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COVER LETTER

TO: Amendiment Section
Division of Corporations

The Alliance tor GLBTQ Youth, Inc
NAME OF CORPORATION:

NO8000005631
DOCUMENT NUMBER:

The enclosed Articles af Amendment and lee are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

Pauline Green

(Name of Contact Person)

The Alliance for GLBTQ Youth

(Firmv Compuny}

1175 NE 123th Street Suiie 103

{Address)

North Miami FL 33161

(City/ State and Zip Code)

purcen(@glbigalliance.ory

E-mailaddress: {to be used for future annual report notification)
For further information concerning this matier, please call:

Pauline Green 786 300-8979
at

{Name of Comact Person) {Area Code}  (Daytime Telephone Nuniber)

Enclosed s o check for Ui following amount made payable w the Florida Depariment of State:

L1835 Filing Fee - 0384375 Filing Fee &  O843.75 Filing Fee & mW$52.50 Filing Fee
Ceriificate of Status Certified Copwv Certificate of Status
{(Additionul copy 13 Certified Copy
enclosed) (Additional Copy is
Enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahasscee
Taltahassee, FI. 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
o

Articles of Incorporation
of

The Alliance for GLBTQ Youth, Inc.

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

NOS00000363 1

(Document Number of Corparation (il known)

Pursuaat to the provisions of section 617.1006. Florida Statutes. this Florida Naot For Profit Corporation adopts the following
amendment(s) w its Articles of Incorporation:

Ao Ifamending name, enter the new name of the corporation:

The Alhance tor LGBTQ Youwh Inc. .
The new

mrante must be distinguishable and contain the word “corporation” op “incorporated " or the abbreviation “Corp. " or “ine. "
“Company " or “Co. " may not be used in the name,

B. Eoter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE ROX)

D. If amending the registered avent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Nume of New Kegistered Agent:

tFlerrda strect addre
New Revisiered Office Address:

. Florida
(Citv) (Zipp Code)

New Registered Agents Signuture, if changing Registered Avent;
{ hereby aceept the appoingment as registered agent. L am familior with and aceept the obligations of the position.

Signatre of New Registered Agen, if chaneing



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:

(Atiach additional sheets, if necessary)

Please note the officer/director title by the first lever of the office title:

P = President; V= Tice President; T= Treasurcr; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an officeridirector holds more than one title, list the first letier of each office
held, President, Treasurer. Direcior would be PTD.

Changes should be noied in the following manner. Currenthe John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporacion, Sally Swith is named the Vand 8. These should be noted as Jolin Doe, PT as a Change.
Mike Jones, Voas Remove, and Sullv Spith, SV ax an ddd,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sSv Sally Smith
Type of Action Tile Nune Address

{Check One)

1} Change
Acdd

Remuve

2) Change
Add

Remove

3) __ Change
__ Add

_____ Remowe

4} Change
Add

Remove

3} Change
Add
Remove

) Change
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:
{atrach additional sheets, If necessarv). (Be specific)

ARTICLE 11

The Alliance tor Lesbian, Gav, Bisexual. Transgender. and Questioning (LGBTQ) Youth provides mental health

and care coordination services, leadership development. and policy advociacy that centers the lives and experiences uf

LGBTO vouth in South Florida. We serve, nurture, and empower LGBTQ vouth. their families. and their communisies

wlnle advaecating for the cqual rights and eyguitable treatment of veung people in affirmation of their sexual orientation,




gender identity. and gender expression.

- . ’ i May 12,2021 o
I'he date of each amendment{s) adoption: . if other than the

date this document was signed.

Effective date it applicable:

(e more than M davs ajter umendment file date)

Note: If the date inserted in this block does not meet the applicable swiutory filing requirements, this Jdate will not be listed as the
document’s ettective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the nember of votes cast tur the amendimeny(s)
wias/were sufficient for approval.



B There are no members or members entitled o vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of dircetors,

May 17,2021
Dated

o Pl 87 Hll PR

(By the chairman or vice chainman of the board, president or other officer-if dircctors
have not been selected. by an incorporator ~ if in the bands of a receiver. rustee, or
other court appointed Nduciary by that fiductary)

Yamela D, Hall, Ph

{Typed or printed name of person signing)

President

(Title of person signing)



