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COVERLETTER

TO: Amendiment Section
Division of Corporations

The Argof South Flonida Inc
NAME OF CORPORATION:

TORR2!
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor filing.

Piease return all correspondence concernfng this matier 1o the following:

Gabriel Pamma

{Name of Contact Person)

The Arc of South Flonda Inc

{Firm/ Company)

153280 NW 79h Court. Suite 231

(Address)

Miami Lakes, Florida 33016

{Cuy/ State and Zip Code)

ghparrai@arcsofla.org

F-mail &idreds: (e be used For fuiure annual repont notification)
For further information concerning this matier. please call:

Gabricl Parra 305 759-8500 ¢xt 102
at

(Name of Cpntact Person) {Area Code)  tDavtime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee  T543.75 Hiling Fee & (84375 Filing Fee & O$52.50 Filing Fee

Cenificgie of Status Certified Copy Certificate of Status
(Additional copy s Cenified Copy
enclosed) {Additional Copy is
Izaclosed)

Mailing Address Street Address

Amendment Section Amendment Sectton

Division of Corporatipns Division of Corpuorations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FE. 32314 2415 N. Monroe Street, Suite RO

Taliahassce, F1. 32303




THE ARC OF SOUTH FLORIDA INC

Articles of Amendment
to

Articles of Incorporatien
of

(Name of Corporation as currently file

l with the Florida Dept. of State)

TORR2Y

Pursuant to the provisions of section 617
amendment(s) to its Articles of Incorpory

(Document Number of Corporation (it known)

1006. Florida Statutes, this Florida Not For Profir Corporation adopis the following
ton:

A. If amending name, enter the new

ame of the corporation:

N/A

The new

name must be distinguishable and conta

n the word “corparation” or “incorporated " or the abbreviation “Corp. " or “ine.”

“Company” ar “Co." may not be used in the name.
. L , . NIA
B. Enter new principal office address} if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if ap[Licable: N/A

b

(Muailing address MAY BE A POS]

OFFICE BOX}

1. If amending the registered agent

rnd/or repistered office address in Florida, enter the name of the

new registered agent and/or the

w registered office address:

Name of New Registg

N/A

red Asent:

New Regpistered Off]

tMloricha streer adidressy

lce Address:

N/A _Florida

(Zip Code}

(Cin

New Registered Agent’s Signature, & changing Registered Agent:

! hereby accept the appointment as reg

istered agemt. T am familiar with and accept the obligations of the position.

Signature of New Registered Ageni. if changing




If amending the Officers and/or Direcllnrs. enter the title and name of each officer/director heing removed and title. name,

and address of each Officer and/or Dir
{(Anach additional sheets, if necessary
Please note the officerfdivector vile by th
P = Presideni; V= Vice President: T= 11

tctor being added:

- first lener of the office 1ile:
vasurer; S= Sccretary: D= Director: TR= Trusree; C = Chairman or Clerk; CEQ) = Chief

Executive Officer; CFO = Chief Financigl Officer. If an officer/director holds more than one vitle, list the fivst letter of each office

held. Presidens, Treasurer, Director wou

Cheanges should be noted in the following
w chunge, Mike Jones leaves the corpora

d he PTD.

manner. Currently Johu Doe is listed as the PST and Mike Janes is fisted as the V. There is
ion, Sally Smith is named the Vand S, These showld be noted a5 John Doe, PT as a Change,

Mike Jones, V as Remove, and Sallv Smigh, SV as an Add.

Example:
N Change PT Juhn
X Remove v Miky
X Add SV Sall
Tvpe of Action Title

(Cheek Onge)
[B] Change D
Add
™ Remove

2) Change
Add
Remove

3) Change
Add

Remove

4 Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

Doe
Joncs
Smiith
Name Address
Andrew Gotchell 15280 NW 791h Court. Suite 231

Miami Lakes. FL, 33016

E. If amending or adding additiona) Articles, enter change(s) here:

(attach additional sheeis, if necessdry)

N/A

. (Be specific)




. it other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicahble:
(no more than Y0 duvs after amendment file date)

Note: [f the date inserted in this block does not mecet the applicable statutory filing requirciments. this date will not be listed as the

document's effective date on the Department of State’s records.,

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s} wasfwere adgpted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval




O Therc are no members or members ¢ntitled to vote on the amendmemys), The-amendment(s) was/were
adopted by the board of directors.

09/30/2022
Dated

Signature E

. . . 1 ? A = -
{By the chairman pr vice chairman of the board. PI’L‘E\I »nt or other ofticer-if directors
have not been selected. by an incorporator —Wc\h\ujmis of a recetver, trustee. or
other court appointed fiduciary by that {iduciafy)

Gabriel Parra

{Typed or printed name of person signing)

Exccutive Dinector

{Tile of person signing)




