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Articles of Amendment
to
Artitles of In¢orporation
of
INDEPENDENT LTV[NG_ COMMUNITY SERVICES, INC.
{Nane of Corporati tiy filed with the Florida Dept. of State
NO3000004550
(Document Number of Corporation (if known)
Pursuant to the provigions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corperation adopts the following
amendment(s) to it3 Asti¢les of incorporation:
Al T the new name of the co.
The new
name must be distinguishabie and contaln the word “corporation” or “incorporated’ or the abbreviation “Corp. " or “Inc.”
g rny” il not be uged in the nams,
B. Enter new prineipal office address, if applicable:
(Principai office address MUST RE REET ) " . o
o =2
ity &
e i ool
== 2
C. Enter new majling address, if applicable; ::3'3; ™~ "r: ;
(Mailing address OFF! e A
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D. ifamending t nt and/| istered office address in Florida, enter the name of th m
ngw repistered agent and/or the new registered office address;
Nt New Repii dAgens:

New Registered Office Addrges:

(Fiorida sireet adiiress)

(City}
New Reql d Agent's S§

. Florida
hangtn

(Zip Code)
istercd nt:
1 hereby accept the appointment as regirtered agent. | om familiar with and aceept the obligations of the position

Signature of New Regisiered Agent, if changing
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Ifamending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, nume, and
address of cach Officer and/or Director heing added;

{Antach edditional shaers, if necessary)
Pleass nate the officer/director tirle by the first letrer of the offica title:
P = Presidant; ¥= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ ~ Chicf
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds mare than one title, list the Sirst letter of each office
held. Presiden1, Treasurer, Director would bz PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 tha V. There is
a change, Mike Jones leaves the eorporation, Sally Smith is named the V and 5. These should be noted as John Dos, PT as o Cha nge,
Mike Jones, V as Remove, ond Sally Smith, SV ax an Add,

Example:

% Change T dohp Doe

X Remove Y Mike Jones

X Add sv Sally Smith
Type of Action Litle Namg Address
{Check Oungc)

Chairman/ . 5200 Blue lLagoon Drive, Bulite 500
B i_Chsnge Directox NESTOR J. FLANA Miami, PL 33126
Add

—

— Rcmove

. 3200 Blue Lagooen Drive, Suite 500
2) ___ Change gi_j;_xtf CELIA NUNO Mlami, FL 33126 ’
X A
o Removc , , ) .
3 Change brecton ™ osErINA CARBONELL o Lagoon Drive, Suite 500
X aw
—Remove
§200 Blue Lagoon Drive, Suite 500
4) ___ Change Treasurer HUGH CHANG ALLOY Miami, FL 33126
_X___Add
—— Remove
5 - Change Secretary DAVID C. RISTAINO ;i:;i ?1:: I;:.ggcsm Driva, Suita BOQ
i_Add
—_ Remove
8 .. Change -
—— Add
—u Remove
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) ammﬁr!g or adding additional Articles, enter change(s) herg:
(attach additional sheers. if necessary),  (Ra specific)
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The date of each amendment(s) edoption; » If o1her than the
date this document was signed,

Effeetive date if applicable:

(0 more than 90 days after amendment file dare)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed a3 the
document’s affective date oo the Department of State’s records,

Adoptien of Amendment(s) (CHECK ONE)

L1 The amendment(s) wesiwere adupted by the merbers and the number of votes ¢ast for the amendment(s)
was/were sufficient for approval.

B There are no members or members entitled to vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

4R12016
Dated N PR |

(By Redehai i) 1 board, president or other officer-if directors
elected, by an incorporator — if in the hands of g recaiver, trustae, or
other court gppointed fiduciary by that fiduclary)

Angela Martin

(Typed or printed name of person signing)

Atorney-in-Fact

(Title of person signing)
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