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COVER LETTER

TO: Amendment Scction
Division of Corporations

LAMBDA MIAMI-DADE INC
NAME OF CORPORATION;

NI2ZOOOTT 183
BOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this mater to the following:

Byron L Spice Jr

{Nume of Contact Person)

[Lambda Miami-Dade INC

(Firm/ Company)
28 NE Sh ST

tAddress)
Miami, FLL 33137

{City/ Stage and Zip Codey

hjspice®@ me.com

E-mail address: (1o be used for Tuture annual report noulication)
For further information converning this matter, please call:
Byron 1. Spice Jr Jos 7Y3-7562

ol

{Name o Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Depariment of State:

B S35 Filing Fee  [3S43.75 Filing Fee & 0184375 Filing Fee & [3852.50 Filing Fee

Certificate of Staus Certitied Copy Curtilicate ol States
(Additional copy is Certitied Copy
enciosed) {Addivonal Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
O Box 6327 Clifton Building

Iallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

to
Articles of [ncorporation
of
LAMBDA MIAMI-DADE, INC.
(Name of Corporation as currently Aled with the Florida Dept. of State)
NT200035 L I83

(MNocumeni Number of Corporation (it known)
Pursuant w the provisions of section 6171006, Florida Stnutes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

A. If amending nume, enter the new name of the corporation:
NA

The new
name must be disiinguishable and contain the word “corporaiion:™ or “incorparated” ar the abbreviation “Corp. " or “hie”
“Company " or “Co. " muay not be used in the nume.

NA

B. Enter new principal office address, if applicable: T ‘,:
(Principal office address MUST BE A STREET ADDRESS ) T e
. )
= =
5
R . ST . . ™
C, Enter new mailing address, if applicable: NA A
(Matling address MAY BE A POST OF FICE BOX; - 53
¥ _“p‘
-

D. If amending the registered agent and/or re

ristered office address in Florida, enter the name of Lhe
new registered asgent and/or the new registered office address:

NA
Newne of New Reeistered Agent:

New Regiviered Qffice Address:

tFloride sireet audedress)

. Florida
(i) {Zip Code)

New Ke

istered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment ay registered agent. | am fumiliar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing
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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 (fficer and/or Director heing added:

{Attach additional sheets, if necessary)

Please note the officeridirector title by the first lener of the office tire:

P = President: V= Viee President: T'= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execurive Officer: CFO = Chief Financial Officer, If un offtceridirector holds more than one tidde, list the first levter of cach office
held. President. Treasurer. Director would be PTD,

Changes showdd be noted in the following manner. Currentty John Doe iy listed as e PST and Mike Jones is listed as the V', There D
a change. Mike Jones leaves the corporation. Sallv Smidl is named e Viand 8. These showld be neted as John Doe, PT as a Clhange.
Mike Jones. Vas Remove, and Sally Smith. SV as an Add.

Exumple:
N Change rr John { e
& Remove vV Mike Jones
X oAdd b Sallv Smith
Type o Action Tide Naine Address

{Chueck One)

4 Roben Earnest Lassiter 28 NE Sdth st
1} Change
Add
Y Miami. 1 33137
Remove
P Michael Richev 235 Ne J&th 8T
) Change
X
Add

Miami. F1L 33137
Remove

T Kenneth Ward T XE 63rd ST

3) Change

X 1503
Audd

Miami, FIL 33138
Remuove

4 Chunge

Add

Remove

5 Change

Add

Remove

o) Change

Add

Remove
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K. If amending or adding additional Articles, enter change(s) here:
tattach addiional sheets, if necessaryy,  {Be specificy
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The date of cach amendment(s) adoption:

. it'ather than the
dute this document was signed.

Etfective date if applicable:

(no more than W davs after amendment file dae}

Note: [ the date inserted in this block doees not meet the applicable statutory filing requiremients. this date will not be listed as the
document’s etfective daie on the Department of State's reconds.

Adoption of Amendmentis) ICHECK ONE)

B The amendmen(s) wasiwere adopted by the members und the number of votes cast for the amendmentis)
was/were sutlicient for approval.

B3 There are no members or members emitled w0 vote on the amendiment(s).

The amendment(s) wasfwere
adopted by the bourd ot directors.

October 9, 2018

[ated
Signature %7’% &/\“
{Bv the chai®han or vice n.f(rm.‘qj_uhc hu.lr president or nlh er-1f directors
have not been selected. by an incorporator — |i i the hands o a receiver. trustee, or

ather court appeinted tiduciary by thas fiduciury

Byron 1. Spice Ir

{Typed or printed name of person signingt

Treasurer

(Title vt person signing)
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