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Articles of Amendment
to
Articles of Incorporation
of

MIAMLDADE LEGAL SUPPORT ASSOCIATION. INC.
{(Name of Corporation as currently filed with the Florida Dept. of State)
N{O40600006924

(Document Number of Corporation (1 known)

Fursuant 1o the provisions of section 6171006, Florida States, this Florida Not For Profir Corporation adopis the following

The new

amendment(s) 1o its Articles of incorporation:

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

neme must he distinguishahle and contain the word “corporation” or “incorparated ™ or the abbreviation “Corp. " ar “lne.”

“Compuny " or “Cao.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Priucipal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered asent and/or the new registered office address:
Nanme af Newe Resistered Agent:

LN
tFiaridia street address) > [ N e
) , . = L ]
New Revistered Otfice Address: —~ P
Sy L [y
. FL@

. Flonda b {
(City) (Zip Codey: - o

-

e I
1y e of
S =
———
v~ IV
' O

New Repistered Agent’s Signature, if changiny Reuistered Apgent:

! frereby accept the appointment as regisiered agenr. [ an familiar with and accept the obligarions of the ch.;"_frjon.

Signature of New Registered Agent, If changing
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Il amending the Officers and/or Directors, enter the titie and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:
(Attach additional sheets, it necessary)

Please note the officersdivector title by the first leter of the affice title:

P = President; 1= Vice President, T= Treasurcr; 5= Secretary: D= Director; TR= Trusice: C = Chairman or Clork: CEQ = Chief
Executive tylicer: CFO = Clief Financial Officer. If an officer/divector holds more than one tidde, list the fiest fewer of cach office
held. President, Treasurer, Divector wonld be PTL.

Changes should be noted in the following manner. Curvently John Dov is listed as the PST and Mike Jones s listed ax the V. There s
a clunge, Mike Jones leaves the corporarion, Sally Smidh is named the Vand 5. These shodd e noted as John Doe, PT as a Change.
Mike Jones, ) as Remaove, and Sally Smith, SV as an Add.

Example:
N Change
X Remowve
X Add
Tepe of Action
(Check One)
b Change
Add

X
Remove

) _:_ Change
_Add

Remove

2y Change

X
Add

Remove

4 Chanpe
Add

Hemove

&Y Change
Add

Remove

o) Change
Add

Remove

John Doe
Mike Jones
Sally Smith

N

Pritchett. Kristina M

Blake, Donna

Address

Hinshaw & Culbertson

2525 Ponce de Leon Bhvd., 41h FL

Coral Gables, FLL 33134

Diamond. Janel C.

FO37 NW 20 Sireet

Homestead. FL 33030

c/o Pillsbury Winthrop. ¢t al.

600 Brickell Avenue, Sutte 3100

Mianu, FLL 33131

Page 2 of 4




E. If amending or adding additional Articles. enter change(s) here:
Griaeh additional shvets, ifnecessary).  (Be specific]

NFA
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The date of cach amendment(s) adoption: . if uther than the
date this document was signed.

Elfective date if applicable:

{no mare than 90 days after amendment file date)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date nn the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

O Ihere are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

July 31, 2019
[aied

Signature _‘a\‘b%ml‘ G{‘b Y\\\Q\ D'q)

(By the chairman or vice chairman of the board. president or other officer-if direciors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee. or
other court appointed fiduciary by that fiduciary)

Elissa M. Ouo-Viliamor

{Typed or printed name of person signing)

Sccretary

(Title of persen signing)
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