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Articles of Amendment

o
Articles of Incorporation -
. of LA
MULTILINGUAL LANGUAGE & CULTURAL SOCIETY IwC. .o
{Name of Corporation as curvently filed with the Florida Dept. of State) ' Y
N12000007655 ™

(Document Number of Corporation {if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corpoeration adopts the folfowing

amendment(s) to its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:
I‘/ [ ( 1 The new

1
name must be distinguishable and contain the word “corporation” or “incarporated ™ or the abbreviation ~Carp.” or “lac.

“Company” or “Co.” muay not be used in tie nane.

B. Enter new principal office address, if applicable: 210 S. OLIVE AVE, WEST PALM BEACF
{Principal office address MUST BE A STREET ADDRESS ) ; L _ 3 g L{ O {

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFicE gox) 210 S. OLIVE AVE, WEST PALM BEACEH
FL -2240]

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

in

Name of New Registered Avent:

5 i
(oo strect adidress)

New Registered Office Address:
WEST PALM BEACH Florida 33401
(Ciny

New Regpistered Agent's Signature, if changing Registered Agent:
! hereby accept the appoinmment as regisiered agent. T am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

(Zip Code)
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If amendiag theOfficers and/or Directors, enter the title and namc of cach officer/director being removed and title, name, and
address of each Officer and/or Dircetor being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first letier of the office tide:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFOQ = Chief Financial Officer. If an officer/director holds mare than one titfe, list the first letter of each office
held. President. Treasurer. Divector wonld 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 oand S. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV us an Add,

Example:
X _Change
X Remove
X Add

Tvpe of Action
{Check One)

1) Change
X Add

Remove

2y Change
. Add
_ Remove
3) ___ Change
Add

Remove

4} Change
Add

Remove

3 Change
Add

Remove

é) Change
Add

Remove

=
—

2=

o

John Poe
Mike Jones

Sally Smith

Name

NATACHA KOBLOVA

550 OKEECHOBEE BLVD,

WEST PALM BEACH
FL-33401
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E. If amending or adding additional Artlicles, enter change(s) here:
(arcach additional sheets, if necessaryi,

(Be specific)

] .E :
RN
\\\/ \l \
T
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The da;e of each amendment(s) adoption: MARCH 1, 2013

Effectivehdnlc if applicable: MARCH 1 , 2013

(no more than 90 davs after amendment file duate)

Adoption of Amendment(s) (CHECK ONE)

[3  The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

B There are no members or members entitled to vote on the amendment(s). The amendinent(s) was/were
adopted by the board ol directors.

Dated MARCH 1,2013

Signature

{By the chairman or vice chairman ot the board. president or other otficer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by t

JUDITH WECKER
{Tvped or p/r@ed n

PRESIDENT v/// Aot

(Title of person qlgnmb)

e of person sig
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