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COVER I ETTER

TO: Amendment Scetion
Division of Corporations

v or comroranion, MIGRATION & LEGAL SERVICES, INC.
DOCUMENT NUMBER: N1 400001 0976

The enclosed Articdes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Clint Perryman

{Name of Contact Person)

| PERRYMAN & ASSOCIATION, P.A.

{Firny Company)

10172 Silver Maple, Ct.

{Address)

Fort Myers, FL. 33913

{City State and Zip Code)

clpb9@msn.com

F-mail address: (1o be used Tor future annual report nntification)

For further information concerning this matter. please cail:

Clint Perryman | . 239 | 273.5597

{Name of Contact 'erson) {Area Code & Daytime Telephone Number)

finctosed is a check for the following amount made payable to the Florida Department of Siate:

[ 835 Filing Fee  [843.75 Filing Fee & [0%43.75 Filing Fee &  [3$52.50 Fiting Fee

Certificate of Status Certified Copy Certilicate of Status
LAdditiona] copy is Certified Copy
enclosed) {Additional Copy is
FEnclosed)

Mauiling Address Street Addresy

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

TaHahassce, FL 32361



FILED
Articles of Amendment

o apig MAR -6 PH Ui 52

Articles of Incarporation

: SE084 BT D S‘!'Ml%A
MIGRATION & LEGAL SERVICES, INC. SEREATY 5
(Name of Corporation as currently filed with the Florida Dept. of State) Zsns e

N14000010976 e CH .

{Docunient Namber of Corporation {17 known)

Purspant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendnient(s) to its Articles ol Incorporation:

A, 1 amending name, eater the new nnme of the corporation;
NIA The new

name must be distinguishable and comain the word “corporation™ or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company” or "Ca. ” may not be used in the name.

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

(Principal office address MUST BE 4 STREET ADDRESS )

€. Enter new maiting address, if applicable: N/A
{Muailing address MAY BE 4 POST OFFICE BOX)

D. 1f amending the registercd agent and/or registered office address in Florids, enter the name of ¢he
new registered agent and/or the new registered office address;

Clint Perryman
10172 Silver Maple, Ct.

thTneid sireei ddideessy

Namye of New Registered Agent:

Now Rewgistered (Mfice Address:

Fort Myers prosiga L. 33913

(Cityd {Zip Conde

New Regivtered Agent’s Signature, if changing Repistered Agent:

Fherchy aceepr the appointment us registered agens. | am familiar with and aceept the vbligations of the position,

Signature of New Registered Agent, if chunging
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{f amending the Oficers and/or 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:
{dntach additivnal sheets. Jf necessary)
Please note the egficersdirecior title by the first lester of the office title:

P = President; V= Viee President: T= Treasirer: 8+ Secretary; D= Director; TR Trustee; ()~ (‘hm’rmun o Clevk: CEQ = Chief
Eveentive Offfcer; CFEY = Chiof Financial Officer. If an officorzdirectar halds more than ong tide, st the fivse loner of eavh office

hedd, Prosidens, Treastrer, Divecior would be PTD.

Chunges should he soted in the follmwing manner. Currently Jotur Doe i listed as the PST and Mike Jones is listed us the V. There is
o chunge, Mike Junes Jedves the corporation, Sally Smith is numed the Vand 8. These shodd e noted as Join Doe, PT us a Cliange,

Mike Jones, V as Remove, amd Sally Smith, SV av wn Add.

Example:

X Change PT lohn Doe

X Remove Y Mihg Jones

X Add A Sally Smith
Type of Action Tide Nume
{Check One)

<

I X Change Rovena Ffangﬂ

Add

. Remove

D Clint Perryman

Address

727 110th Ave. N.

Naples, FL. 34108

10172 Silver Maple Ct.

Fort Myers, FL. 33?13

2y Change
_5__ Add
___ Remoye

3y ___ Change —
Add

Remove

4) __ . Change

Add

Remove

5) Change

UAdd

Remove

&) Change

Add

Remave
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E. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessary).  (Be specific)

Article 11- To provide quality professional immigration services, administrative legal

assistance and legal representation to indigent low income individuals seeking to

tawfully obtain and sustain a legal pathway to citizenship in the United States. To protect

and promoting the fundamental human rights of immigrants of all nationalities.

To provide security, stability and legal representation for women who are abused

victims of domestic violence, sexual assauit and other violent crimes. To provide legal

assistance and representation for peaple seeking asylum in the United States including

assistance with obtaining access to health and human services. To educate community

members about issues that affect immigrants and aims to promote greater

understanding of the issues that affect immigrant communities, provide a neutral

forum for discussicn, and unite immigrant groups to more effectively advocate for

positive change.

Article XI- This nonprofit organization organized and operated exclusively for

charitable purposes within the meaning of section 501(c)(3) of the Internal Revenue

Code; and upon the winding up and dissolution of this corporation, all remaining

assets shall be lawfully distributed to an existing and operating valid nonprofit fund,

foundation, or corporation which is organized and operated exclusively for charitable

educational, religious, humanitarian, or scientific purposes lawfully established as tax

exempt organization under the definition of section 501 (¢) (3) of Internal Revenue
Code.
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February 14, 2015

The date of each amendment(s) adoption:
datg this document was signed.

. if other than the

February 14, 2015

ino piore than 90 days after amendnent file dowe)

Effective date if applicable:

Adoption of Amendinent(s) {CHECK ONE)

[0 The amendment(s) wasrwere adopted by the members and the nomber of votes cast for the amendment(s)
wasAwvere suilicient for approval,

B There are no members or members entitled (0 vole on the amendment(sh. The amendment(s) was/were
adopied by the board of direciors.

Dated ‘Z///L//ZCD/‘:’{
Signature ‘:,_f"‘:_‘:;“;: ;%W?r_%:_

{By the chairman or vice chairman of the board, president or other officer-if dircctors
have not been selected. by an incorporator - if in the hands of a receiver. trustee. or
other cowrt appointed fiduciary by that fiduciary)

FEel>s el f  STEFAN]

{Typed or printed name of person signing)

rresicedd / CED

{Title of person signing}
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