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FLORIDA DEPARTMENT OF STATE

COMMUNITY TIES FOUNDATION, INC. Drvision of Corporations
7420 SW 66TH ST
MIAMI, FL 33143

SUBJECT: COMMUNITY TIES FOUNDATION,
REF: N12000006353

INC.

We received your electronically transmitted document. Dowever, the
document hes not been filed. Please make the following corrections and
refax the complete docoument, including the electronic f£iling cover sheet.

The date of adoption of each amendment must be included in the document.

Please return your dooument, along with a copy of this latter, within &0
days or your £iling will be considered abandoned.

" If you have any questlons cohcarning the filing of your document, pleasc

call (850} 245-6050.

FAX Aud. #: H12000278444

Teresa Brown
Lettar Number: 91200028251
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Articles of Incorporation

COMMUNITY TIES FOUNDATION, INC.
{(Name of Corporation 83 currently filed with the Florida Dept. of State)
N12000006353

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Fiorida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

If amending name, enter the new name of the corporation:
COMMUNITY TIES, INC. The new

name must be distinguishable and coniain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Ine, "
“Company” pr “Co.” may not ba used in the name.,

B. Enter new principal office address, if applicable:
{FPrincipal office address MUST RE 4 STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX]

D. Hamending the registered apent and/or registered office nddress in Floridn, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

{Fiorida street address)

New Registered Qffice Address:

_Florida
(City) (Zip Code)

New Registered Agent’s Sigoature, if changing Registered Agent:

i hereby accept the appoiniment as registered agent. | am famitiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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1f 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 and/or Director being added:
{Attach additional sheets, if necessary)
FPlease note the officer/direcior litle by the first letter of the office title:
P = President; V= Vice President; T= Treasurar; §= Secrstary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ'= Chief
Executive Officer; CFO = Chief Flnanclal Officer. If an officer/direcior holds more than one titfe, fist the first felter of each office
held. Prasident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is
a charge, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These shouid be noted as John Doe, PT as a Chonge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)
1) Change

Add

Remave

2) Change
Add

—

Remove
3 Change

Add’

—

Remove

——

4) Change
Add

Remove

5} Change

Add

o Remove

6) Change

Add

Remove

T John Doe

v Mike Jones

sV Sally Smith

Title Name Addeess
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E. I amending or adding additional Articles, enter change(s) here:

{attach additional shects, if necessary).  {Be specific)
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October 1, 2012

The tate of ench amendment(s) adopiion:
Eftective date [Lanpiicabio:
(1o more than K0 days glicr amendmeni flic dare)

Adoptien of Aspendment(s) (CHECK QNI

B The amendment(s) wag/were sdoped by the members and the mamber of votos cast for the smendmeni(s)

washwere sufficiont for approval.
eatitled to vole on the omendiment(s). Tho amendurent(s) was/wers

[ Thore s oo membacs oF embers
adopied by the board of directors,

Daind
\}
Stgmature e A
(By the ciai , }dum of othor officer-if directors
i » hands of » reoskver, trustes, or
Alfred J. Golderr.
. {Typed ox printed name of parzon algning)
President

(Titlo of peracn Fianing)
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