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Articies of Amendment
to 13 s

. . . | . i
Articles of Incorporation rel 12 4G
of

(Name of Corporation as currently Gled with the Florida Dept, of State)

=

(Daocument Number of Corporation (if known)

Pursuant to the provisions of section 617,1006, Florida Statutss, this Florida Not For Proflt Corporation adopis the [ollowing
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation” or “incorporated™ or the abbreviation "Corp. " or "Tnc."
“Compuny” or “Co,* my ot he us the name,

B. Enter new principai office address, if applicable: w DR-
(Principal ofce address MUST BEASTRFEL ADRRES) \ W\ | |T 215

C. Ent iti ddress, if applicable:
(iuiling adiress MAY BEA POSTOERICERDY) 2 DD S, BAYSHORE DR
UMIT 215

MiAML, EL., 233133

D. M amending the registered agent and/or registered office address in Flopila, epter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: EU_D_QLE.L":}_LEMAM K
BAYSHORE DR./ 215

x_
(MNorida strvet address)

MiaMi Floride _ B BB

(Chty) (Zip Cods)

Kegistered Office A

New Registered Avent’s Signature, if changing Repistercd Agent:
1 hareby accepi the appointment as regisiersd agent 1 am famifiar with and accept the obligations of the position.

Registered Agent, if changing
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H amending the Officers and/or Dircetors, enter the title and name of each officer/diractor being removed and fitle, name
nddress of each Officer and/or Director being added:

(Attach additinnal sneets, if necessary)

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

P = President; ¥« Vice Presideni: T= Treasurer; S= Secretary; D= Director; TR~ Trustee; C = Chairinan or Clerk; CEO = Ch
Fxecuiive Officor: CFO = Chiaf Financiol Gfficer. If an officer/director holds mure than oagtitle, list the first letter of each offic
held President, Treasurer, Director would be ¥1D.

Changas should ba notad in the following manner. Currantly John Doe is listed as the PST and Mike Jones is listed as the V. Thepe is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 8. These should be noled as John Doo, T us a Chapge,
Mike Jones, V as Remove, and Sally Smith, SV as un Add,

Example:

X Change BT John Dos

X Remove A Mike Jones

X Add sV Sally Smith
Type of Agtign Title Name Address
(Check One}

1y ___ Change C&A]R MAR&ABJJB_ ZQQLSLBAZS_HQEE DR.
Al BLANCO APT 3A

__X_Rzmove Ml&m,_EL.,ia_la
o TREASURER MARIA WILPON 233 E 20™MS
o AMd APT 6K

X v NEW YORK, NY. |00i6
) Koo CHAIR RUDOLE UHLEMAN 2655 S. BAYSHORE DR.

o Add _UMIT 215
__ Remove _M_‘.&M_L,_EB,E 33

o__cme VICE  RYAN SHEDD 2655 5. BAYSHORE PR
K Add CHAIR ‘ PYT 215
____Remove ' ' M_I_AM_I_‘.EILL'.% 3

5p . Change T-REAS.U REK_LL:ELIL_QMS _LLD_A.C.ADE_My ST,
X s QQU.&H_KEEPS‘
__Rcmc;ve ' MK_’_‘_Z »O ’

6) .. Change —

3

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(areach edditional sheets, if necassary).  (Be specificy
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The date of each amendment(s) adoption; ... if other tharithe

dace this document was signed.

Lffective dnje i€ applicable:

{ho more than 90 days after amendmant file date)

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were suficieat for approval.

{1 There are no members or members entitied to vote on the amendment(s). The amendinent(s) wasiwere
adopted by the board of directors.

Dated EE& 2' zOlf-z
Signature %%L&M)
{By the phairman ovVice chainman of the bodrd, president or other officer-if directors

have not been selected, by an incorporator — if in the bands of a receiver, trustee, or
other court appainted fiduciury by that fiduclary)

MCO

(Typed ar printed name of person sigaing)

__CHAJE_(“LIMQQEEQM,
itle of person signing)
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