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COVER LETTER
TO: Amendment Section
Division of Corporations

South Dade Mothers of Multiptes Club Corp.
NAME OF CORPORATION:

N14000009308
DOCUMENT NUMBER:

The ¢nclosed Ardcles af Amendmens ang fee are submitred for filing,
Please return all correspondence cancerning this matter to the following:

Leslie McConachie

{Name of Contnet Person)

South Dade Mothers of Multiples Club Corp.

{Firm/ Company)
11432 8W {04 Avenue
(Address)
Miami, FL 33176
(City/ State and Zip Code)

southdademulptiles@yahoo.com, Irpsk305@gmait,com

E-mail address; (w0 be used Tor TUNTe ennual répart NoNLCation)

For further information concerning this matrer, please call:

Leslie McConachie 786 897-5893
at
(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Deparmment of State:

O $35 Filing Fee  [J$43.75 Filing Fee & W$43.75 Filing Fee &  L3552.50 Filing Fee

Certificate of Status  Ceortified Copy Certificule of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy 1s
Enclased)
Mailing Address Street Address
Amecndment Section Amendment Section
Division of Cotporations Division of Corporarions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excoutive Centet Circle
Tallahasses, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2015

LESLIE MCCONACHIE
11432 SW 104 AVE
MIAMI, FL 33176

SUBJECT: SOUTH DADE MOTHERS OF MULTIPLES CLUB CORP.
Ref. Number: N14000009308

We have received your document for SOUTH DADE MOTHERS OF MULTIPLES
CLUB CORP. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and ts being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 415A00010191

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment
ta

Articles of Incorporation
of

South Dade Mothers of Multiples Club Coep
(Name of Corporatign ax cuerently filed with the Florida Dept. of State)

N14000009308

(Document Number of Corporation (if known)
Pyrsuant to the provigions of section 617.1006, Florida $tatutes, this Flerida Not For Profit Corpornton adopts the following
amendment(s) to its Articles of Incorporation:

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

South Dade Mathers of Multiples Corp.
aame must be distinguishable and contain the word “corgoration” or “incorporated” or the abbreviarion "Corp.” or “Inc."

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

licable;

B. Enter new principal office address, if applicab
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apgent and/or registered office address in Florida, enter the name of the
nt and/or the new registered office nddress:

new registered g

Name of New Registared Agent:
17460 SW 85 Avenue
{Florida raees addross)
New Registared Office Address:
]
, Florida 221%7

Miami
(City) (Zip Code)

N egistered Agent's Signature, if chappging Registered Agent;
Fheveby accept the appolniment a3 registered agent. | am Jamiliar with and aceept the obligations of the position.

Signature of New Reglstered Agent, if changing

Page 1l of 4 -
K~ ::J

1Y
LKHY SlivHg
a374

i



05/15/2015 168:27 FAX 3056621542 OLLA GUIDANCE @ o05/007

If amending the Officers and/or Directors, euter the title and name of each officer/director being removed and title, name, and
address of tach Officer and/or Director being added:

{Attach additional sheees, if necessary)

Please note the officeridirectar title by the first lniter of the office litle.

P = Prasident; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Execurive Officer; CFQ = Chief Financial Qfficer. If an afficer/director holds more than one title, list the first lenter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Curvently John Doe &5 listed as the PST and Mike Jones iy lixted as the V. There is
a change, Mike Janes leaves the corporatian, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Exaple:
X Change
X Remove
X Add
Type of Action
{(Check One)
1) Change

Add

Remove

2) . Change

Add

—— Remove
3) __ Change

Add

—

Remove

4) ___ Change

Add

—

Remove

5) Change
Add

—

Remove

6) __ Change
Add

Remove

PT Iohn Doe
¥ Mike Jones
SV SallySmith

Title Name Address

Page2 0l 4
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F. I amendin

r adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

@008/007
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i September 11, 2014
The date of each amendment(s) adoption: if other than the

date this document was signed.

[ ) September 11, 2014
Effcetive date if applicable:

(no more than 90 days afier amendment file date)

] Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as ths
document’s effective dale on the Department of Stale’s recards,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were ndopsed by the members and the aumber of voles ces! for the amendment(s)
was/were sufficient for approval.

8 There arc no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

May 15,2015
Dated

Signaiure **PLM,UL /{M{G’Vkﬂ. due

{By the chairmen or vice chairman of the board, president or other officor-if directors
have not been selected, by an incorporator — if in the hands of a reeeiver, trustee, or
other courl appointed fiduciary by that fiduciary)

Leslis MeConachie

(Typed or primed name of person signing)

Vice President

{Title of person signing)
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