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COVER LETTER

TO: Amendment Section
Division of Corporations’

NAME OF CORPORATION: FAMILY PRomisE of miAalt DOPE gl Ty Tuc
I

— N L S YololeleloR] 1 =Tt

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

Please return all correspondence concerning this matter to the following:

LARRY E . SILVESTHEZ

(Name of Contact Person)

Fﬁmu-y DRomMisE_of. M1 A1 _DADE aowd"'y Inc.

(Firm/ Company)

3010 DeSoTp BLup.

(Address)

(oert. GABLES, FL. 3213

(City/ State and Zip Code)

LA{Z&/S/WE;W(Q ME . Lo

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

L2y SILVESTEZ (30D 323-4370

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

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

[ $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & Ms/sz.so Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

FAMLo Pﬂom!gc oF midws DADE &oufu"/ A

ame of Corporation as currentl

NS 000004YB

{Document Number of Corpor:]uon (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prefit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
FAMILY PRINILE of M) Am - PADE CouNTYy , TnNC

—
, .
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “"Corp.” or “Inc

’ The new
“Company” or “Co.” may not be used in the name .

Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

— ~3
o =2
1y <t
o
A 2 g Tl
D. If amending the registered agent and/or registered office address in Florida, enter the name of the =™ >4 I
new registered agent and/or the new registered office address: hil TN r‘"
w ™o
Fri-s m
Name of New Registered Agent: [T
EE
L =
2 — 1]
{Florida street address) 2= f: ™~
New Registered Office Address: ifi R
, Florida
(City) {Zip Code)
New Registered Agent’s Signature, if changing R

istered Agent:
I hereby accept the appointment as registered agent

I am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Officers 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:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list 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
Tvpe of Action
{Check One)
1Y ____Change
—_Add
__ Remove
2) ____Change
___Add
___ Remove
3) ___ Change
— . Add
_ Remove
4) ___ Change
__Add
__ Remove
5) . Change
___Add
_ ___ Remove
6) ___ Change
___Add
—_Remove

R

- ].
=3
=
i1}

John Doe
Mike Jones

Sally Smith

Name Address
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

(D_AMEDNG_peTice T _To -

Fﬁmu_q Promis& ofF mmm; - DE LOVKTY 1 e eI 280 T2
Pflowm, sbzooorz:rnuu SERVICES T HOmELESS FRAMILIES OF
m)ami - DﬁOa e,uwu""/ INQUDIN C BT NOT LimliTED 7 ~“D

o ivE 5»&7}3(2 (’/A&s M/—H\/Qébmadf Fuap MW/NG
AnD ﬁnﬂfuogm@f PLACGHENIT.

SAID PTEANIZATION IS DREAN 26D EXCLUCIVELY I LHARITAGIE,
Beticiods, EOUCATIONAL A SCIENTIFIC Puppases. TVCL DI,
FOR. SUCH pu Rpoced ‘7%5 WMIPKING OF D}:T/arsu?‘aru.r 72
DREANIZAT70 L THAT mmyﬁ/v AS EXGmPT ofzeAn 24 T700¢
D21 0eD unpel. <Eeman) «B1 (o) (B) of mHe TTERVAL

250U E caoc,, D2 CO(Z(Z‘ES.?OA}DMJK SEXCTIon) ofF @N;/ FU7bes
FeeRA TAX COOE,

(2 Ao 6 ArTicws VI

Ufon PISSoLUTIonN pf THE 0(2_649/\)12/97701\}/, ASSETL SHALL P&
ST BUTED - oNE  0R MORE. EXEmPT PURQO(ES LJITH1J THE
WIEAWING 0E SEchon SOI (D (2) £ T3 INTERNAL REUEweE
CO0E O LORRECQRON DING SECTIIN oF Ay FUTVEE THX Lo05,
D SHALL 126 DICTI21CUTEDL TO 1= DR COVERN DEVT]
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I:l. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  {Be specific)

( ARTICLE VI ConTimuen)

O T A STHTE pp 100AL 6oUERNMGT Aot B PURLIC
F?Jr&rpo.c.c’ . ANY Siden ASSETI NOT  DISoSE) o Sl <
Picposs0 of By A LOURT 8€ comPETENT JvRicicr7e0 )
THE Mu.u"ﬂ/ (N _hey TS Peing P OFFIcE of THE
OREANI2ATION (& THAN LOCHTED, EXCLUOVECy . A Suct
Vl)@posa; pr._ TP KLuc 02@9/\}/2/4770(\) o aﬁ’-dﬁ/WZﬂWmZ(
AL ,9%9 &Ol)ﬂu&gt“f—t:‘ﬂ—fﬂﬁuﬁg' LHICH 19E  OREA 260 AND
O{,)ﬁ{L{)TED cxcu,muéuc/ Fore- sxa{ Pud(pzﬂ_(bf
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The date of each amendment(s) adoption: __( X' 7O B&2. 1S , if other than the
daté this document was signed. ’

Effective date if applicable:
{no more than 90 days after amendment file date)

Note: [f 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated PCTOBEZ )9, G018
7

Signature Epo/vw; < Shat-

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

LAy E. S V/ESTEZ

(Typed or printed name of person signing)

TREL PET

(Title of person signing)
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