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FLORIDA DEPARTMENT OF STATE

JOVENFS DE MTAMI COMMUNITY HEALTEDEWREK -Cppeeions
2150 NW 21 ST
MIAMI, FL 33141

March 5, 2013

SUBJECT: JOVENES DE MIAMI COMMUNITY HEALTH CENTER, INC.
REF: N12000011688

We received your electronically transmitted document. However, the
document has not been filed, Please make the following correcticns and
refax the complete document, including the elactronic filing cover sheet.

Bylaws are not filed with this office, please remove Article V1ill from the
document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Thelma Lewis FAX Aud. #: H13000050206
Document. 8pecialist Supervisor Letter Numbaer: 013A00005158

P.O BOX 6327 - Tallahasses, Flonda 32314
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HIBCCCOS OO,

COVER LETTER
TO: Amendmont. Secticn
Djvision of Corporations
, Jovenss De Miami Community Health Center, Inc,
NAME OF CORPORATION: . .

socumarramagss N 12000011688

The enclosed Articles of Amendment and fee wre submitted for filing.
Please return all comrespondence concoming this matter 1o the fellowing:

Pastor William Betancur

{Name of Contact Person)

Jovenes De Miami Community Health Center, Inc

(Flrav/ Company) '

2150 NW 21 Street

{Address)

Miami, Florida 33142

(City/ Swtz and Zip Code)

2 E-mail BJdress: (1o be used Tor Tuhire minual repon rosncalion)

For further informatien concerning this matter, please cali:

Pastor William Betancur _ 786 | 286-1721

(Name of Contast Person) {Area Code & Daytime Telephony Number)

Enclosed is a chock fr the following amount made payable to the Fiorlda Departrent of State:

B 535 Filing Fee  [J$43.75 Filing Fee & [3343.75 Filing Fee &  [13552.50 Fiting Fee

Cenlificats of Status ~ Certified Copy Certficate of Status
{Additiooal copy is Certified Copy
enclosed) {Additienal Capy is
Enclosed)
Muiling Addresy Soreet Address
Amendment Section Ameéndment Section
Division of Corporations Dijvision of Corporations
P.O. Box 6327 Clifton Building
Tallehassee, FL 32514 2661 Executive Center Cirgle

Tallahassee, FL 32301
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Articles of Amendment

SE )
uS 855k, A
Articles uf I:reorpcratmn 4((4?4?4}}/0 “ /?-’ 30
JOVENES DE MIAMI COMMUNITY HEALTH CENTER, INC. R,
{(Name of Corparation g5 currently filed with the Floridg Dept, of State Off’/a‘,

N1200011688

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Fiorida Statutes, this Floridu Not For Prafit Corporation adopts the following
amendment(s) to its Arlicles of Incorporation:

A. I amending name, snter the new name of the corporation:
N/A The new

pame pust be distinguishable and contain the word "corparation” or “incorparated” ar the abbreviation “Corp. " or “fne.”

“Company” or ¥Co." may not be used in the pame

B. Enter ngw principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C, Eoter new mabing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

0. If amending the registered agent and/or registered office address in Flerida, euter the pame of the
new registered apent and/or the new registered office address;

N/A

Name of New fegistered Agent:

(Florldu sireert adedress)

Nuw Registered Office Address:

_, Florida
{Ciy) {Zip Code)

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

1 hereby uccept the uppointment as regisiered agent. I am familiar with and acvept the vbligations of the position.

Signature of New Regisiered Agen, if changing

Page 1 of 4
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1f amieading the Offlcers nodior Direcrors, enter the tite aud name of each olficer/director heing removed uad title, name, and
addcess of 8ach Officer anddor Director being added:

{Attach uddivional skeets, if necessary)

Flease note the officer/director tiile by the firss latter of the office drle:
P = Fresident; V= Vica Prasident; T= Treasurcr; 8= Secretary; D= [irector; TR= Trustee; € = Chaipman or (levk; CEQ = Chief
Executive Officer; CFO = Chief Financlal Qfficer, If wr officer/director holds more than one tide, list the first later of each office
held, President, Treasurer. Director would be PTD.

Changes should be nated in the jollowing mamuer. Curvently John Doe it listed us the PST and Mike Jenes is listed as the V. There is
a change, Mike Sones leaves the corporation, Sally Smith is named iha ¥ and 8. These should be noted as John Doe, £'T'as a Change,
Mike Jones, V as Remave, and Saily Smich, SV as an Add

Example:
X Change
X Remove
X Add

Tvpe of Action

{Cheok One)

13 Change
Add

Renove

X

d4) Chunge
Add

Remove

X

3 2% Chunge
Add

Remove

g} E(_Change

Add

—  Remave

AR/50 39¥d

BT John Doe

v Miko Jones

sy Sally Smith

Title Name Address

) Jose R. Rodriguez 9370 SW 72 Street
Miami, Florida 33173

S/D Damaso J. Quircs 9745 SW 72 Street
Miami, Florida 33173

D Pastor William Belancur 2150 NW 21 Street
Miami, Florida 33142

PD Luz Mery Londono 2150 NW 21 Street
Miami, Florida 33142

SEC Graciela Padilla 2150 NW 21 Street
Miami, Florida 33142

VT Nelsy Perdono

Pape 2 of4
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E. {amending or nriding additional Ariicles, enter change(s) herer,
{aduck eddittonal shoves: | necessary). (B specific)

- —~—
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HIZREEEOL O,

FEB. 20, 2013

Tae date of cach nuwinduneny(s) adoption:

€eetive dae if applivable: FEB 20' 2013

{no more than 90 dops sty amendoen? fiks daie}

Adoption of Anseadueat(s} (CHECHK DNE)
B The amendmentds) wasiweie stopied by the members asd he number of vores cast Tor the wmendment(s)

wastwvere sutficient for upprowal.

L1 There are np menirers or mentbers annited 1o vale on the wmondimentts). The wneadmends) wusiwere
ddopied by the buid oF dineswes.

Dated FEB. 21 ’ (f‘s s N .
‘ vy . .
s - —
(By the chairman or vice chuirman of the buard, president or geher otficer-if dirsclors
hgve not been selectid, by un ingorporatar — itin the hands of 4 receiver, trustee, or
other court appoiated fiduciary by that fiduciary

WILLIAM BETANCUR

(Typed or printed name ofpcr;mr sig‘:h;;;,-]-

PRESIDENT

(Title of person signing)

Slgnamee
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