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to SRR LT o e
Articles of Incorporation TS'.TLT“;:?J!; J‘\i:f I T ,lr.:;\.j E',
of ALLATBOSIE, Lu‘i'\iDH

CARIBE COMMUNITY CENTER, INC
(Mame of Corporation as currently filed with the Florida Dept, 6f State)

{Dovument Number of Corporation (if known)

Pursuagt fo the provisions of section 617.1006, Florida Statutes, this Flovrida Mot For Profit Corporation adopts the following
amendment(s) to its Atticles of Incorporation:

-

A. If amending name, enter the new name of the corparation:

The new
name musi bg distinguishabie and contuin the word “corporation” or “incorporgted” or the abbreviation "Corp. " ar “Inc ©

‘Compamy™ or “Cp,» may not be used in the neme.

B. Enter pew principsi office address, if applicable:
{Principal office addresy MUST BE A STREET ADDRESY )

C. Enter new mailing address, {f applicable:
{Mailing address MAY R OSTQFFICE BO

D. If amending the registered agent andior registered office address in Flocida, enter the namg pf che
new registered apent and/or the new reojstered office address: .

Name of New Regirtered Agens:

. {Finrida strees address)
New Repistered Office Address:

. e Flomda
iy} {Zip Code)

New Begistered Agent’s Siyparure. if chanping Registered Agent:
T herehy nccepl the appoiniment as regisidred agent. [ am familiar with and aceept the obligations of the position.

Signature of New Registered Agant, if chunging

[,



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 and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John 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 us a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action itle Name Address
(Check One) )

[B)] D Change
[ ] aa
m Remove

2) D_ Change
I___]_ Add
L remove

3) EL Change
|:l_ Add
[ 1 remove

4) ElChange

[ ] ac
D_ Remove

3) D Change
[ aca
D_ Remove

6) D Change
[ ] aa
D Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
{attach wdditional sheets, if necessary). (Be specific)

ARTICLE ITY PURPOSE:

This ‘organization is organized exclusively for charitable

purposes, _including, sueh purpcses a3 1o provide educatioxn,

food, medical and general assistance to the homeless and other

needy low income individuals in the community, ingluding, for

sucn purposed, tne making of distributions to organizations that

gqualify as exempt organizaticns under section 301(c) (3} of the

Intarnal Revenue Code, or corresponding section of any future

federal tax cods.

ARTICLE VIII DISQOLUTION:

Upon the dissolution of the corporation assets will be

distributed for cne or more exempt purposes within the meaning

' of section 501(c)(3) of the interral Revenus Code, or the

corresponding section of any future federai tax code, or shall

ve distributed to the federal goverament, or Lo a stzate or local

government, for .a public purpose. Any such agseis not  so

disposed of shall be disposed of by a Courl of Competent

Jurisdiction of the couniry in which the princiral office of the

Corporation is them located, exclusively fer such purposes or to

such organizaticn or organizations, as said Court  shall

determine, which are organized and operated exclusiveiy for such
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, if other then the

The date of each amendment(s) adoption: Feb ruary 24’ 2014

date this document was signed,

Effective date {f applicable: February 24: 2014

{no more than 90 days after amendmen file date)

Adapiidn of Amendment(s) {CHECK ONE)
x .

The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

wag/werc sufficient for approval.

[l There are no members or members entitled 10 volg on the amendment(s). The amendment(s) was/were

adoptad by the board of directars.

Dated & -, - !

. —

Signaturel
’ e@;‘t}xe chairmar or vice chnirman of the board, president or other officer-if dircctors
hava ngs been sclocted, by an incorporator — if in the hands of a receiver, trusiee, or

other court appointed fiduciary by that fiducizry)

LOURDES HABER

(Typed or printed name of person signing)

PRESIDENT & TREASURER

{Tille of porson signing)
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