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January 15, 2016
FLORIDA DEPARTMENT OF STATE

C.W.C. OF MIAMI INC. Division of Corporations

2089 SE 18T
MIAMI, FIL. 33131U8

SUBJECT: C.W.C. OF MIAMI INC.
REF: PO60B00082546

We received your elecironically transmitted document. Howevaer, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document you submitted has been prepared pursuant to nonprofit
statutes (chapter 617, Florida Statutes). 2As the entity was originally
filad as a corporation for preofit, this document should be filed pursuant
to chapter 607, Florida Statutes.

Amendments are filed in compliance with section 607.1006, Florida Statutes.

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

If you have any questione concarning the filing of your document, please
call (850) 245-6050.

Darlena Connell FAX Aud. #: B1e0000117&2
Ragulatory Specialist TII Letter Number: 31600001074

P.O BOX 6327 - Tallahassee, Flords 32314
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Articles of Améndmeént

Articles of Itr:,corporation
of
C.W.C OF MIAMI INC,
{IName of Corporation as currently filed with the Florida Dept. of State)
P 960000823546

(Document Number of Corporation (if known)

Pursuart (o the provisions of section 607.1006, Florida Statutes, this Fleride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I ameeding pame, enter the new name of the corporation:

The new
name must be distinguishable and contain the word "corporation,” "eompam.,” or “incorporated’ or the abbreviation

“Corp.,” “Inc.,” or Co.,” or the designation "Cerp,” “Inc," or “Co”. A professional corporation name must contain the
ward “chartered,” “professional association, ™ or the abbreviation "P.A. "

B. Epter naw prineipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Eanter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BEOX)

(3
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the .0 < e
new registered agent and/or the new repistered office address: SO = B
oW
Name of New Registered Avent P
fa 2
Y
(Floride strees address)
New Repistered Office Address: , Florida
(City) (Zip Codg)

INew Registered Agent’s Slynature, if changing Registered Agent;
I hereby accept the appointment as registered agent. I am familior with and accept the obligations of the posizrion.

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 ench Qfficer and/or Director being ndded:

(Antach additional sheets, if necessary)

Pleass note the officer/director title by the first letter of the office niie:

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/divector holds more than ore fitle, list the first letter of each office
keld. Presidens, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be nored as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Joneg
X Add Y% Sally Smith
Type of Action Title Mame Address
(Check One)
1) __ Change PTSD ‘Weldir Coslho 209 SE 18T
_ Add MTAMI, FL 33131
Remove
2 Change PTSD Carla Lnigia Ferrari Magalthacs 209 8E. 18T
3’._'_ Add MIAMI, FL 33131
Remove
3) ___ Change ' _—
__ add
Remove
4) ___ Change
_ Add
_ PRemove
$) __ Change
_Add
___ Remove
&) __ Change
. Add
Remave
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E. If amending or adding additional Articles, enter chanpe(s) here:

(Attach addirionai sheels, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implemanting the amendment if not contained in the amendment itself:
(i mot applicable, indicara N/d)
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D1/08/2018
The date of each amendment(s) adoption: if other than the
date this document was signed.

01/08/2016

Effective date if applicable:

{no more thar 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this dats will not be listed a3 the
dotument’s effective date on the Department of State’s records. )

Adoption of Amendment(s) (CHECK ONE}

M The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amaundment(s)
by the sharehclders was/were sufficient for approval,

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be sepavately provided for each voring group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s} was/wers sufficient for approval

by

{voring group)

[T The amendment(s) was/were adopted by the board of directors without shareholder action and sharsholder
action was not required.

[ The armendment(s) was/vers adopied by the incorporators without sharehoider sction and shareholder
action was not required

01082016
Dated

0
e QLW |

(By a director, prcsié'cnt or other officer — if directors ar officers have not been
selectad, by an incorporator — if tn the hands of a recsiver, wustes, or other court
appointed fiduciary by that fidueiary)

Waldir Coclhn

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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