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Articles of Amendment -
. ” fo 15 JUH 3 AH”: 0’
Artieles of Incorporation
of

CENTRO DE ORIENTACION DEL INMIGRANTE, INC.
{Name of Corporation as gur iled with the Florida Dept. of State

NO6000005293

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Carporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending nante, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, 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)

D. If amendinge the registered agent and/or registersd office address o Florida. enter the name of the

new regisiered agent and/or the pew registered office address:
Name of New Registered Agent: OSCAR C. AGU

3065 WEST FLAGLER ST
. (Florida swreet.addressy)

New Registered Office Address:

MIAMI Fiorida 33135

{Ciny (Zip Cods)

New Reslvtered Agrar's Slgvatars, if shonpine Registered Ageir
I Iereby aecept the appabment as rogistered agene [ axt fumiliar with and accep she obligarions of the positon,

gistsred Agenr, if chemging
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If amending the Officers and/or Directors, enter the fitle and name of each officer/director being removed and title, name, and
address of each Officer and/ov Director being added:

{Artach additional sheats, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/director kolds more than one titls, list the first lentsr of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Crrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lewves the corporation, Sally Smith is named the V and 8. These should be noted oz Johm Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remave ¥ Mike Jones
X Add SV Sally Smith
Tvpe of Action Jide Name Address
{Check One)
1) ___ Change pp CARLOS M. PERERA 3065 WEST FLAGLER ST
—Add MIAMI, FL 33135
X_ Remove
) __ Change oF RONALD §. BRENESKY 3065 WEST FLAGLER ST
i__ Add MIAMI, FL 33135
__ Remove
3) X_ Change DT DAN G. ARROYO 3065 WEST FLAGLER ST
. Add MIAMI, FL 33135
__ Remove
4 i_ Change S OSCAR G. AGUILAR 3065 WEST FLAGLER ST
. Add MIAMI, FL 33135
—_ Remove
X Change e INDIRA LANDAETA 3065 WEST FLAGLER ST
_____Add MIAMI, FL 33135
— . Remove
6 _ Changs 0 TESSIKA QUESADA 3065 WEST FLAGLER ST
____Add MIAMI, FL. 33135
X_ Remove
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E. Hamending or adding additional Ardeles, enter change(q) here:
(artach additional sheets, if necessary).  (Be specific)
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F ‘..i::ia_ )
' STCRTTAT Y oY A0
VIGIRY 38 CORERATIONS
06/01/2013 Fji“lll‘l] " {!- Logke f:i ~t Lh-
The date of ¢ach amendment(s) adoption: if other than the
date this docurnent was signed. 1 JUN =3 adll: 01

Effective date if applicable:

{no mare than 90 days after amendmem file date)

Note; Ifthe date inserted in this Block does not meet the applicabls statutory filing réquirements, this date will not be listed as the
document’s effective date on the Department of Smre’s records.

Adoption of Amendrent(s) {CHECK ONE)

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

06/01/2015

S

(By the chairmwn Srvivechslumen-ohihe board, president or othier offiser-if dirsctors
va not baen sefectad, ‘~} #n mcorporsmr —'in the hands of & receiver, trostos, or
qtiter ohuet appointed Advciary by the Sduciary)

CARYL.OS M. PEREIRA

(Typed or printad name of person sizning)

bp

(Title of person signing)
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