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COVER LETTER

TO: Amendment Section
Division of Corporations
4

NAMEOFCORPORATION:MShlfa Ellf”ib[ %ddhocal (‘-i-QﬂT(éri

pocuMENT NumBER: _ NORLOOLC 642D

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

Please return all correspondence concerning this matter to the following:

Melissqa [ail'ay

(Name of Comlact Person)

(Fimv Company)

[R5 SW ") AVE

(Address)

Miami , FL 33156

(City/ State and Zip Code}

*Jgan%ﬁéd%ﬁ%g_{o( uthr?ar&mﬁcauon)

For further information concerning this malier. please call:

Melissa  Dall'aqu

« '180-457-99()

(Wame of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed ts a check for the following amount made pavable 1o the Florida Deparunent of State:

(1 $35 Filing Fec  J%$43.75 Filing Fee & [$43.75 Filing Fec & $52.50 Filing Fee
Centiticate of Status  Certified Copy Centificate of Starus
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301



Articles of Amendment

w
Articles of Incorporation
of
petr  Shira Carly Childhoed Gonteorz. . 7C. _jn¢.
(Name of Corporation addurrently filed with the Florida l)ep('. of State) /

NOA CCCoC Hda™

{Document Number of Corporatton (it known)

Pursuant to the provisions of section 6171006, 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:

The new
name niust be distinguishable and comtain the word “corporation” or “incorporated” or the abbreviation "Corp. " ar “[nc.”
“Company” or *“Co." may net he used in the name.

B. Enter new principal office address, if applicable:

-
tPrincipal office address MUST BE A STREET ADDRESS } —r
T
B - —
P i
b "R
SIS
C. Enter new mailing address, if applicable: K s i-'lﬂ;
(Mailing address MAY BE A POST QF FICE BOX) = s
- [ e
oy
[s o)

I}. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of Now Registered Agent:

1Florida sirece address)
Now Registered Ohfice Address:

. Florida
(Zip Code)

(Citv}

New Repgistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agemt. [ um familiar with and accept the obligations of the position.

Signatre of New Registered Agemt, if changing
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If 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:

{Auach additional sheets, if necessaryy :

Please note the officeridirector title by the first lever of the office title:

I = Presidemi; V= Vice President; T= Treasurer: 5= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecwtive Qfficer; CFO = Chief Financial Officer. If an officerddirector holds more than one tidde, list the first letter of each office
held. President. Treasurer, Direcror would be PTD.

Changes should be noted in the fullowing manner. Currenily John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Salhe Smith iy named the Vand S. These showdd be noted as John Doe, PT as a Change.
Mike Jones. Vas Remove. and Sully Smith, ST as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check Once)

1) __ Change _\/_D_ Guobri el l& Znegkr lejol sSW ev ot
Add NtCimlll:L EETLNY
3 Change 5D Jennifer  Somagn 025 S0 75 A
o Add Migmi FL 9)5'57
_X_ Remove
3) _  Change _\i@ Melyssa s 012 S e Lans
_ Add Miam. FL_ 23i55

X Remove

1D

4) ___ Change 6mr>ke, Lam A0 S @a,%;g'rpnl De ste 1450
___Add Cocondt” eqeve FL. 23133

A _ Remove

5) Change

X Add

a0

Yarena  Resén mrg

Taoo SW id4l Termee
Palmmetto BO:}/] Fi. 3315%

__ Remove

6 ___ Change VD Chnstina HabaCht —a25  SW 130 street
_X Add Moy FL 23160
__ Remove
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If 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:

(Artach additional sheets, i necessary) '

Please note the officer/director title by the first letter of the affice ditle:

Y = President; V= Viee President: T= Treasurer: §= Secrctary: D= Director; TR= Trustee: C = Chaivman or Clerk; CEQ = Chief
Execuiive Officer; CFQ = Chief Financial Officer. If an afficer/director hotds maore than onve ritle, list the first letier of each office
held. President, Treasurer. Divector wounld be PTI.

Chunges should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a chansre. Afike Jones leaves the corporation. Sallv Smith is named the Vand 5. These should be noted ax Join Doe. PT as « Change,
Mike Jones, Vax Remove, and Sally Smith, SV as an 4dd.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add Y Sally_Smith
Type of Action Tite Name Address
(Check One)

7) __ Change \/D Mé‘f(?(“ th 461»( S50 5331 SW ‘7OMAYGnU(’_J;
X add miam L 2350

Remove

% _ Chunge 6D Steghanie GaineS 70 SW 130" Strpet
% Add Miam L 325 6

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4



. if other than the

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

Effective date if applicable:
(no more than 90 duys after amendment file date)

If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the

Note:
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

washwere sufficient for approval.
There are no members or members entitled to vote on the amendmeni(s). The amendment{s) was/were

adopted by the board of directors.

n@/oz/‘ ]

Dated
Sigmure b()/( D&Lu Mﬂ(uu

(By the chairman or vice chairm of ¢ board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or

other court appointed ﬁductarv by that hdue\arv)
' Dl W

O

¢ of person signing) ~
=
= “T"g
- Gj )
. . :_ 1{"‘.‘
Fresident
(Title of person signing) :-_:_3 HE
e U
=
o a]
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