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Articles of Amendinent

Articles of l:corporRQEOn 29“ HAY l 7 AH ”: 3 ’

of
c r
EMBRACE YOUR DREAM, INC ABRAZA TU SUENO TEEEF;E{?SRSYEE rFEB‘%ﬁ ¢
{Name of Corporation as current!v filed with the Florida Dept. of State)
N14000002227

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articies of Incorporation:

A. If amending name, enter the new name of the corporation:
N/A

The naw:
neme must be distinguishable and contain the werd “corporation” or “incorporaied” or iha abbreviation "Corp. " or “inc
“Compam:" or “Co.” may not be used In-the name.

NA
B. Enter new principal office address, il applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, If applicable: A
(Mailing aiddress MAY BE A POST OFTFICE BOX)

D. I{amending the registered agent and/or registered office address in Florida, enter the name of the

AewW istered agen w istered office address:

Nama of New Registered Agent;

N/A

[Fiorida strent addruss)
New Regisiered Qffice Address:

N/A .
, Florida

{Ciry) (Zip Codaj

MNew Registercd Apcent's Sipnoture, if ing Regl :
! hereby accept the appointment as registered agent, | am familior with and accept the obiigations of the pusitien.

Signature of New Regisiared Agent, If changing
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If amending the Officers and/for Divectors, enter ihe title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Astach additenal sheeis, if necexsaryy)

Pizase note the officer/director title by the first letier of the office title:
P = President; V= Vice President: T= Trearurer; S= Seerciary; D= Director; TR= Trustec; C = Chairmen or Clerk: CEQ = Chief
Execurive Officer; CFO = Chigf Financiol Officer. If an officer/director holds more than one title, list the first letier of cuch office
held. Presideny, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curvenily Join Doe is listed as the PST and Mike Jones is listad as the ¥, There is
a change, Mike lanes leaves tha corporation, Sally Smith is named the ¥ and S, Thase should be noted as John Doe, PT as n Change,
Mike Jones, ¥ a5 Remove, and Solfy Smith, SV os an Add.

Example:
X Change
X Remove
X Add

Type of Action

(Check One)

i) Chenge
Add

X
“ Remove

2) Change

Add

Remove
3) Change
Add

Remove

4 Change
Add
Remove

J) ___ Charge
Add

Remove

g) ___ Change

Add

Remove

E 2[5

Joh £
Mike Jones
Sa i
Name
REYNA LARA

Address

1355 NW 143 AVE

PEMBROKE PINES, FL 31028
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E. If amending or adding addjtipnal Articles. enter chnnge(s) heve:
{nitach additional sheets, if necessary).  (Be specific)

NONE
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MAY 17, 2018
The datc of each amerdment{s) adoption: . it other than the

date this document was signed.
MAY 17,2018

Effective date |f applicable:

(no move than 90 days after amendmen: file date)

Note; ifthe date inscrted in this block does rot meet the applicable statutory filing requiremants, this date will not be listec as the
document's cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopied by the members and the number of votes cast for the amendmenz(s)
wag/were sufficient for approval.

] There are no members or members entitled to voie on the amendmernt(s). The amendment(s) was/were
adopted by the board of directors.

MAY 17, &)13
Dated

Signature

(By the chairman or vice chairman of the board, president or other office;-if directors
have not been selected, by an incorporator —if in the hands of a receiver, trustee, or
nther court appointed fiduciary by that fiduciary)

LUIS E. CLARKE

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing}
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