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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

MS. LUISA INES ORTIZ
2771 OCEAN CLUB BLVD
SUITE 106
HOLLYWOOD, FL 33019

SUBJECT: SISTER OF NEW CORP
Ref. Number: N120000094138

We have received your document for SISTER OF NEW CORP 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 name must contain a word that will ciearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC,
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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) 245-6900.

Stacy Prather
Regulatory Specialist NI Letter Number: 719A00001034

www.sunbiz.org

Niviceian af Coarnoratione - PO ROYX RR927 “Tallabhnecon Flarida 397914



' COVER LETTER

TQ: Amendment Section
Div.ision of Corporations

Sister Of NEW Corp.
NAME OF CORPORATION:

N12000009418
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitied for filing.

Please return ali correspondence concerning this matter to the following:

Ms. Luisa Ines Ortiz

{Name of Contact Person)

Sister Of NEW Pre-Apprenticeship Of South Florida

{Firm/ Company)

2771 Ocean Club Bivd , Suite 106

{Address)

Hollywood. Florida 33019

{City/ State and Zip Code)

Ortiz@sistercfnew.org

E-mail address: (io be used Tor Tuture annual report notification}

For further information concerning this matter, please call:

Ms. Luisa Ines Ortiz 23¢ 440-9846
at

{Name of Contact Person) {Area Code)  (Daytime Telephone Number}

Enclosed is a check for the following amount made payabie to the Florida Depariment of State:

[0 $35 Filing Fee  [J$43.75 Filing Fee & M$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Maziling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

Articles of l[:mrpurulinu FE ; E D
of e
Sister Of NEW Corp. | 019 JAN =4, _aypy. L
(Name of Corporation as currently filed with the Florida Dept. of State) MALAR Y
N12000009418 TR L e STIE
T

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of lacorporation:

A. If amendine name, enter the new name of the corporation:

Sister Of NEW Pre-Apprenticeship Of South Florida Qg—p

The new

name must be distinguishable and comtain the word “corporation” or “incorporated ™ or the abhreviation “Corp.” or “fne.”
“Ceompany” or “Co.” may not he used in the name.

1035 SW 12th Court

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS } p1:0mi Florida 33135

C, Ellt?‘l-' new mailing address, if applicable; 1035 SW 12th Court
fMailing address MAY BE A POST QFFICE BOX)

Miami. Florida 33135

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:

Name of New Registered Agent:

(Florida strect addressi
New Revistered (ffice Adddress:

. Florida
{Cirv) (Zip Code)

New Registered Acent’s Signature, if changing Registered Agent:

! herehv accept the appointment as registered ugent. [ am familior with and accept the obligations of the position.

Sivnature of New Regisiered Agent, if changing

'age 1 of 4



E. I amending or adding additional Articles, enter change(s) here:
faitach additional sheets, if necessarvy.  (Be specific)

N/A

PPase Jof 4



If amenrding the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. a nd

address of each Officer and/or Director being added:
cAtrach additional sheets. if necessaryy

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

P = President: V= Viee President; T'= Treasurer: 8= Secretary: 1= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more than one tidde st the first lener of each office
held, President, Treasurer. Director would be 71TD,

Changes shondd be noted in the following manner. Curvemly Jobn Doe s listed as the PST and Mike Jones is listed as the Vo There 1y
a change, Mike Jones leaves the corporation, Sully Smith Is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Sallv Spiith, SV oas an Add,

Example:
X Change
N Remove
N Add

Type of Action
{Check One)

1 Change

Add

Remove

2 Change
Add
X
Remove
35 Change

X
Add

Remove

4) Change
X
Add

Remove

3} Change
Add

Remove

) Chunge
Add

Remove

P John Doc

v Mike Jones

sV Sally Smith

Titke Name Address

T Michael Davidson 909 SW 7th Ter
Hallandale Beach, Florida
33009

s Joaguin Barrios 900 SW 84th Ave
Miami, Florida
33144

T Waddeil McGee 1035 SW 10th Court
Miami, Florida 33135

S Ms. Nsowaa Stewart 2771 Ocean Club Blvd

Hollywood, Florida

33019

Page 2 ol 4




12/ 07/2018

The date of each amend ment(s} adoption:

ifother than the
date s document was signed.

Effective date if applieable:

(rrer mere than Y0 davs after amendment file detes

Note: Ifthe date inserted in this block docs not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effeenve date on the Departmen of Stale’s records.

Adoption of Amendment(s} {(CHECK ONE)

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

O There are no members or members entitled to vate on the amendmieni(s). The amendmeni(s) was/were
adopted by the beard of directors.

