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Palmer Palmer & Mangtem |

. A Partnership of Professional Associations ' . S

Counselors at Law . . v
PAUL PALMER X L B ) a . FALLS PROFESSIONAL CENTER

DAVID MANGIERO oL _ ) . - 12790 S. DIXIE HIGHWAY

MiIAMI, FLORIDA 33156-5860
ALFRED R, PALMER :

1953 -2008 o _ . . - TELEPHONE (305) 378-001 1
- PR R : FAx (305) 3785512

"+ August.19, 2010

FEDERAL E)._(PRE‘SS

e

Flonda Department of State

~ Amendment Section
Division of Corporations

. Clifton Building
2661 Executive Center Circle
-Tallahassee, FL 32301 -

To Whom It May Concern
Enclosed p]ease ﬁnd Articles of Amendment and check 1n the amount” of $30 00 to be ﬂled

3 Please feel free to conta_ct us if you have any quest1ons.

Smcerely, - '
ﬁ)\«\g_gx W\,a,

Sunita Brijmohan
Legal Secretary

- /sb
Encl.



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: COCONUT GROVE COLLABORATIVE, INC.

DOCUMENT NUMBER: _N02000001976

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

PAUL PALMER, ESQ.
Name of Contact Person

PAIMER, PALMER & MANGIERO
Fimy Company

12790 S0. DIXIE HIGHWAY
Address

MIAMI, FL 33156

City/ State and Zip Code

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please cali:

PAUL RELMER ai ( 305 y _378-0011
‘ Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

dsss Filing Fee [1$43.75 Filing Fec & [1$43.75 Filing Fee & {1 $52.50 Filing Pec
Certificate of Status Certified Copy Certificate of Status
: (Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address
Amendment Secticn Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
o - Tallahassee, FL 32301




Articles of Amendment o
to " g g:
Articles of Incorporation x. r..r..

f
0 10806 20 AMII: 23

COCONUT GROVE COLLARORATIVE, INC. [

Name of Corporation as enrrentl d with the Florid ot T ur STATF
-—wf’LUR!DA

NO2000001976
{Document Number of Corporation (if known)

Pursuant to the provisions of section 637.1006, Florida Statutes, this Florida Not For Profit Corporation adopts

the following amendment(s) to its Articles of Incorporation:

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

COLLABORATIVE DEVELOPMENT CORPORATION
The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp.” or * Inc.” “Company” or “Ce.” may not be used in the name.

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

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

w registered agent and/or the new registered office address:

Name of Nq tered

New Registered Qffic ress’ (Florida street address)

, Florida
(City) (Zip Code)

ew Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the

posttion.

Signature of New Registered Agent, if changing
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+ ' YT amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheels. if necessary)

Title Name Yess Type of Action

1 Add
{J Remove

O Add
O Remove

O Add
[dJ Remove

E. If amending or adding additional Articjes, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)
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* " The date of each amendment(s) adoption; ? "/ .é - / D

(date of ad';puon is required)
Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendmeni(s) {CHECK ONE)

0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approvai,

] There arc no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

16, 2010

have™hiot been setected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

JIHAD S. RASHID
(Typed ot printed name of person signing)

PRESIDENT

(Title of person signing)
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