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: o - , COVER LETTER

TO: Amendiment Section
l)i\'isinnSFC()rp()rminns
Success At Work
NAME OF CORPORATION:
N14000009240
DOCUMENT NUMBER:
The enclused Articles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:
Mayra P Sanabria
{(~ame of Contact Person)
Success At Work ‘
T o
(Firm/ Company) LT3
' &
P -
5800 Palm Ave T =
¢ i
(Address) e
-
=y
Hialeah Florida 33010 - e
n =
(Citv/ Stare and Zip Code) N
d
maysanaz 1{@yahoco.com
E-mail address: 1o be used for future annual report notification)
For further information concerning this matter. please call;
Mayra P Sanabria 786 547 0693
a1
(Name i Contact Person) (Area Code)  (Davtimie Felephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of Siate:

B 535 Filing Fee  [JS43.73 Filing Fee & 0S43.75 Filing Fee & 085250 Fiting Fee

Cenificate of Status - Certified Copy Certthicate ot Status
(Additional copy is Certitied Capy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
P.Q). Box 6327
Tallahassee, I, 32314

Amendment Seetion
[Hvision of Corporations
Clifton Building

2661 Exccutive Ceater Cirele
Tallahassee, FL. 32301
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Articles of Amendment
to
Articles of Incorporation

of
Success At Work

(Name of Corperation ns currently filed with the Florida Dept. of State)

N14000009240

{Document Number of Corporation (if known)
Pursuant to the provisions of section 6 17.1006. Florida Staates. this Floride Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incarporation:

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

T mew
peente miist be distinguishable cad congaen the word cocporation” or Cincorporated T oor the alibeeviation CCoen " or Chae
“Compuny” or “Co. " may not be wused in the nante.

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

. 3
= =
i == ;
;- . 03
gl Lo -
¢ \ ' T
C. Enter new mailing address, if applicable: r-,‘.l o3
(Mailing address MAY BE A POST QFFICE BON) . -‘
Y
- . =
= . L)
_;_: T E.l.’

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent:

tFlaride strevt address)
Noew Rewistered Office Address:

. Florda
eV t4ip Cade)
New Repistered Apent’s Sienature, il changing Registered Agent;
! hereby aceept the appoiniment as registered agemt.

Fam fumiliar with and accept the obligations of the position,

Nigneniure of New Kegistered Agent, if changing
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If smending the Officers andfor Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

fbitach additional sheets. if necessary)

Please nowe the officer director title by the firse fetter of the office vite:

£ Presicens, V= Uice President: 1= Treasurcr: 8 Seeretars: 1 - Divecior; TR Trastee! O = Chairment or Clerk; CEC) = Chief
Fxecutive Officer: CFQ = Chicf Financial (4ficer. I an officer. director holds more than one ride, list the first lever of cach office
held, President. Treasurer. Divector would be PTH.

Chunges should be noted in the foflowing manner. Curvently John Doe s listed as the PST and Mike Jones is listed as the V. There is
e change, Mike Jorpes leaves the corporation, Sallv smith is named the Vand S, These showld be noted as Jote Dov. PTas o Change.

Mike Jones, Vas Remove, and Salfy Smith, SV as an Add,

Example:

X Change T John DDoe
X Remove ¥ Mike Jones
N Add sV Sally Smith
Type of Action Title N Addiess
(Check One)
. v Mayra Aristy 501 SE 4 St
i Change
. o ~a
X Hialeah Florida 33010 ==
Add gy =
A [
Remove e I_ s -
R E
. RSP | )
CFO Joel Sanabria 6427 NW 201 Terr . ki
2) Change U -
ey wF . }
K ~— 4 - i
Add e o
S W
Remowvy b i
. D Mavyelin Diaz 12401 W QOkeechobee Rd
3) Change
X Hialeah FL 33018
Add

Remove

CEOP Mayra P Sanabria 547 E 15 Gt

x -
4 Change

_ Hialeah FL 33010
Add

Remove

5 Change
Add
Remove

Al Change
Add

Remueve
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E. }f amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessarv).  (Be specific)

L - NFT 8406

|

U

Eg 0
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The date of each amendment(s) adoption: . if other than the

date this documient was signed.

EdTective date ifapplicable; /
(10 Hore .F/m ’)U davs afier umendmens file date)

Note: 1fthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records.

Adoption of Amendment{s} (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes ¢ast for the amendment(s)
was/were sufficient for approval.

[0 There are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated / // // J

Signature

-—

. . . . . - Yo e
(By the Chal?;(gn or vice chairman of the board. president or other ofticer-if direciors
have not befen selected. by an incorporator — it in the hands of a receiver, trustee. or
other court appainted tiduciary by that fiduciary)

M#‘//Zp pj&ﬂib/d

{Tvyped or printed name of person signing)

|l_'i

EE Ol < L- Nyl BLDG

ce oF -

{Title of person signing)
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