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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2018

MICHAEL MESSER

ASSOCIATION FOR RETARDED CITIZENS
15280 NW 79 COURT STE 251

MIAMI LAKES, FL 33016

SUBJECT: THE ASSOCIATION FOR RETARDED CITIZENS, SOUTH
FLORIDA, INC.

Ref. Number: 708828

We have received your document for THE ASSOCIATION FOR RETARDED
CITIZENS, SOUTH FLORIDA, 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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 218A00014378
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COVERLETTER

TO: Amendment Section
Division of Corporations

f

. ) Cq - . o
NAME OF CORPORATION: _ A S30C -’(0 c Vel rded Cligen s South Hle ’F‘AC\

T
DOCUMENT NUMBER: e % > 9 R:

The enclused Articles of Amendmene and tee are submitied for filing.

Please 1cturn all correspondence concerning this matter 1o the lollowing:

_'—FrE‘v"\ \(_'\__ T%::_(F el

(Name of Comtuct Person)

A “Soc J:C_\f Qm(_\\ cuw el AC \%\Z,Ctllgha‘;\)ﬁ%jlg—fﬁ_\ Oy (_&_ N

(Firm/ Company)

tgaze MW 79 (ool | Sove 25

(Address)

My oy balles, Too 2501 b

(City? State and Zip Coded

‘lx‘oc\\(_n D@ CLFC-‘TD'Q‘C\_&. O(_Cj

E-mail wldress (10 B¢ used Tor future annual eport hotification)

For further information concerning this matter, please call:

Y o " e~
oA adlen . 305 T -5 00 Yagel
3 (Name of Contact Person) {Area Codey  (Davtime Telephone Number)

Enclosed is a check tor the following amount made payable 1o the Florida Departiment ot State:

0 $35 Filing Fee  [J843.73 Filing Fee & OS$43.75 Filing Fee & 085250 Filing Fee

Certificate of Sttus . Centitied Copy Centiticute of Status
LAdditenal copy s Certiticd Copy
enclosed) cAdditional Copy is

Fochoseds

Muiling Address Ntreet Address

Amendment Section Amendment Section

Division o Corpurslions Division af Curporations
P.O). Box 6327 Chiton Building

Tallahussee. F1. 32314 2060 Exceutive Center Cirele

Tallahassee, FLL 323010



Artickes of Amendment
w
Articles of [murpur ation

— {
‘. _ ~ 'f- : (
A Ssec ( >0 \ic‘(cuctic[ _-__‘EQU“() SC‘-J‘ lonc 4
{\.mu of Corporation s currently filed with the Florida Dept, of ‘ﬂdlk)
1T0ERD D

{Document Number of Corporation (2t hnown)

Pursuant t the provisions of section 617.10006. Florida Statutes, this Florida Not For Profit Corporation adopts the folluwing
tmendment(st to its Articles of Encorporation

Al

I amending name, enter the new name of the corporation

Company” or “Co.”

name must be distinguishable and contain the word “corporaiion” o
*C may ot e used in the name

The new
fncorporated " or ihe adbbreviation “Corp. " or “hie”
B. Enter new principal office address, if applicable

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable

(Muiting address MAY BE A POST QFFICE BOX)

5290 N 716 CooltT
Sovke 25

Miam Lalles o
D. If amending the regi

If amending the registered agent and/or registered vlfice address in Florida, enter the namme ol the
new registervd agent and/or the new registered office address:

330\

Name of New Reyisiered Aygent _C (\\'j r \“‘L\ >\‘ P
15250 Mo 79 0F F 51 Fhann Lales
tEferda street mm’rmuu_ o __) ) L/ ( \{-"
\'{ VO N /L"\‘CL\C{"-) L Florida - 3éol g/.:l.-

ew Rewisterved Office Address

(Citvy
New Registered Agent’s Signature, if changing Registered Agent

Zip Codey 'I_:"_: o
T
ing Zvog T
I herehy acoept the uppuinment as registered agent. [ am familior with asd ficcepe the obfigations of the pmmmr"f;, : N
w9 m
_ g O
Signattre o New Bodtstored Ageni, i changing ré’—:v:_ =
\ St
p =
Pape 1 ot 4



1f amending the Officers and/or Directors, enter the title and name of cach otlicer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please pote the apficerddirector titde by the plese lettor of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary, D= Divecter; TR= Tristeer C = Chairotan or Clerk: CEOQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an ofticersidirecior holds more thun one titde, fise the jirst letier of eavh office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremily John Doe is listed ws the PST amd Mike dones iy listed ax the 1 There o

a change, Mike Jones leaves the corparation, Satly Smith is named the 3V and S These should be nored ax John Doe, PT as a Change
Mike Jones, Vax Remove, und Sally Smith. SV oax an Add.

Exnmple:
N _Change
X Remove
X Add

Type of Action
{Check One)

I} Change
N

Remove

1) Change
Al
_.)& Remave

3y Chuange
_Add

Remove

1) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

i)
v

sV

litle

ED

Juhn Doe
Mike Jones
Sully Smith

Name

o0\ e

Yo acd Neor

Page 2 of 4

Address

(5380 MW T4 ot Sevke
R — 25
Vhiawy Lales T =

—-

’)?)Q( i

Gz s SE Y St
Wialenly TL 3200




E, If amending or adding additional Articles, enter change(s) here:
(artach additivonal sheets, i necessarvy.  (Be specitic)

Page 3 ot 4




. 15 | ' .
The date of cach amendment(s) adoption: ARz ! ! '75 . . 1fother than the
date this dovumenl was signed.

Effective date if applicable:

{ric more than YU davs after amendient pile daies

Note: 1f1he date inserted in this bioek does not meet the applicable statutors 1ilng requirements, thix date will not be hsted as the
document’s effective dute un the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)
'

The amendment!s) wasfwere adopted by the members and the number of votes cast tur the amendmentfs)
washwere sufficient for approval.

O There are no members or members entitled 1o vote on the amendment(s). The muendimentis) swasivere
adopted by the bourd of directors.

i
| -
= /{07 i
Dawed i - '}\ t i)

7,

(By the chairman or vice chrman of the board, president e other ofticer-if doectors
have not been selected, by an incorporator - i1 in the hands o a receiser. trustee. or
athur court appointed fiductary by that fiduciary)

Signature

Micheel Messe”

{Typed or printed name of person signing)

\’

N ct 1yt 3 L cd

{Tile of person aigning)

Puge 4 uf 4



