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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

CENTER F(‘)}{| IMMIGRANT ADVANCEMENT, INC

NOTON00074 11
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for Giling,

Please reiurn all correspondence concerning lhis} matter to the following:

JUAN F.MADRID

LAW OFFICE OF JUAN FLMADRID A,

(Name of Contact Persan)

150 SUE, 2nd AVE Suie 701

(Firmv Company)

MIAMI FL 33131

{Address)

cimaorg@vahoo.com

(Citv/ State and Zip Code)

E-mail address: (to be

For further information concerning this matter, pl

JUAN MADRID

case call:

used Tor future annual report natification)

N3 371-5702

at

(Name of Contact Pérson)

Enclosed is a cheek tor the following amount ma
$35 Filing Fee  TIS43.75 Filing Fe
Certificate of St

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

1
tus

¢ & [JS43.75 Filing Fee &

Certified Copy

(Additionad copy is

enclosed)

(Area Code)  {Daytime Telephone Number)

e payable to the Florida Department of State;

ds32.50 Filing Fee
Certificate ol Status
Certified Copy
tAdditional Copy is
nclosed)

Street Address

Amendment Section
Division of Corporationg
Clifion Building

2661 Exceutive Center Cirele
Tuallahassee, FIL 32301
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FLORIDA DEPARTMENT OF STATE

August 11, 2017

JUAN F. MADRID

150 SE 2ND AVENUE
SUITE 701

MIAML, FL 33131

SUBJECT: CENTER FOR IMM
Ref. Number: NO7000007411

Division of Corporations

IGRANT ADVANCEMENT, INC.

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not
following reason(s):

The document you submitie

corporation, this document ¢
Statutes.

Florida law requires any bus
agent to have an active regist

been filed and is being returned to you for the

d has been prepared pursuant to profit statutes

{chapter 607, Florida Statuteé). As the entity was originally filed as a nonprofit
should be filed pursuant to chapter 617, Florida

ness entity serving in the capacity of a registered
ration or filing on our records.

The registered agent must sig

Please return your document;

n accepting the designation.

along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Claretha Golden
Regqulatory Specialist H
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Division of Corpora

Letter Number: 717A00016480

www . sunbiz.org

tions - P.O. BOX 6327 -Tallahassee, Florida 32314




Articles of Amendment

o FiLED

Articles of Incorporation

of .
N SEP -0 AM 948
CENTER FOR IMMIGRANT ADVANCEMENT, INC.
{Name of Corporation as currently filed with the Florida Dept. of Srate). PR
Pl oot rtREY
NO7000007411 .:s ' '

{IDocument Number of Corpotation (1f known)

Pursuant to the provisions ot section 617.1006, Florida Stawues. this Floridu Not For Profit Corperation adopts the following
amendment{s) w its Articles of Incorporation:

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

] The new
name must be distinguishable and contain the wfn'd corparation” or Vincorporated T or the abbreviation "Corp. " or e,
“Company” or “Co, " may not be uxed in the ngme.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRFESS)

C. Enter new mailing address, if applicable:
(Matling address MAY BE A POST QFFIGE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regisiered office address:

Naume of New Registervd Agent:

(Florida street address)
New Registered Office Addres

. Florida
(i {Zip Code)

New Registered Avent’s Signatore, if changingRegistered Agent:
I herehy accept the appoiniment as registered aglm. am familiar with and accepe the obligations of the position.

Signatere of New Registered Agent, if chunging

Pape 1 of 4




If amending the Officers and/for Directors, I‘IIIU' the title and name of each officer/director being remaved and title, name. and
address of each Officer and/or Director hcmt_ added:

{Attach additional sheeis, i necessary)

Please note the officer/director title by the firs !c'rru of the office title:

P = President;

V= lice President: T= Tr(’u\um:
Fxecative Officer; CFO = Chief Financial Qﬂ!]n_u.

held, President, Treasurer. Divector would be BTD,

Changes should be noted in the following manner.

8§= Secretury: D= Dircctor; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
I un officersdirector holds more than one title, list the first fetter of each office

Currentle John Doe is listed as the PST and Mike Jones is fisted as the V. There is

a change, Mike Jones leaves the corporation, \(ln'h Smith is named the Vand 5. These should be noted as John Doe. PT ax a Change.
Mike Jones, V as Remove, and Saliv Smith, SV us an Add.

Example:

X Change
X Remove

N Add

Type of Action Ti

lm |3
- -

=

{Check One)

X
n____

P
Change

John Bxoc
Mike Jones

Sally Smiih:

NRIC

JU.IAN F. MADRID

Address

150 SE 2nd AVE SUITE 701

Auddd

Remove

Change

D

NIﬁOLf\S AL OLANO

MIAMI, FL 33131

3426 WESLEYAN DRIVE

Add

Remove

Change

ANCHORAGE, AK 99508

Add

Remove

4)

Change

Add

Remove

Ay

Change

Add

)

Change

Remove

Add

Remove

|
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E. If amending or adding additional Articles, enter change(s) here:
(atiach additional sheets, i necessany). (Be specific)

Page 3 of 4




Tﬁe hate of each amendment(s) adoption:

i .
JL%_Y 21,2017

. if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eiTective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the
was/were sufficient for approval.

O There are no members or members entitled
adopted by the board of directors.

members and the number of votes cast for the amendment(s)

o vote on the amendment(s). The amendment(s) was/were

0772 l{QOl 7
Dated |
: |
I A —
Signature - / l

(By ttljle chairman or vice -'T‘Painnan of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or

jciary by that fiduciary)

{Typed or printed name of person signing)

PRESIDENT / DIREGTOR

(Title of persen signing)
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