01/02/1019

Dated
Signature //// - %D ~ M EN. //7/5

=) 7 : " e

{By the chainman-af v ¢t chainnan of the hoard. president or other officer-ifdrtclors
have not been selgefed. by an incorporator — if in the hands of a receiver, trustee. or
other court appdinted iduciary by that fiduciary)

Ms? Luisa Ines Ortiz

(Tvped or printed name of person signing)

President / CEO / Founder

(Title of person signing)

Page 4 of 4



FLORIDA DEPARTMENT OF

State Board of Education w Fidoc.arg Pam Stewart

Commissioner of Education

viarva Johnson, Chair
Andy Tuck, Vice Choir
Members

Gary Chartrand

Ben Gibson

Tom Grady

hichael Qlenick

Joe York

December 7, 2018

Ms. Luisa Ortiz
Sister of NEW

1035 SW 12" Court
Miami, FL 33135

Dear Ms. Ortiz:

The Standards of Pre-Apprenticeship for Sister of NEW Pre-Apprenticeship of South
Florida (P-090), were approved and registercd by the Department of Education, Division of
Career and Adult Education effective this date. The original copy of the standards is retained for

the state file.

We appreciate your interest in the apprenticeship sysiem and look forward to your
continued support.

Sincerely,

Richard E. Norman II1,
State Dircctor of Apprenticeship

Enclosures

cC: Mr. Randy Holines, Region 5

Rod Duckworth
Chancellor of Career and Adult Education

www.fldoe.org
225\, Gaines Sirees | Tallahassee, FL 2238%-0400 | 850-255-0505



State of Florida

Registered Preapprenticeship
Training Standards

for
Sister of NEW Pre-Apprenticeship of South Florida

{Program Name)

P_- 090

{Program Number)

in the Trade(s) of:

QCCUPATION/ TRADE PROGRAM | N.ALLC.S. |RAPIDS Code S.0.C.
TERM Code (4 digit trade #) Code
Carpentry 6 Months 238350 D067 47-2031.01
Painting 6 Months 238320 0379 47-2141.00
Plumbing 6 Months 238220 0432 47-2152.02
Roofer 6 Months 238320 0480 47-2181.00
Florida Finishing Trades Institute JATC FL009142204
Gang Alternative, Inc. GNJ FI.201872411

ABC Institute Plumber Apprenticeship Program GNJ FLO0S050002
ABC Institute Roofing Apprenticeship Program GNJ FIL. 009157997

{Apprenticeship Program Spunsor - Registered Name) {Registration Number of Apprenticeship Sponsor)

Adult Program & Youth Program iJ
L.E.A. Fducation Linkage? Yes - 3 or No -
OJT Inctuded? Yes - [ or No- B
Florida Department of Education, Division of Career and Adult Education,
Apprenticeship Programs Section

W —

Patiern Preappenticeship Standards ( Revised - September 2018)



SIGNATURE PAGE

— ——

PROGRAM NAME: Sister of NEW Pre-Apprenticeship of South Florida

ADDRESS: {Auentop Luisa Ortiz) 1035 SW 12th Court, Miami, Florida 33135
PHONE: (239) 440-9846 FAX:

EMAIL: _Ortiz <orti:@sisterofnew.org>

Approved and adopted by the Preapprenticeship Committee, at Forg Lauderdale . Florida this
{Cizy)
18- .. ¥
G of [)ff—fm-év/ , ';L""'O/ ;
(Dav) {Month} {(Year)

Committee Members

/ﬂ/’/é‘/w/ Q -4 '

Secretary - Michael A, Davidson
Master Bridge Painter

Nelson Martinez Joe Foley

{veteran) Master Carpenter

Ruth Tarado Billy Kirk

Vice President of Education and Training {Master Carpenter)- Maintenance

ABC Insritute, Inc.

Janet Santana Wailden McGee
{Female Veteran, A&C Funez Painting and Veteran (National Chairman of US & Latin
Restorations) — Treasurer Veterans Support Embassy) - Advisor
Assistfd gnd Revifred Dy:
/ ‘ /R 18,200 NA _
_Apprentceship Representative  Handy Holmes (Dace} Authotized Official for the Locsl Edueation Amencr

Registration Agency, Siate of Florida

——— b ———————
——————

REVIEWED, ATPROVED AND REGISTERED BY THE DEPARTMENT OF EDUCATION,
DIVISION OF CAREER AND ADULT EDUCATION - APPRENTICESHIP
325 WEST GAINES STREET, ROOM 754, TALLAHASSEE, FLORIDA 323590400

lerasgz—" 1M 7/dn &

:ﬂaul(l1u:i:cd Offsciai - -f‘{r;:isrn:ion Agency e

[ PREAPPRENTICES ARE NOT CERTIFIABLE FOR WORK ON DAVIS-BACON PROJECTS ‘ﬂ
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