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eliminating racism
empowering women

VWCa

Greater Miami-Dade, Inc.
351 NW 6" Streat
Miami, Fl. 31128

P:305.377 9922
F:305.373.9922

yweamiamiarg

YWCA Board of Directors

Ana Corrales, President
Carmelita Concepcion, VP
Melissa Fleitas, Treasurer
Christina Martinhao, Secretary

tlena M. Adames
Maylin Badal
Marcela Cortes
Angela Deggs
Caroline M. loving
Heather Kaminsky
Yanelis Martino
Kathy Ontiz
Nichole Scott

August 18, 2017

Susan Tallent

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Susan,

Attached, is the executed Amendment form you sent us. As per our
conversation, you are holding the $35.00 fee we sent you originally.

Once the certificate is ready, please send it to our office so we have an
original copy. | attached a check for $8.75 for the charges to obtain one.

Please let me know if you have any questions.

Thank you for your time in assisting me with the form.

i
Maria Zarrella
(C;O 3677-9922 ext. 200
exofcaa@ywca-miami.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2017

KERRY-ANN ROYES

YWCA OF GREATER MIAMI-DADE, INC
351 NW 5TH STREET

MIAMI, FL 33128

SUBJECT: YWCA OF GREATER MIAMI-DADE, INC.
Ref. Number: 712006

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

The document submitted cannct be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent
Regulatory Specialist 11 Letter Number: 217A00014701

www.sunbiz.org
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COVER LETTER

T: Amendment Section
Divisien of Corporalions

NAME OF CORPORATION: \‘;LUQA OIK (ovieNoy MQ(\m\‘T\c\Ap . Twve .
DOCUMENT NUMBER: _] ) Z OQ(Q

The enclosed Articles of Amendment and tee are submitted for tiling,

Please return all correspondenee concerning this matter W the tollowing: A

KERRY- finn foyg,@ (Cer)

7

(Nume of Contaet Porson)

YWCA OF GLRR ifwir- Dage  iNC.

tFinn/ Company)

351 N 5 oot

{Address)

M At FL 33728

(Cin/ Swte and Zip Code)

KAKOYES @ e - 111441, C£6

E-mail address: (o be used Tor Tuture annual report notinication)

Far turther inlormation concerning this matter, plegse calk:

LEONOR  Remedy (o . (305) 377- 9522 X 20

IName of Contael Persan) (.-‘\\rcu Coder  (Davime Telephone Number)
Enclosed is e wk—iqmw:wing amount made pavablyto the Florida Department of staie:
4
S35 iling Fee S43.75 Filing Fee & B0843.73 Filing Fee & TI832.50 Filing Feu
)\ ertilicate ot Statws Certiled Copy Certiticate ot Status

(Additional copy is Certified Copy
enclused) CAdditional Copy is
Fnclosed)

Y

Mailing Address Strect Address

Amendnient Scection Amendmient Scetion

Dvision of Corporations Division of Corporations
1.0} Box 6327 Clitton Building
Tullahassee, FL 323104 200 Exeeutive Center Uirele

Fallshassee, 1L 32301



Articles of Amendment
to

Articles of Incorporation
of

\) LS U}\' cgv (1 viaye v \}V\_\‘\\“ﬂ\ = \\_.' (\ﬂ-\ R

Tne.

{(Name of Corporation as currenily filed with the Florida Dept. af State)

T1z200 &

{
tDocument Number ol Corparation (i known)

Pursuant o the provisions ol scetion 617.1006. Florida Susutes, this Florida Nor For Progir Corporation adopis the lollowing

amendment(s) 10 its Articles of Incorporation:

A 1 amending name, enter the new aame of the corpoeration

name mist be disiinguishable and contain the word “corporation” or “licorporated ™
“Company ™ or “Co " muay not be psed in the nume.

B, Enter pew principal office address, if applicable:

The snny

wr the abbreviation "Corp, " or “lnce.”

