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Articles of Amendment
to
Articles of Incorporatinn
of
MIAM! DADE COMMUNITY SERVICES, INC. N r~a
=
NO20DDODSSE5 = T
{Decument Number of Corporetion (if known) 5 ;i.":;
Pursuant to the provisions of saction 607.1006, Florida Statutes, this Plerida Profit Corperation adapts the following ammng to H
its Articles of Incorporation; 1) EE
' ‘“: o= -
A. Mamending name, cnter the new name of the corporntion: =3
NA S 3

The new
name must be dl.mnguuﬁablc and comiain the word "corporation” “company,” or “incorporated” or tha abbreviation
“Corp.,” “Ina,” ar Co.,” or the designation "Corp,” “Ins,” or "Co". A profassional corporation name st contaln the
word "c)wramd * “profesyional association, * or the abbreviotion “P.A, "

B. Enter yjew prineipal pffice aiaress, it soplicablc: A
(Principal office eddress MUST BE A STREET ADDRESS))
C. Enter o maling gdrens, if sppticable; NA

{Florida sirest oddress)
New Registered Qffice Addrass: A , Florida
(Ciey) {Tip Coda)
New Rezistored Agent's Signature, if chagging Registered Agent;

T hereby accapt the appoiniment as registeved agent. [ am familiar with and accept the obligations of the position,

Signoiure of New Registered Agens, 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 Hile, name, and
Midress of each Officer and/or Director being added:
(Agach addittonal sheats, if necessary)
Please note the officer/divector title by the Jirst latter of the office title:
P = President; V= Vice President; T= Treasurer: S= Secreiary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Firancial Officer. [fan offtear/director kolds mare than one title, list the first letter of each office
held. Presideny, Treasurer, Divector wouid be PTD.
Changes should be noted in the Jollowing mannes. Curvently John Doe is listed as the PST and Mike Jones ic lisiad as the V. There i3
a change, Mike Jones leaves the corporation, Sally Smitls (s named the V and S. These should be noted as Jokn Doe, PT ax o Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.
Examp|»:

X Change PT Jol &

X Remove

X Add

on
. (Check One)

v BB

1 __X_Chango Jose M. Roip

Argeli 1901 SW 1st Street
2) _ Change T rgelio Alfonso

Second Floor

Miami, FL 33135

T Francisoo Garca 1901 SW 15t Strest

X Second Flogr

Miami, FL 33135

#) __  Change
Add

3 Change
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E. If am ding g ity b g enber ey
(Auach m‘dllbm! ;ham. if necas.my} (’Ba .rpacy?c)
N/A

F.

(f not appﬂaable.hdxm Yy
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The date of each amendment(s) adoption:
date this docoment was signed.

Effective date i{ applicable:

, if othar than the

(no more than 90 days after amendment file daia)

Note: If the date imerted ip this bloak does not meet the applicable stamutory fAling requirements, this date will not be listed aa the
document’s effective date on the Departmant of State’s records,

Adoption of Amendment{s) (CHECK ONE)

I The exoendment(s) wasiwere adoptod by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for spproval.

O The amendment(s) wet/were spproved by the sharehalders through voting groups. The follawing statement
must be separately provided for each vaving group entitled to vote separately on the amandmantis):

“The mumber of votes cast for the amendment(s) was/were sufficient for approval

by et
(voting group)

L1 The amendment(s) was/were 2dopted by the bogrd of diractors without shareholder action axd shareholder
action was ot required.

B 'The amendiment(s) waswere adopted by the incorparators withont shzreholder action and shareholder
action was not recquired.

e T

Signature ot | A
{By a dirscfor, president G| OteroPkoar-—Hdirectors of officers have not been
selected, by an T —if in the hands of a veceiver, trustes, or other sourt
appointed iary by thit fiduciary)

Tose M. Loig

(Typed or printed name of perdon signing)

President

{Title of person signing)
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