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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2018

MARK A GOMEZ
ENCUENTROS JUVENILES, INC
9121 NW 152ND STREET

MIAMI LAKES, FL 33018

SUBJECT: ENCUENTROS JUVENILES, INC.
Ref. Number: N13000010161

We have received your document for ENCUENTROS JUVENILES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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, piease call
(850) 245-6050.

Shelia H Young

Regulatory Specialist I Letter Number: 218A00016882
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COVER LETTER

TO: Amendment Section
Division of Corporations

ENCUENTROS JUVENILES. INC.
NAME OF CORPORATION:

N13000010161
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing,
Please return afl correspondence concerning this matter to the tellowing;

MARK AL GOMEZ

(Name of Contact Person)

ENCUENTROS JUVENILES. INC.

(Firm/ Company)

Q121 NW {52ND ST

(Address)

MIAMILAKES, FLL 35018

(City/ State and Zip Code)

encuentros juveniles@theadom.org

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

MARK A GOMEZ 3058 338-2661
at

(Name of Contact Person) (Area Code}  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Depaniment of State:

B S35 Filing Fee  [$43.75 Filing Fee & [S$43.75 Filing Fee & [J$32.50 Filing Fee

Certificate of Status - Certitied Copy Certificate of Status
{ Additional copy is Certified Copy
enclosed) {Additienal Copy is
Enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clitton Building

Tatlahassee, FL 32314 2601 Executive Center Circele

Tallahassee. F1. 32301



Articles of Amendment
to
Articles of Incorporation
of
ENCUENTROS JUVENILES, INC.

N13000010161

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number ot Corporation (1 known}

Pursuant to the provisions of section 617, 1006, Florida Stnaes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o 11s Articles of Ineorporation:

A, I amending name. enter the new name of the corporativn:
NFA

The mew
mame must be distinguishable wid contain the word “corparation” or Vincorporated T or the abbreviation "Corp. " or Ui
“Company”™ or “Co, " may not be used in the name,

NIA
B. Enter new principal office address. if applicable:

{Principal office address MUST BE A STREET ADDRENS )

C.

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OF FICE BOX)

OE21 NW IS2ND ST MIEAMI LAKES, FLL 35018

5 —
Tena O
[ .'. w3
=@
—
== 5
" . ~ - . .
1. If amending the registered agent and/or registered office address in Fiorida, enter the name of the [V RO 5 T
new registered agent and/or the new registered office address: ‘[ oW ™M
ame of New Regi NJA o= O
Name of New Revistered Avent - =
r .
o RS
=
S
tHlarida soreet addre sy ' w
New Registered Office Address:

. Florida
(Citvy (Zip Cadel
New Registered Apent’s Signature. il changing Registered Agent:

I herehy aceeps the appoiniment as regisiered agent. L am fastifiar with aned aceept the obliqutions of the position,

Nigrnatre of New Registercd Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

(Attach additional sheets. i necessary)

Please note the officeridirector title by the first levter of the office tide:

I President: 17 Viee Presidenr: T Treasurer: X5 Secrewary: 1 - Director; TR~ Trusice: C = Chairman or Clerk, CECY - Chief
Fxeowrive Officer; CFO = Chicf Financial fficer, I an officer/director holds more than one title, lise the fivse leser of cacle office
held. President, Treasurer, Dircetor would be PTD.

Changes should be noted in the jollowing manner, Cureentle John Dac iy listed os e PNT and Mike Jones is listed as the Vo There iy
a change, Mike Jones leaves the corporarion, Sallv Smith is numed the V oand 8. These shondd be noted as John Do, PT as o Change.

Mike Jones, Voas Remove, and Suflv Smith, 81 as an Add.

Exumple:

X Change rT John Doe
X Renove v Mike fones
N Add Sy Sally Smith
Tvpe of Action Title Name Address

{Check Oney

. C GARCIA, REBECCA 9401 BISCAYNIE BLVID
] Change
MIAMT SHORES. FIL 33138
Add
N
Remaove
vV CRISTOBAL, CARLOS 9401 BISCAYNE BLVD
2) Change )
MIAMI SHORES. FILL 33138
Add
hY
Remove
. . D SAN JOSE, CARLOS 9401 BISCAYNE BLVD
3} Change
MIANMI SHORES, FLL 33138
Add
Kemove
. Treasure SANJOSE, CARLOS 9401 BISCAYNE BLVD
4) Change
MIAMISHORES, FLL 33138
.’\(]\I

Remove

. . Vi CRISTOBAL, CARLOS Y401 BISCAYNE BLVD
31 Change

MEAMI SHORES, FL 33138

Add
Remove
. P MARK AL GOMEZ G401 BISCAYNE BLVD
) Change
X MIAMISHORES, FIL 33138
Add
Hemove
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E. Ifamending or sdding additional Articles, enter change(s) here:
(anuch wdiditional shects, if necessaryy,  (Be specific)

NAA
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. tf other than the

- The date of each amendment(s) adoption: ?’// ?{/g

date this document was signed.

Effective date if applicable:

(no more than 940 davs afier amendment file date)

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the members and the number of votes cast for the amendiment(s)
wasiwere sufficient for approval.

O  There are no members or members entitled to vote on the amendment(s), The amendment(s) was/were
adopted by the board of directors,

/i

Gl A
Signature ___ N Y

L « . - - 3 o . .
(H}y/cluurman or vice chairman of the board. president or other ofticer-if directors
hage not been selecled. by an incorporator — it in the hands of a receiver, trusiee, or

other court appointed fiduciary by that fiduciary)

MHarK A bomep

{T'vped or printed name of person signing)

Fresiden s

(Title of person signing)
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