(Principal office addross MUST BE A STREET ADDRESS )

.

1
1

C.

3y

[ 43
o

Enter new mailing address, ifF applicable:
{Mailing uddress MAY BE A POST QFIICE BOX)

¢é

QLHv

1

5¢

I amending the registered agent and/or registered olfive address in Florida, enter the name of the
new registered agentand/or the new registered office address:

Nene of Neww Registered Agent:

Ku_\,-vvj - Avin "Q\U'J\ L5 [. Le 0\,

, 3
351 JNIVS, LA Shveck

(Hlornda sireet addresyy
New Revistered Optice Adedress:

LM LG\

L Florida

33129

1Cityy

New KHegistered Apent’s Sienature, il elipeing Revistered Agent:

[ hereby aecept the appainiment as registered agenr. L am fumilior with and aecept ithe

j

¥ N

(2 Code

)

figations of the position,

- IR i ;
Sigharnwre of New erl.m/‘rm!/ff i if changing

Page 1 uf 4
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®y

If amending the Officers and/or Direetors, enter the title and name of cach officer/director being removed and title, name. and
address of cael Offfcer and/or Director beiny added:

tettsch additional sheets, if ecessary)

Please nate the ufficer.directar title by the girst lever of the office title:

= Prexidens, Vo Viee President: T= Treasurer; 5= Secretary; D= Director, TR= Trasice; C = Chairman ar Cleek, OO Chief
Fyecuiive Offteer: CEQ - Clief Financivl Oficer. I an afficerZdivecior holds more than one titde, list the first leter of cach office
freld, President, Treasurer, Direcior woutd be P11,

Changes should be nored in the jolfowing menmer. Currendy John Dov is fisted as the PST and Mike Junes is listed ax the V. There is
a change. Mike Junes leaves the corporation. Satly Smith is named the 1V and S, These should be woted as Jolw Doe, PT ax a Change.

Mike Junes, Vay Bemave, and Sally Smith, SV s anr Aded,

Pxampie:

N_Change Sl Juhn Do
X Remove ¥ Mike Jones
N Add hAN Sally Smith
Type ol Action Tive Namw Address

(Check One)

I ﬁ Change (« 60' LU/C) NUK (O b? E’(O 557 AJQU 5’ %}f
A ‘ LA, F 52 /7
X___ Remose

.

2) . Change n f,:U | /(EM,V‘ /L/)A/A/ ﬁg}f(g j_{)’/ A?\) 5“‘/{[&)"/—_'
X i Midts, 2 33127

Remuove

~

3} Chunge

Add

Renmove

43 Change

Add

Renmone

34 Chunge

Add

Kemone

) Change

Add

Remove

I'age 2 ol 4



. ifamendinge or adding sdditivnal Avticles, enter chiangse(s) bere:
(atrch aedditional sheets, i neeessary).  (Be specific

Puage J of 4



The date of each amendment(s) adoption: é/:;/&?&/ 7 . other than the

dute this document was signed.

EAfective date iFapplicable:

(1o e Hen 90 davy after amendment file daie)

Noter [ the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be Tisted as the
document’s eflfective duie on the Department of Staie’s records.

Adoption of Ameondiment(s) (CHECK ONE)

O The amendment(s) washaere adapied by the members and the number of votes cust for the umendment(s)
wasiwere sutticient [or approval.

There are no members or members entitled o vole on the amendmentgs). The amendment(sy wasfwere
adopted by the board of direetors.

s 8207
Sienature d/VLCl W"’V\—a_ﬂgﬂ/

{8y the chdinman or viee chairman of the board, president or other olticer-it direvtors
have nat heen selected, by an incorporator — it'in the hands ot @ receiy ers rustee, or
ather court appointed Giduciary by that Biduciaryy

Ana _(avoling Covrale s

(Typaed or printed nume of person signing)

Doa Presiden 1

{Title of person signing)
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