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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2016

ANNANETHA R MITCHELL
350 LINCOLN RD 2ND FLOOR
MIAMI BEACH, FL 33139

SUBJECT: MITCHELL MODEL INITIATIVE, INC.
Ref. Number: N15000002342

We have received your document for MITCHELL MODEL INITIATIVE, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is N11000007982,

Please return your document, along with a copy of this letter, within 60 days or-
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White .
Regulatory Specialist I Letter Number: 616A00011568
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: %\‘()\Q,M M :E\.H'I (A‘t we

DOCUMENT NUMBER: WO OO

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Arnnenitie. RiXie ﬂ\l{-(}\gl\

{(Name of Contact Person)
(Firn/ Company)
AN Jincan QDML, o Ploye
(Address)
Mugois PBeach B »2129
(City/ State and Zip Code)

\N:’D gm\; Lotk Gy~

mbeuscdfurﬁmncanmmqu)mtmnﬁcnnon)

For further information conceming this matter, please call:

AR Mok %56\ HRT -R ORI

(Name of Contact Person) c) (Daytirne Telephone Number)

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

m/szs Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fec &  [$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Cestified Copy
cnclosed) {Additiomal Copy ts
Enclosed)
Miailing Address Street Address
Amendment Section Amcendmem Section
Divisioa of Corporations Division of Corporations
P.O. Box 6327 Clifiurn Bailidiig
Tallahassee, FL 32314 2661 Exvertiwe Comtor Cioglie

Tallidzmeee, FIL. 323010
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Articles of Amendment E E bR
to | S mh"
Articles of Incorporation

18 SEP -L AN 1 3L

Mﬂ,\,\ w -_Ky\.ﬂ'\c:)n\fﬁ STCRI ALY (i DT

of Corporation as filed with the Florida of Stite) - rmn.. SEREN R NTE

N\B OO SHUS,

(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 Articles of Incorporation:

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

The TWeact Ridkie. Fondebion (T, The new

rame must be distinguishable and contain the word “corporation™ or W”wkﬁm “Corp." or “Inc.”
“Company” or “Co. " may mot be uzed in the name.

B. Exter pew principal office address, if spplicable:
oddress MUST BE A STREET ADDRESS . .
(Prsciol offie adéress MUSTBEASTREELADDRESS) (00, e |5 212A

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

Mo Preogn B 220284

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

N New Regi. ent:
(Florida street ackiress)
. Flonida
(City) (Zip Code)
New istered t"s Sk if . .

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page | of 4
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[l'lmtn@mgtl:t()lﬁm andlaiDinttnrs, enter the fitle and nanre of each officey/divestoy being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, Eist the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, 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.

Example:

X Change
X Remove
X Add

Type of Action

(Check Onc)

1) ____ Change
_ . Add
—_Remove

2) ___ Change
_. Add
— Remove

3) ___ Change
_ Add
—__Remove

4) _ Change
. _Add
—__ Remove

3) ____ Change
—Add
—— Remove

6) ___ Change
A

Remove

=5

Title

John Doe

Mike Jones
Smith

Name Address

Pnpe2 of 4



E. i amending or adﬂg‘l additional Articles, entey chanpe(s) heve:
(attach additional sheets, if necessary).  (Be specific)

Pagedof4



The date of each amdmt(s) adoption: ____ , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departroent of State’s reconds,

Adoption of Amendment(s) CHECK ONE

[J The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

{Thuemnomnnbcmmmcmbusmﬁﬂedtowtcontheammdmun(s). The amendment(s) was‘were
adopted by the board of directors.

SR TR\ 0

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

g\uw&ﬂm RicXia W\

(Typed or printed name of person signing)

Yo orayedor

(Title of person signing)

Page 4 of 4
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