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FILED
5 — N
Articles of Amendment 2007 GCT -5 k4 5 36
to
Articles of Incorporation .
. . FEE TN el
of Tl LElenpRifiA
Communisy Charity Advancement, Inc. :-.l"f;;
Nzrme of Corporatian as currently filed with th ida Dept. of State

N09000005033

{Document Number of Corporation {if known)

Pursuant to the provigions of section 617.1006, Flerida Sattes, this Florida Nor For Profit Carporation adopls the following
smendment(s) to its Articles of Incorporation:

A, lamending name, enter the new name of the corporation:

The new
rame musi be distinguishable and contain thg word “corporation”” or “incorparated” or the abbreviation "Corp. "or “Inc.

“Company” ar “Cop.” may not be_nsed in the name.

nter new pringi ¢ address, if applicable:
(Principal office address MUST RE A STREET ARDRESS )

"

C. Entern alling address, if applicable:

(Maliing address MAY BE A POST OFFICE BOX)

D. If amending the_registered agent and/or registered office address in Florida. enter the name of th
new registered apent nnd/or the new registered office address;

(Florica sireet cddress)

New Registered Office Address:
, Florida

(City) (Zip Code)

Signature of New Registered Agent, i changing
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If amending the QfMicers and/or Directors, enter the title and name of each officer/director being remaved and title, pame, andd
address of each Officer and/or Director being added:
(Attach additional sheets, if nccessary)
Please noiz the officersdirector titie by the first letcr of the office sitle;
P = President; V= Vice President; T= Treasurer; 8= Secretary; O~ Director; TR= Trustee: C = Chairmant or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director hoids more than one title, list the firtt letter of each office
held. Presidert, Treasurcr, Dircetor wauld be PTD.

Changes should be noted in the following manner, Currently Jokn Doe is listed a< the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith 1s named the V and S, These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, §V as an Add.

Example:
X Change PT lohn Dac
X Remove A Mike Jones
X Add A Sally Smith
Type of Astion Title Name Address
{Check Onc)
CFQ THOMAS, JOHN R ' 4699 . FEDERAL HIGHWAY
1 Change
j 1
Add SUITE 10
X POMPANO BEACH, FL 33064
Remave
DIR BRUCE RINNEY 4699 N, FEDERAL HIGHWAY
2) Change
1H
Add SUITE 10
X PCMPANQO BEACH, FLL 30064
Remaove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
6) Change
Add

Remaove

Page 2 of 4



18/85/2017 12:11 5612968430 PAGE @©4/85

E. 1f amending oy adding additional Articles, enter chappa(s) here:
(1och additional sheets. if necessary).  (Be specific)
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The dote of ench amendment(s) adoption: , if other that the
datc this document was signed.

Effective date if applicabte:

{ri> more than 90 days after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be lisied as the
docurnent’s effective date on the Department of State’s records.

Adoption of Amendmenr(s) {CHECK ONE)

B The amendmen(s) was/wese adopted by the reembery and the nuinber of votes cast for the amendmaniy(s)
was/were sufficient for approval,

O There are no members or members entitled o vote on the amendment(s). The amendment(s) was'werc
sdopted by the board of direclors.

Qctaber 5th, 2017
Dated

Signature

{By the chairman or vice chainman of the board, president or other officer-if dircctors
have noi been sclected, by an incorporator — if in the hands of a revgivear, trustee, or
other court appeinted fiduciary by that fiduciary)

{Typed or printed name of person signing)

Drnmayss Vazquez, Antormey-in-Fact

(Title of pETQOrt")*éMng\) 7
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