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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2016

RUSSIAN WOMENS AND CHILDRENS CENTER IMMIGRANTKA CORP
ATTN: PUBLIC NOTARY / GALINA MISCHENKO

4615 SCOTT RD

LUTZ, FL 33558 US

ggBJECT: RUSSIAN WOMEN'S AND CHILDREN'S CENTER IMMIGRANTKA
RP.
Ref. Number: N15000007372

We have received your document for RUSSIAN WOMEN’S AND CHILDREN'S
CENTER IMMIGRANTKA CORP. and your check(s) totaling $52.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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

Carolyn Lewis
Regulatory Specialist 1) Letter Number: 816A00019793

www.sunbiz.org
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COVER LETTER -

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: e"‘ £Sian (/'/0 M e/h_r' aud C&"u‘e"’f

Centee T immigtantbeg coep.
DOCUMENT NUMBER: ‘/uﬂq/ 29‘ 20/

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

Please return all correspondence conceming this matter to the following:

Pu,ﬁ&,c "/O'f'm cal.,~A I/"‘ISC—L)&A/IS—O
ame of Contact Person}
te((S'S;aM WOM%_S' ot of %&Zuhf CeanAfent

(Firm/ Company) Twhl Wé‘l—
HE 5 scodt Poad 7 -

(Address)

Luty FL J35%F

(City/ State and Zip Code)

galivaamp) hodmail. cowm

¥ E-mail address: {fo be used t&f luture annual report notification)

For further information concerning this matier, please call;

é'aL,,m M sedy embo L DIy gE1- 265

(Name of Contact Person} (M‘ea Code) (Daytime Telephone Number)

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

O $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & ﬁ’ssz.so Filing Fee

Certificate of Status  Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Secticn

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 ofIncorporation 2015 SEP“C} AH 8 39
A@ussm,u Wo men!s a..,d ChitdRes'r Confer

Name of Corporation as currently filed with the Florida Dept. of State Tl‘] l“l fjﬂa A -/ b? .

A AP 0ovo 2372 Suly 27, 2045~ coup,

{Document Number of Corpgration (if kﬁown)

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

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

. h /0[ The new

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

B. Enter new principal office address. if agglicablé: ' h/ q _
(Principal office addil'ess MUST BE A STREET ADDRESS). ’ .

C. Enter new mailing address, if applicable: h /
(Mailing address MAY BE A POST OFFICE BOX) J q

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 registered office address:

Name of New Registered Agent: 'ﬂ / 4

(Florida sireet address)
New Registered Office Address:

W l 1 , Florida
(City} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

hia

Signature of New Regisiered 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:
{Antach additional sheets, if necessary)
Please note the officer/director title by the first letter of the affice title:
P = President;, V= Vice President; T= Treasurer, S= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, fist 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 PT John Doe
X Remove v Mike Jones
X Add sv Sally Smith
Type of Action Title Name Address
{Check One)
1}y ____Change ME A/!ﬂﬂ I. WW’CL,MO Efz’a .S‘O‘ . w

A W lawd LﬁLe_r
g 3TL37 yas

_\LRemove
2) ___ Change Vy‘ﬂﬂin/ﬁ Boccfaﬁzu; ?—72..9 Hamled '62.

Add f‘/ ddrl
v et Laad fieby

S

Remove

3) Change

Add

Remove

4) Change

Add

Remove

- 3) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific}

On Sepfovder 01 20/C  dunping owp
'M@Uf"‘“-‘f of CO"’-/POI—“/:oh we 2 greed
o Lt 20 of iing ' Imemichents
Mo had wo  acgree F K i ouy
Cotpe kefion Ausgncpre dwo fo 5
perg ol Leatons .
an-/u4 matica  foceiaeeld q/
7125 HﬂHLrn‘ Drive e Pord bicla,
FL 349 €53 IJ Got g d[v workt
Mmativg —Very W a,u.o( ,7“4’

W' e MM /¢ eleowe A’-(

7/

Toonl Gan.
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The date of each amendment(s) adoption: ..Q?'f’ wa O ‘{/. Za lf , if other than the

date this document was signed.

Effective date if applicable: M W O 1 2‘0 / £

(no more than'90 days after amendment file defte)

- ' .
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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE) . .

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

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

Dated &% MHGML 2(/, 2’0((
Signature /( 6‘514.'/\4 Mf "4 evls

(By the W or vice chairman of the board, president or other officer-if directors

have not Jetn seleled, by an incorporator — if in the hands of a receiver, trustee, or
other cdurt appointed fiduciary by that fiduciary)

€aling Wisedenbs

(Typed or printed name of person signing)

Presidst

(Title of person signing)
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