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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2015

RAQUEL OJALVO / SOUTH BAY FINANCIAL & CAREER DEVELOPMEN
711 11TH STREET #B
HORMOSA BEACH, CA 90254 US

SUCBJECT: SOUTH BAY FINANCIAL & CAREER DEVELOPMENT CENTER,
INC.
Ref. Number: N15000008154

We have received your document for SOUTH BAY FINANCIAL & CAREER
DEVELOPMENT CENTER, INC. and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FLORIDA NON PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

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

Carolyn Lewis
Regulatory Specialist |l Letter Number: 015A00023907

www.sunbiz.org
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COVER LETTFR

TO: Amendment Seclion
Division of Corporations

South Bay Financial & Carcer Development Center,Jnc,
NAME OF CORPORATION:

N13000008 1341
DOCUMENT NUMBER:

The enclosed Arsictes af Amendnrent and fee are submitied for fifling.

Plense retum ol correspondence concerning this mauer 1o the following:

Raquel Ojalva

[Name of Canlacl Person)

South Bay Financial & Career Developinent Ccmcr)lnc,

{Firm/ Company)

711 V1t Strect Unin B

(Address)

Hermosa Beach, CA 90254

{City/ State and Zip Code)

goldensfairy@lgmail.com

E-mail address: Tio be used Tor Jurire aanual repori notification}
Far further information concerning (his maiter, please call;

Maria Menendez 626 221-7000
nl

{Name of Conlaci Person) {Area Code)  (Doytime Telephane Number)
Enclosed is & check for the following amount made payable 10 the Florida Depariment of State:

$35 Filing Fee  [J543.75 Filing Fee & [0$43.75 Filing Fee & 11852.50 Filing Fee

Ceniificae of Staws ~ Certified Copy Centificale of Siatus
{Additional copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Sireey Address

Amendmens Section Amendmen Seclion

Division of Corporations Oivision of Corporations

P.O. Box 6327 Clifion Building

Taltahassce, FL 32304 266/ Exccutive Cemer Circle

Tallahassee, FL 32301
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Articles of Amendment
W

Articles of lncorperation
of

South Bay Financial & Carcer Development C :mer,l nty

(Nnme of Corparntion ns curvently filed with the Floritn Dept, of Stale)

NI5000008154

{ Documem Number of Corparition (iF known)

Pursuant 10 the provisions of section 17,1006, Florida Statutes, this Florida Not For Profit Corporation odapis the following
anendment(s) 10 i1s Aricles of Incorporation:

A. )f amending name, cnter (he new name of the corporalion:

NIA The rew

nome nust be distinguishable umd contain the word “corporativn™ or “incorpoi aied™ or the abbrevianen “Corp. " or “inc.”

“Company' or “Co. " muy nut be used in the nuame.

B. Enter new principal office address. if applicable: 74111t Street
(Principal affice nddress MUST BE A STREET ADDRESS } Unit B

|'lermosa Beach, CA 90254

C. LEnter new moiling nddress, (T applicable: 711 1 1th Street
(Maiting address MAY BE 4 POST OFFICE BOX)

Unit B

Hennosa Beach. CA 90254

D. )f amending the registered apeni nnd/or regisicred office nddress in Flo vidn, enter the name of the

new registered npent or {l w replsicred office nddress:

InCorp Services, Inc s

11888 (7t Court Nodh

{Fluritle sirect adress)

| __LDML_. Flarida ._.__...______....5 54—]0

fCityt {Zip Code)

Name of New Registerpd dyent:

New Repistered Apent's Signnture, if changing Repistered Agent:

! hereby accept the appoiniment as registercd agent. 1 em familior withdpd aveept the obligatioas of the position.

Jackie DeFilippis for InCorp Services, Inc.
egisiered Agent, if changing

Signature bf ¥en

Puge 1 of 4



I amending the Officers and/or Divectors, enter the title and name of ¢ach officer/director being removed and title. name, and
addvess of each Officer and/or Director being added:

(Anach edditional sheets, i necessary)

Please note the officer/direcior (itle hy the first lener of the office titie.

P = Presidem; V= Vice President; T= Treasurer; 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. If an afficer/directar holds more than one title, list the first letter of each gffice
held. President, Treasurer, Direcior would he PT().

Chanpes should be noted in the following manner. Curreatly John 1oe js listed as the PST ond Mike Jones is listed as the ¥, There is
a chunge, Mike Jones leaves the corporation. Sally Smith is named ihe 1V and S. These showld be noted as Jokn Doe, PT as a Change,
Mike Jones, 1 as Remove. and Sally Smith, 5V as an Add

Example:
A Change PT Ighn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check Qne)
P Gabriela Fischer 17888 67th Courl Narth
1) Change —
Add Loxahatchee, FL. 33470
Remove
%) X Change P Raquel Ojalvo 711 11th Street
Add UnitB
Remove Hermosa Beach, CA 90254
D Denise Yogi 8350 Sierra Bonitz

3) x___(‘hange

Add San Gabriel. CA 91770

Remove

4) __ Change
—_ Add
Remove
5 Change
Add

Remove

5) Changs

Add

—

__ Remove

Tage lof 4



E, I'f amending or adding additional Articles, enter change(s) here:
Cartuek additional sheets, if necessary).  (Be specific)

N/A

Page3of 4



Ce 1171212015
The date of each amendment(s) adoption:

. if other than the
datc this document was signed.

bl
Originally submitted in November 2095 11/12/2015 EORE ,‘-3;)’;..‘%5__'-& A *!‘,_ »
Effective date if applicable: iyt = 77 anrth - loih

{nn mare than 90 davs after amendment file date)

16 AR -3 AM 9: 16
Note: If the date insened in this hlock does not meet the applicahle statutory filing requiremcnts, this date will not be listed as the
document’s effective dale on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

mc are no mcmbers or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board af directors.

Dated (s Ld;
Signature 5 ; o // @/

(Ry the chairméh or vice chairman & 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)

p\%m,-l ﬁm\uo

(Typed or printed name df person signing)

Tresident

{Title of person signing)

Page d of 4



