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Articles of Amendment s
* to )
Articles of Incorporation '
. of
- Miracles of Life AT curtier_mav, Corp.
(Name of Corporation as cutrently filed with the Florida Dept. of State) |
NINRoCOI0171

(Decument Number of Corporation {if known)

Pujmuam to the provisions of section 6171006, Fiorida Statutes, this Florida Not For Frafit Corporation adopts
ﬂlei' following amendment(s) to its Articles of Incorporation:

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

Tie new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “"Corp.” or “ Inc.” “Company” or “Co.” may not be used in the name.
S 'B: Enter new principal office address, if applieabie: .

(Frincipal office address MUST BE A STREET ADDRESS)

.-y
L] (o) Ly
=7 M ¥ o

‘I:t- r:\, w T
. ':._‘\" : - — .K.wan‘w‘r':
: - : . NG
C.; Enter new mailing address, if apphcable: Ty LA

| (Mailing address MAY BE A POST OFFICE BOX) TAR

et
D.; i amending the registered t and/or registered office address in Forida, enter the name of the
! n¢w registered agent ai/or the new registered office address:
Nome of New Registered Agent:

i
i

New Registered Office Address:

(Florida streetuddress)

, Florida
: . (City) (Zip Code)
New Registercd Agent’s Signatre, if changing Registered Agent:
1 hereby accept the appointment as registered agent.
pugs'i.!irm.

I am familiar with and accept the obligations of the

Signature of New Registered Agent, if changing
Pagelof 3
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H amend; Office dfor Trirecto r ihe tiile and name of each officer/director bein

remoyed and. title, name, and addres Officer and/or Direcior being added:
(»’irrach additional sheets, if necessary)
IQLG Namc : Address ' Ivpe of Action
yf aenakdo Zamora Obrecon s
: move

P Makip Mesa @ o

90 Joose buis Lorea Trero 1935 ScOiO(oa’Vﬂm/Am

" : : ] Remove

lﬂ rm FL__22197

Ei If ammending or adding additional Articles, enter change{s) here:
i (auach additmnaf sheets, if necessary).  (Be specific)

Tnewanzo NP
1895) Sa) 106 ave
# [0p
CMriami o 23/57

See arrac#ment .
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Tihe date of each amendment(s) adoption: [ 2 —/ 3 -1/
: (date of adoption is required)

E:ffecﬁve date if applicable:
b {ro more than 90 days after cmendment file date)

:

Aldoption of Amendment(s) © (CHECKX ONE)

E__(Thc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval, .

E:] There are no members or members entitled to volc on the amendment(s). The amendment(s) was/were
: adopted by the board of directors.

paed (4. 15~11 .
S;gnatm (%\)/

c o {By the chabm&dor A3 chaitmnan of the board, president or other officer-if dircctors

have not been sekGied, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ARNGLOO Lamokd. 0&@077

{Typed or printed name of person signing)

({Tide of person signing)

-
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Avrracuements H11000293119
%HDD TO AvTticle I |Ou rpos< o

Qur goals include:
Devetlopment of educational and recreational programs;

e Nutritional and Developmental assessment;
i = Speech, physical and occupational therapy services.
L ]

We will provide the sodalization, recreation, and educational experiences vital to
the heaith and happiness of every child.
* Support for the family is other of the comerstone of our program.
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