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Oct. 15, 2015 8:35AM M &M ASSOCTATES GROUP CORP l Ko. 1756
(L(H 15000241363 3))

COVERLETIER

TO: Amendtnent Section
Division of Corporations

ARMS OF LOVE CHARITIES INC
NAME. OF CORPORATION:

P.

z

N05000005578
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

MARIEL PARRA

(Name of Contact Person)
M & M ASSOCIATES

(Firm/ Company)

2350 WEST 84 STREET SUITE 7

{Address)
HIALEAH FL 33016

(City/ State and Zip Code)
M.PARRA@MMASSOCIATESG.COM

Ermsil address: (o bo ubed Tor TULWS eIRUG] Topart noRhication)

For further information conceming this matter, please call;

MARIEL PARRA 305-698-8171
at

{Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

H 535 Filing Fee  [1$43.75 Filing Feo & [1$43.73 FilingFes &  [1$52.50 Filing Fee

Certificats of Status ~ Certified Copy Certificate of Status
(Additlonal copy Is Certified Copy
enclosud) {Additlonal Copy is
Enclosed)
Muillog Address Street Address
Amendment Section Amendment Section
Divisien of Corporations Division of Corporstions
P.O. Box 6327 - Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallghasses, FL 32301
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No. 1796 P. 3

Oct. 15. 2015 8:35AM M & M ASSQCIATES GROUP CORP
Watovuued 1363 3)))
Articles of Amendment R
o mATT 1S AL O
Articles of Incorparation to et o &L 2 (07
of
ARMS OF LOVE CHARITIES INC J'-",‘; l L ":‘ L
Name of Corporation as currently fllad with the Florids Dept. of State A
NOS000005578
{Dooument Number of Corporation (if known)

The new

emendment(s) to its Articles of Incorporation:
A. It amending name, ¢nter the new name of the corporntion:
tinguishable and contain the word "corporation” or “incarporated” or the abbreviation “Corp.” or “Inc.”
- -

name must be dis

LCompany” or Co,” may ot be uzed in the ngme,
B. if applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

Pursuant to the provisions of section 617.1006, Florids Statutes, this Florida Not For Prafit Corporation edopts the following

b. g gistorcd office address
new registercd agent and/oc the new rogistered office nddreas;
Name of New Reglnared dgent:
(Florida stree: addresy)
New Regisiersd Offfca Addrass:
, Florida
(Zip Cods)

{City)

Now Repistered A ’s Si i i
I hereby accept the appoiniment as registersd agent. ] am familiar with and accept the obligations of tha position.

Signaturs of New Registered Agent, If changing

Page lof5s
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ct. 19, 2015 8:35AM M & M ASSOCIATES GROUP CORP No. 1796 P. 4
WU LOVUUL4 1303 3)))

If amending the Officers and/or Directors, enter the title snd name of each officer/director being removed and title, ntme, and
address of each OfMcer and/or Director being added:

(Attach additional sheets, {f necsssary)

Please note the officer/director title by the first leiter of the office title:

P = Presidani; V= Vice Presidant; T= Treasurer; S= Secretary; D= Dirsctor; TR= Trustee; C = Chalrman or Clsrk; CEOQ = Chief
Executtva Officer; CFO = Chigf Financial Officer. If an officer/divector holds more than one title, list the first lenter of each office
hald President, Treasurer, Director would be PTD,

Changes should be noted in the foilowing manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones ieaves the corporation, Sally Smith is named the V and 8. These should be noted ax John Doe, PT as a Change,
Mike Jones, ¥ ax Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove Y Mike Jones
X Add 8Y  SallySmith
Type of Action Jitle Name Address
(Check One)
M 8833 NW 107 STREET
I Change VP JESUS MARTINEZ '
Add HIALEAH GARDENS
X FL 33018
Remove
AR R ORDONEZ 8833 NW 107 STREET
2 X Change C EDG
Add HIALEAH GARDENS
FL 33018
Remave
X coo ISABELLE MUSSEB 8833 NW 107 STREET
3y _—_ Change
H GARDENS
Add HIALEAH GA
FL 33018
Remove
vC CARLOS LICONA 8833 NW 107 STREET
4) Change
X Add HIALEAH GARDENS
FL 33018
e Remove
CFO MARIEL D PARRA 8833 NW 107 STREET
5 Change
HIALEAH GARDENS
X _Ad
FL 33018
— Remove
CMO RICHARD FIFER 8833 NW 107 STREET
6) ___ Change
HIALEAH GARDENS
X As
FL 33018
—Remove

Page 20f5
(((H15000241363 3)))



.

Oct. 15. 2015 8:35AM M & M ASSOCIATES GROUP CORP
LLHLdUYUL4 1508 3)))

No. 1796 P. 5

I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:
{Attach additional sheets, if necessary)

Pleass note the afficer/director title by the firsl letier of the gffice title:

P = President; Y= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chisf Financial Qfficer. [f an officer/director holdy more than one titla, iist the first lsitar of each office

held Presidant, Treasurer, Director would be PTD.

Changes shouid be noled in the following mannar. Currently John Doa Is lisisd as the PST and Mike Jones Is listed as the V. There ls
a change, Mike Jones leaves tha eorporation, Sally Smith ts numed the V and 8. Thass should be noted as John Doe, PT as a Change,

Mike Jones, V as Ramove, and Sally Smith, 8V as an Add.

Example:
X Change PI  IchaDoo
X Remove Yy Mike Jones
X Add SV SallySmith
j Tils Nams
(Check One)

7 Change CMO RAFAEL DISLA

Address

8833 NW 107 STREET

X Add

Ramove

5, Change

HIALEAH GARDENS

FL 33018

Add

Remove

» Change
Add

Remove

19 — Change —_—

Add

Remove

n Chanpe

Add

Remove

12) Change

Add

e Romova

Page3 ofS
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BIASIISHHE & ."I'.'.'.l"lii .'.r.':l" DADNEMS
(antach additional sheets, if necessary). 2 specific)

Page 4 of 5
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09/23/2015 .
The date of each amendment(s) adoption: , if other than the

dute this dooument was signed.
09/23/2015

Effective date if applicable:

(o more than 90 dops gfier amendment file dats)

Note: 1f 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 on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

[ Thers are no members or members entitled to vote on the amendment(s). The amendment(s) was/wero
adopted by the board of directors.

jole)s

(By the cH{atfman or vice chalrman ofsfboard, president or other officer-if directors
have not been selected, by i incerporator = if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiducimy)

&\.Q\c_g Ocdorer

"~ (Typed or printed name of person signing)

Peesiden } Cheicnnan.

T itld of person signing)

(1 308281363 3)))



