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COVERLETTER

»
TO: Amendiment Section

Division ol Corporations

NAME OF CORPORATION: WTI:\Q b(@é}@_t(’_ \(/()Uf'm C@t/ﬂ/{f' IN('J
ROCUMENT NUMBER: M [ l oacel L{ ‘3&7 2——

Phe enctosed Ardicles aof Amendment and 1ee are submiited tor filing

Please teturn all correspondenee caneerning this mater o the tollaving:

~ Maveellon Robimmse.

INume o Cantact Persen)

TTLL bl.CL(DFJL:LG»- \/o utia Ceveler LN ¢

(lirme 1'umnun_\ )

2467 Neo U6 St

Vol T B340

(O State and Zip Codes

.

TEI s T B used Tor Tatuwre wnnual Tepartnotification

For further information coneerning (his matter, please call:

il Rl S Y357y

(Name ol Contact Persont tArea Code & Dastime Lelephone Number)

Fnctosaed v check tfor the tellowing amount made payable o tbe Florda Depanment of Sale:

00835 Niling Fee  BI$43.75 Filing Fee & B$43 73 Piing bee & (832,30 Piling Fee

Certificate of Statns Certitied Copy Curtilicate of Status
{Additona] copy s Certified Copy
einclused) gAdditional Copy s

Fanclused)

Mailing Address Street Adddress

Amendment Section Amendment Seetien

Lyivision of Corporations Divizion of Corporations
Py Box 0327 Clition Building

Palluhassee, FI2 32314 2o6 1 Baceutive Center Cirele

Fallahassee, 1 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2014

MARCELLA ROBINSON
2467 N.W. 96 ST.
MIAMI, FL 33147

SUBJECT: THE DIABETIC YOUTH CENTER, INC.
Ref. Number: N11000004362

We have received your document for THE DIABETIC YOUTH CENTER, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(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

cé'orporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

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, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 414A00008394

www.sunbiz.org

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
HU
Articles of Incorporation

TEC Diabehe vt Covde, v .

(Nume of Corporation as currently ﬁlul“ith the Florida Dept, of State)

N ooopd tf =7

¢
tHovument Number of Corparation (i knowas

Parsiant o the proes sions of section 6171006, Florida Suiates. tus Foride Not For Profit Corporation adapts the following
amendimentisy o s Articles ol Incorporation:

AL amending name, enter the new name of the corporation:

The wew
auane it be dotinguishable and contein the word “corparation or Cincorporated T or the abbreviation  Coerp 7o “le
SCumpany " or “Co. " may nat be wused in the name.

3. Enter new principal office address, if applicable: .
{Principad office wddress MUST BE A STREET ADDRESY )

(. Enter oew mailing address, i applicable:
{Muaiting widdress MAVY BE 1 POST QFFICE BOX)

13, U oamending the registered agent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Sume of Nen Regisiered geal

titorrda sivect addressy

New Registered Office Adidress:

Corida _
(Cing (2ip Coes

New Repistered Apent's Sipnature, il changing Registered Apent:

Dharehy accept the apporiorent s vegastered auent Lo funnfrae waili and aceept the olhgations of the postdien

Simranere of New Registored Agent, of changiny
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If 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 andilor Djrector being added:
(Attach additional sheets, 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; CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer, if an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

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

Example:’
X Change
X Remove
X Add

Type of Action
{Check One)

3} Change

Remove

2) __ Change
____Add
5____ Remove

3) _ Change

Add

{S Remove

4) Change

X___Add

Remove

3) Change

X aad

Remove

Remove

PT John Doe

v Mike Jones
SV Sally Smith
Title Name

MGT(‘,(‘JU(L Robmii‘nn

Address

ZOYgI N L2 AVE

M1Ami, Fy 33/69

YD N G S

Miohkael Wa&lm-oghf\

Warrgle Ou;( lig s

MZ;&MJ"; ?} 835‘{7

Y INW Lo

[adT Maroh

Metsas 5 33447

224 b&‘“‘hrc‘\ St.

LR

{res .

pth\g b@ﬁulm&/

H 303
Wesst Palm besl, 7 334y

Ta3n MNw (53 5t

Poard

-

North M, F 1 33/6g

R G S+

QVL{%L Lew (s
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Fo i amending ur udding additivanl Articles, enter changets) here:
withich additionad sheers. if necessarvs 1 He specific s

[-\U-Efﬂdtn(]: AV’F'\Q[{_-MHZL ‘gl-@rpo o

1o , P"DVLC(C CGurtde, frlueglhe~ 9 T&APPC),"(‘
o Chldren and N MMenius LQ(L'O Qs
,,(_{_(Q_(JILQ‘_Q g ov _C_@E;L;O_Ld-@cf___._Lg_\_LLL_L__d_LQﬁLQé:,_,
o b e assat TG LeS 1S Se e

. Sede o Secw e porere d tusne. . 2

~
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Vhe date of coch umendmcent(s) ndoption: _ _ J_ /_/ Q __{'i__ e

dute thas Jocument was signed.

Elfective date if applicable: q //0 / /(/

¥ N
fro mare than Y0 davs atles ameadment file datey

Adoption of Amendmenti(s) (CHECK ONE)

O Tbe amendmemis) was‘were adopted by the members und the number o1 vales cast for the amendment(s)
sas were sulticient for approval

E There are no members or members entitled 1o vote on e amendmentts . The mmendmentis g saswere
adopted by the board ofdirecton s,

Dated Lj(/b/ik/
Signature lL/M/‘

1y the che mm.m or vive chairman o the board. president or other aificer-ifdirectors
have not been selevted. by an incorparator - 00 the hands ot a receiver, rustee, or
other court appointed fiduciary by that fdocian

MG&C e (o //m{; /30 ,;agu,

U pedd or printed name of person signing)

. P“’S/ oW

{lflllk‘ vl persen sgning
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