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Articles of Amentment
o
Articles of lm:m poration

Allavatteh (ommunity fotion, TC.

(Nmnc of Corporation as currently Aled with the Flar fida Dept. of Staie) "

+42. 63 F

(Duocument Number of Corporatian (if knowu)

Purstant to the provisions of seclion 617.1004, Florida Statutes, this Florida Not For Profit Corperation wopts the following
amendment(s) 1o its Articles of Incorporatian:

A. If amending nante, enter the new name of the corporation:

The new
e st be distinguishable and contain the word “corporation” or “incorporated” or the abbreviatior “Carp.” or "Ine.”
“Campany” or “Co.” juuy uot be wsed it the nanie.

B. linter new principal office address, il applicable:
{Principal office address MUST RE A STREE TADDRFSS)

. ~3
- : =
i 2
v ~
C. Enter new mailing address, if applicable: : = (2] --rﬂ
{Mailing address MAY RE A POST QFFICE BOX) I~ a4
: T 1 1z
e ™) 2
ir3 rirTe
ek -0 0B i
e X
_ _ T o D
Ib. If antending the registered agent andfor registered uffice nddress in Floyida, enter the nameof tye  —n7  °
new registered apent and/nr the new registered office address: ~ - 3
Name of New Repistered Agent:
(Flosidna streel address)
New Regisiered Officy Jddress:
, Florida
{Ciny) (Zip Code)

New Repistered Apent's Sianatore, if changlng Reglstered Apent:
{ hereby accept the cppoinmient as registered agent. f am Sfmnifiar with und uecept the obligations aof the position.

Signanere of Nee Registered Agenr, if changing
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IT amending the Officers and/or Directors, enter the tiile and
nddress of each Officer and/or Director being added:;

15:47
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name of each afficer/director being canoved and title, name, and

{(Attach additional sheets, if necessary)
Piease note the officerfdivector tifle b 5 the Jivst letter of the affice fitle:

= Prasident; ¥= Viee Presigew; 7= Treasurer; §=
Fxecutive Officer; CFO = Chief Financinl

Secre.rmy,' D= Direcror; TR= Trustee; C= Chairman or Clerk; (KO = Chiaf
Cfficer. If an officer/direcior halds mere than one tide, list 1)1 first letier of each affice

held President, Treasarer, Direcior would be PTD,

Clanges showld be noted i the Jodloing maimer, Gy
a change, Mike Jones leaves the corporaiion,
Mike Jones, ¥ as Remove, and Selly Smith, SV as an Add.

Example:

X Change

X Remove

X Add
Type of Action
(Check One}

F) Change

Add

2( Remaove

2) Clange

Add
’X_Rcmovc
) x Change

Add

Remove

4y Change

_/K Add

Remove

5 Change

_& Add

___ Rencve

6} Chaige
Add

Hemove

ently Jol Doe is listed as the PST and Mike Jones is listed as the V.

There is
Sally Smith is named the V and S. These shouid be noted as Jok:

# Doe, PT as a Change,

T John Doe
Ay Mike Jones ; %:
sV Sally Smith S ~
Lo\ T
fitle Name Address w - I
=L
{ ~ N P J—
Davin_Bhecios 18|59 nd:

CHRY &1

O

o

b =2

Ml [ Ricee

——

D ,lleJ BEN VA’LDES 201S NW Zoth &T
MAAMY, =L

22 M2,

(168 g 8StU ot
Migmi, F L
284 ~405 3

V/ramsoeer _MiRik_R62e0 2153 8w 422 coutt
Miawi . L
22186

RemanDo Villotin 6375 oW 386 stueet
Miaw  FL
22135

CHrM  MiGoel Del Rivero

>
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E. f amending or adding additlonal Articles, enter change(s) liere:
(artach additional sheets, i uecessary).  (Be specific)
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|
\J U\'- V! [U\ ! ZO Z'L , if other than the
Aoby M, ZozZ

A e
(no moie than bo days after amendment jife dui)

‘The date of cach amendment(s) adoption:
date this docoment was signed,

iffective date iLapplicable:

Adoption of Amendment(s) {ZHECK ONI)

[{‘l‘hc amendment(s) wasfwere adopted by the members and the number af voles cast for the smendmer t{s)

wasfwere suthicient for approval,

O There are no members or inembers entitled to vate on the amendment(s). The amendment{s) was/were
adopted by.the board af ditectars,

Dated

Signatwre

e

o CHARMAN

(Title of person signing)

d

{By th
have not'been selecled, by an incorporaior - if tn the hands of a receiver, tustee, or =
other court appointed fiduciaty by that fiduciary) g
7]
. : m =Ty
3 .
Miguel el Kivero 5
. - . + I ~I-m
(1 yﬂ'(l or prinied name of person sigiing) ™ y
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e
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