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0g/20/2008 11:3%3 FAR
3 Articles of Amendmaent
to
\ Articles of Incorporation
of
M.A.R.C. YOUTH PROGRAM, INC,
Name of Co Hop, ps enrran the Florida ta
N0O9000002050

. (Documnent Nunther of Corporation {if known)
‘Pursuant to the provisions of sectjon 617.1006, Flerida Statutes, thiz Florida Not For Profit Corporation adopts

the following smendment(s) te its Articles of lncmpmnon

A. If smending name enter the new nams of the corperation:
Weshard, Inc.

Tha new name must be disringuishable and cortain the word “corporation” or mcomorared' oE’F@" <
obbreviation “Corp." or " Jne." “Company” or "Co.” may not be used i the iame. 2r;- < g
SER
B. Eater new principsl office nddress, if spplicble: - s
weipal office addres? MUST BE A STREET ADDRESS L Y
(Prineipal office addr " garaanwartplace AT =
™ _C:‘ -0
SUNRISE,FL33823 ™~ X ©
S -
C. Enter new mailing addgass. if applicable %’ ﬁ l::v
- 1
(Mailing addrass MAY BE.A POST OFFICE BOX) 127T43NW 11 PLACE =~ =™ &
SUNRISE, FL 33323
D, I amending the peplstercd agent npd/pr regj ¢t address in Florida, enter the name of the
new _penjutored. agent and/or th istered office address:
Namg of Nw Registered Agent; SAME
- 12743 NW 11 PLACE
New Ramistersd Offica Address: (Florida stregt address)
SUNRISE  Florida 33923
fCity) (Ztp Code)
ent’s L] nirin s 4
I am femilior with and accept the obligations of the

aw Repgiste
I hereby accept the appointmant as registered agant.
position.

Signature of New Registered Agent, if chunging
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If amendinp the Officers grnd/or Directors, enter the title and pame of each officer/direcior being

oved and tj ., and address of each Oificer and/or Dirvector added;
(Awsach additional sheets, if necessary)
Tisle Name Address Type of Action
PRES MELVIN LEWIS 12743 NW 11 PLACE [ Add
SUNRISE, FL 33323 [J Remgve
VP OMAR COSTA 5750 NVY 185 87, #205-A Add
HIALEAHL FL 33015 [0 Remove
O Add
O Remove

E I ding or addinz additio icles, anter cha oIt
(ettach additional sheets, fnscessary).  (Be specific)

NOTE: OMAR COSTA WHO IS THE PRESIDENT NOW, WILL BECOME THE
VICE-PRESIDENT; AND
MELVIN LEWIS WHO IS THE VICE-PRESIDENT NOW, WILL BECOME THE

FRESIDENT. PLEASE NOTE THE MELVIN LEW|S ADDRESS CHANGED TOO.
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The date of each amendment(s) adoption: 8/19/09
{date nf adgption iy reguired)

Effective date if applicable; 8/19/09
: {no more than 90 days after amendment fife date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were sdoptod by the members and the number of votes cast for the mmdment(n)
was/wers sufficient for approval.

There are nio members or members entitled to vote on the amendment(s). The amendment{s) was/ware
adopted by the board of dit2ctors,

Datcd 8/19/09

Signature 5 aMUA, &\%

(By the chaitman or vice chairman of the board, president or gther officer-if directors
have not been selectzd, by an incorporator = if in the honds of a recejver, trustes, or
other court appointed fiduciaty by that fiduslary)

OMAR COSTA
{Typed or prioted name of persen signing)

PRESIDENT
(Title of person sipning)
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