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SEATRS

Division of Corporations

. October 9, 2019

IMENE SEIDE
20961 NE 2 AVE
MIAMI, FL 33179

SUBJECT: JIBS TRAINING CENTER, INC.
Ref. Number: N10000001895

We have received your document for JIBS TRAINING CENTER, INC., however,
upon receipt of your document no check was enclosed. Please return your

document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, 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.

Tracy L Lemieux

Reguiatory Specialist Il Letter Number: 213A00020757
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

~ August 27, 2019

IMENE SEIDE

JIBS TRAINING CENTER, INC.
20961 NE 2 AVE

MIAMI, FL 33179

SUBJECT: JIBS TRAINING CENTER, INC.
Ref. Number: N10000001895

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, 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, pilease call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 419A00017752

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Jibs Tratning Center, Inc

NAME OF CORPORATION:

NTOOODOH1 89S

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this wtter to the following:

[mene Seude

(Name ol Contact Person)

Jibs Training Center, [ne

(Firm/ Company)

20961 NE 2 Ave

{ Address)

Miami Florida 33179

(Cits/ Stute and Zip Code)

Jjibshomecare@yahoo.com

FomuiladdressT (o be used for Tulure annuad report notihicition)

For turther information concermny ihis matter, please call: —
=

Imene Seide 303 370-9099 : by
HE ]
{Nuanwe of Jontact Person) (Arca Coder  (Dastime Telephone Numpg}

[}

Enclosed is a check for the tollowinyg amount made pavable to the Florida Deparunent ot State: e
O 535 Filing Fee [3843.75 Filing Fee & DIS43.75 Citing Fee & TS372.50 Filing Fee )
Cemiticate ot Status Certitied Copy Certificate of Status PO

(Additional copy ix Certified Copy &

enclosed) (Additional Copy s

Enclosed)

Muailing Address Street Address
Amendment Section Amendment Secuon

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

2661 Exccutive Center Circle

Tallahassee, FILL 32314
Taliahassce. FL 32301



Articles of Amendment
o
Articles of Incorporation
of

Jibs Traiming Cenier. Inge

(Name of Corporation as currently fliled with the Florida Dept. of State)

NI0000NO K9S

{Document Number of Corporation Ui know)

Pursuant to the provisions of section 6171006, Flerida Statutes. this Florida Not For Prafit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

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

Jibs Healtheare Training Services lne
The new

name must be distinguishable and comtain the werd “corporation ™ or “incarporated " or the abbreviation "Corp, 7 ar “lne.”

“Company” or “Ce. " may not be used in the name.

. . . . . 20061 NE 2 Ave Miami Florida 33179
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailine address. if applicable: o . S -
20061 NE 2 Ave Niami Flada 33179
(Mailing uddress MAY BE A POST OFFICE BOX) ’ om0

. f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the vew registered oflice address:

Imene Seide MSN BSN RN

Nume of New Registered Ayent:

20961 NE 2 Ave

tlloricla xtrevt wddressy

New Registerod Office Address:

NMiami 3179
. Florida 3317

(Citvy {(Zipy Coadef

New Registered Agent’s Sienature, tf changing Regsistered Agent
{hereby aceept the appeinimient as registered agent. Dam familiarfwiy

walions of the position,

v . r A A . . .
.\lj,'.'i(l!lm,f New l(’qs:r.\\w:/cf,-!gvnl. il changing
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r amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:
(Attach additional sheeis, if necessaryy
Please note the officeridirecior title by the first lener of the office tite;
P = President: V= Vice President; T= Treasurer: 5= Secrciary: D= Divecror: TR= Trusree; C = Chairman or Clerk: CEQ = Chigf
Executive Qfficer: CFO = Chief Financial Officer. if an officerfdivector holds more than one titde, list the first lever of cach office
held, President. Treasureer, Director would he PTO.

Changes shoudd be noted in the folfow ng manner. Curventlv ok Do is listed as the PST and Mike Jones is listed as the V. There is
e change, Mike Jones feaves the corpe ation, Sally Seth i named the Vand 8. These should be noted as John Doc, PT as a Change,
Mike Jones. Voas Remove, and Sully § .4ith. SV as an Add.

Example:
X Change
X Remove
N Add

...-.
e}
-

John Due
Mike Jones
Salv Sunih

Ilgl’\‘.;

~

Naimg Address

Type of Action T
{Check Oned

. CEO Asheny Pinder 14311 Biscavne Blvd 0834
L) Change ’

North Miami Florida 33261
Add

Remove

] VPSS Marangely Phader 14311 Biscayne Bivd 0834
2) Change

North Miam Florida 33261
Add

Remove

~

. CEQ Imene Scide MSN BSN RN 20061 NE 2 Ave
K Change

X Miaom Flortda 33179
Add

Remove

4 Change

Add

Remove

3 Change

Add

Remuove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
Qattaeh additional sheets, if necessarv). (Be specitic)

Jihs Health Care Training Services is Gmposed of experienced healtheare experts dedicated w ruin

and educate healtheare professionals, Jibs witl provade traning for nn-medical home care services.

Provide traning for Home Healih Aide

Provide non medical services
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. ' 070172019
The date of each amendment(s) adoption: . 1f vther than the
. dare this document was signed.

0vN1/2019
Fffective date if applicable:

(no more than 9 davs atter amendment file date;

Note: [ 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 dute on the Department of State’s records.

Adoptipn of Amendment(s) (CHECK OMNE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sulficient for approval.

& There are no members or members entitled 1o vote op the amendmeni(s), The amendment{s) wasfwere
adopted by the board of directors.

07/0172019

—_—

Dated

Signature /
(By lhu\ﬁurm.m\a(\w man ol the bourd, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of @ receiver. trustee, or
other court appeinted fiduciary by that tduciary)

Imene Scide MSN BSN RN

(Tvped or primed name of person signing )

CEQ

(Tide of person signing)
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