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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /I%l H&K‘% \£Q,Jw\ '{’f“\é ﬂ(w‘& 1 AL [k’C.
DOCUMENT NUMBER: gt \ L DDOL A %l &

The enctosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matier to the following:

Qajrvﬁ\c,r N /%\ NG DES

Name of Contact Person

Firm/ Company

2102 (oval uDo,uj S—ND 3{;@@&

Adddress

W; o FL  RBIYS
City/ State and Zip Code
CU.D Jru,\,q, Cey C O " ‘
/t\ fL_D‘(’LlA_QC [‘)QO@Q{’MQ}-—Q CxXorv

E-mail address: (10 be vsed for future dn@xl report n()ull(_du(m)

For further information concerning this matter. please call:

@Qm BIMGU& at ( é’5q' ) ?g/"(zz Ciq

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee 034375 Filing Fee & OS%43.75 Filing Fee & 0%52.50 Filing Fee
Ceriificaie of Stus Ceriified Copy Ceruficate of Status
L {Additional copy s Cenitied Copy
= enclosed) {Additional Copy
R~ is enclosed)

"
\

“e s 3: — —_
- -
> & Mailing Address Strect Address
SERRY o :\ﬁﬁdr‘nunl Section Auneondment Scetion
o : DA ;u‘m of Corporations Division of Corporations
ch _"_:37 P gzﬂnx 6327 Clifton Building
Talaghassee, FL 32314 2661 Exccutive Center Cirele
(+a) “r_ -
~ w3z Tallahussee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2018

PATRICIA BINGUE

BLACKS FROM THE AMERICAS INC
2103 CORAL WAY

MIAMI, FL 33145

SUBJECT: BLACKS FROM THE AMERICAS INC.
Hef. Number: P18000028137

We have received your document for BLACKS FROM THE AMERICAS INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

[rene Albritton
Regulatory Specialist 1| Letter Number: 918A00009034

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

of
“Blacks Qm tHe hwovicas WC
{Name of Corporation as curl'ently filed with the Florida Dept. of State)

PIR0OOD 22137

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statwes, this corporation adopts the following amendment(s) o its Articles of
Incorporation:

A. If amending name

enter the new name of ghe corporation:

s

name must be distinguishable and contain the word “corporation.” “company. " or “incorporated” or the abbreviation

The new
“Corp..” “Ine, " or Col 7 or the desiynation "Corp,” “lne. " or “Co”. A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation "P.A. 7
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS } '
— |
Ly =2
Pomtal . W)
T o= T
C. Enter new mailing address, if applicable: / :‘-I'___'l ; U
(Mailing address MAY BE A POST OFFICFE BOX) M Hr' TP - ‘
' T
.E"j" o g m
Zoom O
ol e
. . . TR ot @
D. If amending the registered agent and/or registered office address in Florida, enter the name of the >~
new registered agent and/ar the new repistered office address:

Name of New Registered Agent

N/ A

(Florida street address)
New Registered Office Address:

. Florida
(Ciry)

(Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
t hereby accept the appointment ays regisiered agent.

Fam fumiliar witl and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)
-Please note the officer/director tidle by the first lener of the office title:

P = Presideni; V= Vice President; T= Treasurer; S= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holdy more than one title, list the first letter of each affice
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S, These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:

X Change PT John Doe

=

X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{(Cheek Oned
1y Change
__Add
_ Remove
2) _ Change
__Add ;
!
_ Remowe I\,) A—
3y __ Change
_ Add
Remove
4y __ Change
Add

Remaove

5) Change

Add

Remove

o) Change

Add

Remaove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, [F APPLICABLE:

(m] The corporation, in accordance with the required minimum status vole,-elects 1o be a Florida Profit Benefit Corporation i -
accardance with s, 607604, .8,

- The purpose for which the benelit corporation is organized is 1o create a general public benefit und:

s

The general and/or specific public benetiy(s) to be creaied by the corporation (in addition to its generul purpose) isfare as
follows {optionat):

N/ A

L

The additional qualifications of Benetn Director(s). it any, are as follows:

M{}L

¥

The name(s) and addresstes) of the Benefit Director(s) and/or Benetut Officer(s), il any:
Name and Tiile: Name and Title:

Address: N } }0(\ Address: A, /}dh

{[nclude attachinent il necessury)

=] The corporation. in accordance with the reguired minkmum statys vole, terminales its status as a Florida Profic Benefit
Corporation in accordance with 5. 607.605. F.S. The revised purpose for which the corporation is organized is as follows:

N

The additional qualifications of Benefit Directors). if any. are no longer applicable and are hereby deleted,

N/

Page Yol 6



F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTEONS, IF APPLICABLE:
?0 The corporation. in accordance with the regquired minimum status vote. cleets to be a Florida ProfitSocial Purpose
Corporation in accordance with s. 607.504, F.S. The business purpose for which the soctal purpose corporation is organized

L ein od« 1080 24 vrs s 0o e

‘g& B“VL Qw_,rz.\l f-&o (){95(’(14/\05&*/3&: <O ,Qrﬂw/\__

oS N-e Mcwa@ﬁ - We o o Snud%-\&&{wm;
e Ancahuve }_oublrsgﬁ{mg Thint £ 1A NK

The public benefit for which the corporation is organized is:

Q\ﬂ—l'sa‘: BohowaQ 2 wliiuahonel, Awdad wow
gép;z{)\/'%hm l’wm 0 bout M, \ndrduo LJ«Q@ Do -
Culhial muubor 2 cowbibuhuo off sweny bla
e o R T i Jors fCos I Hiha ki) Hury

The additional qualificutions of Benelit Director(s). it any. are as follows:

€ oy - ta S}Qauge\ FM LVCR HQ@&Q € Cugph
\LH/L B i, oDhoasoocs ‘Fﬁmmg{i ou
“he Mm QUJJ&\'H&L: EHvaRa Q, CDMMLU_JGZ%

The name(s) and addresstes) of the Beneli Director(s) and/or Benetat Officer(s). it any:
Name and Tale: Nume and Title:

Address: ?— 1 O 5 C/(}QAQ w/%_ Address:
(Lol EL B34

(Include atachment it necessary)

Q The corporation, in accordunce with the reguired ninimum status vote. terminates its status as a Florida Protit Social Purpose
Corporation in secordance with 5. 607 503, F.S. The revised purpose for which the corporation is organized is as [allows:

The additional qualifications of Benelit Director(s). if any. are no longer applicable and are hereby deleted.

Pagedof 6



G. - Iif amending or adding additional Articles, enter change(s) here:
(Auach addirional sheets, if necessary).  (Be specific)

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 5 of 6



The date of each amendment(s) adoption: ‘5 - 60 - &_)O 1 Qg . if other than the

date this document was signed.

. P}ﬁecti\'cldalc il applicable:

(ner mare than 90 davs after amendment file dute)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutficient for approval,

U The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{vening group)

0O The amendment(s}) wasfwere adopted by the board of directors without shareholder action and sharcholder
aclion was not required.

The amendment(s} was/were adopted hy the incorporators withou sharcholder action and sharcholder
action was not required,

Dated ﬂc‘bﬂ.{ L 6 3 l—-O I %

Signuture \4

(By a director. pres icer — 1f directors or officers have not been
selected, by an inQerporator — it in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

ndeic (n. BiNsvs /Prcfs.dmﬁ

(Typed or printed name of person signing)

Foouner. ¢ Wwoqgu,? ])JNLQ_L’U‘j

(Title of person signing)
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