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COVER LETTER

TO: Amendment Section
Division of Corporations

United Way of Miami-Dade. o,
NAME OF CORPORATION:

703647
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling.
Please retwrn all correspondence concerning this matter 10 the following:

Carlos (5. Molina

(Name of Contact Person)

Uinited Way of Miwmi-Dade. Tne,

(Firm/ Company}

32300 5W 3rd Avenue

{ Address)

Miame, Florida 33129

(Cuyt Siate and Zip Code)

molinacuunitedwavmiami.org

F-mail address: (1o be used {or Tuture annual report notficanon)
For further informution concerning this maiter, please call:

03 636-T063

Y]

Carlos G, Molina
al

{Name of Contact Persony {Arca Codel  (Dayiime Telephone Number)
Enclased 15 a check for the fullowing amount made pavable to the Flonda Departnient ot State:

A 533 Filing Vee 084373 Filing Fee & TOS33.75 Filing Fee & T832.30 Filing Fee

Certificate of Sttus Certrfied Copy Certificate of Stutus
{Addivional copy is Centitied Copy
enclosed) (Additional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ut Corporations

PO, Box 63237 The Centre of Tallahassee
Tallahassee, 1. 32314 2413 N Monroe Street, Suite 81

Tallahassee, FIL 32303



Articles of Amendment S I ™
to IR S
Articles of Incorporation "
of 23‘: ’ /

Untted Way of Miami-Dade. Inc,

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

703047

(Document Number of Corporation (if known)

Pursuant o the provisions of section 6171000, Florida Stwes, this Florida Not For Profit Corporation adopts the following
amendimentts) w it Articles of lncomoration:

A. I amending name, enter the new name of the corporation:

United Wav Mami. Inc. .

- The new
aume phust be distinguishable and comtain the sword “corporation™ or “incorpordated ™ or the abbreviaiion "Corp. " or “lne.”
“Company ™ or *Co.” may noet be used in the name.

; P . . ot applicable
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailine address, it applicable:
(Muailing address MAY BE A POST QFFICE BOX)

Not applicable

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

. .- . Notapplicable
Nome of New Reviswered Alvent po

(Fiorda sireer uddrewy
New Registercd Office Address:

Notapplicable .
hatapplicable . Flurida

Y] (Zip Coded

New Repistercd Agent’s Signature, if changine Registered Agent: Not applicable
Fherehy aceept the appointment as regisiered agent Lam familiar with and aceepr the abligations of the position,

Sighatire of New Registered Agem, i changing



If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name.
and address of vach Officer and/or Dircetor being added: Not applicable

fAttach additional sheets, i necessary)

Please note the officer divector ttde by the firse letter of the aoffice tthe:

P Presidenr: VO Viee Presidenr, T Treasurer: 8 Seerctary; 1) Divector: TR Trusiee: O = Chairman or Clerk: (RO Chief
Eveentive Officer: (1) Chict Financial ficer. I an officer direcior holds more thae one tide, lise vhe fiest feter of eacl office
held. President, Treaswrer, Director would be PTD,

Changes should be noted in the following manner. Careemly John Do is listed as the PST and Mike Jones is listed as the UV There ds
a change. Mike Jones leaves the corporation, Sally Smith is naned the Viand S These showld be noted as Jotn Doe, P as a Change,
Mike Joses, 17 as Remove, and Sably Smith, SV oas an ddud

Example:
X Change T Juhn Do
X Remove v Mike Junes
X Add SV Sally Snvth
Tvpe of Action Tatle Name Address

{Cheek Oney

[B] Change
Add

Renwove

M Change
Add

Remove

3 Change
Add
Remove

4 Change

Add

Hemowe

3 Change
Add

Remove

) Change

Axdd

Remuove

E. lanending or adding additional Articles, enter chanpe(s) here: Not applicable
(@ach additional shevis i necessarvy. (Be specitics




The date of cach amendment{s) adoption:

. 1f uther than the
dute this document was sipgned.

. , . . Muay 25, 2021
Effective date il applicabie: ’

frr mare thas 90 davs after amendment file dure)

Note: [tthe date inserted in this block does noi meet the applicable staiutory filing requirements. this date will not be listed as the
document’s etfective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of vores cast for the umendmentis)
waxfwere sulficient for approval.



d

There are no membiers or members entitled o vote on the amendment(sy. The amendmeni(s) wasfwere
adopted by the board of directors.

Dated /Z/Z
Signature %M%A)—W’/

{By the thrzrm ur vice chairman of the board. president or other officer-if directors
have not beén selected. by an incorporator - 1tin the hands of a receiver. trustee, or
ather court appotnied duciary by that fduciary)

Maria C. Alonso

(Typed or printed name of person signing)

PPresident & Chiel Executive Officer

i Title of person signing )



