address, if upplicible: Wil Tighvay, end Floor

(Principal office ndidress MUST BE A STREET ADDRESY ) Miami. FL 33133

. Enter new mailing address, if applicable:
{Afailing address MAY BE A POST OFFICE BOX)

3444 Main ilighway, 2nd Floor

Mimni, FL 33133

1. If amending the registered agent nnd/or registered office addyess in Flovidu, enter the nnme of the
new registered ngent and/or the new registered office address:

Johin W. Randolph, Jr.

Neame of Neve Registered Ageni:

251 Royal Palm Way, Suite 300

(Flartda sveer wddeest)
New Registered Office Address:

148
Florida %0
fCitvy {#in Code)

Palm Beach

New Hegistered Apent’s Signature, if chanying Registered Agent:
1 hereby accept the appointment as vegistered agen. | om fomilior with and accept the obligations af the positdon

S ]

S{Eﬂcthu’c af New Registered Agent, if clamging

H230001515263
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If ammending the Officers and/or Directors, enter the title nnd name of ench officer/direcior being remaved and title, name,
and address of each Oificer nnd/or Divector being added:
{Altach additione] sheels, | necessary)

Please note the officerdirector iitle by the first lenter of the office tirle:

P = Presicent: 1= Vice Presidens; T Treastrer; 5= Seeretary: D= Direcror; TR= Trustee: (" = Chairman or Clesk: CEQ = (Chief
Execuive Qfficer: CFO = Chief Financia! Officer. If un afficer/divector holds mare thar one fitle, fist the first fener of each office
held. President, Treastrer, Director seonld be PTD.

Changes should be noted in the following manner. Currently Johi Doc is lisied as the PST und Mike Jones is listed as the i Therc is
a change, Mike Jones leaves the corpor aiion, Solly Smith is named the V and 8. These shovld be noted as doin Doe, PT as o Change.
Mike Jones, 1" as Remave. and Sally Smith, SV as an Add

Example;
£ Change
X Remove

X Add
Tvpe of Action
(Check One)
3] Change
Add
b Remove

2y X Change

Add
Remove
3) Change
X Add
Remove
4) Change
X Add

Remove

5) & Change
Add

Remove

4} Change
Add

__ Remove

1‘2!<|3

-
3

|

DT

bp

DV

DV

DST

John Do
Mike Janes

Sally Smith

Name

[Lindu £. Baker

Addvess

550 South Dixie jlighway, Ste 300

Clisty Powell

Coral Gabies, FL 33146

3942 Main Flighway, 2nd Floor

Earl W, Powelt, Jr,

Mo, FL 33135

3444 Main Highway, 2nd Fioor

Brett C. Powell

Mrami, FL 33133

3444 Main Highwav, 2nd Floor

tarl W, Powell

Miami, FL 33133

3444 Mam Highway, 2id Floor

Miami, FL 33133

E. If amending or adding additional Articles, enter change(s) here:

(aftuch additional skeets. if necessaryt  (Be specific

NIA

230001515263
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The date of each amendmeni({s) ndoption: . if nther than the
datc this document was signed.

Effective date if applicable:

fug more than 90 davs ajter amendment file doic)

Note: |f the deie inserted in this block does not meet the applicable statutory filing 1equirements, this date will not be fisted as the
document's effective date on the Depaitment of State’s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s} was/were adopted by the menibers and the mumber of votes casl fur the amendment(s)
wasfwere sufficicnt for approval.

11230001515263
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B Therc are no members or members entitled to voie on the amendiment{s). The amendmient(s} was/were
adopted by tlie board of directors.

T~
Dated (//M@Zjﬁ @;\a{{/
Signature ?Z%{/Z'_gf

By :h:7chairn}zn or vice chairman of the board, president or other efficer-i{ direclars
hive not beert selected. by an incorporator = if in the hands of a teceiver, iustee. o
other court appoinied fiduciary by that fiduciaiy)

Christy Powell

—
{Typed or printed naime of person sigring} o
President .
- - —- L
{Title of person signing)
o]

HI30001515263



