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COVER LETTER

TO: Amendment Section
Division of Corporations

THE MADELYN VAZQUEZ CENTER FOR VICTIMS OF DRUG ABUSE INC.

NAME OF CORPORATION:

N1O6OMN007235
DOCUMFENT NUMBER:

The enclosed Articles of Amendment and fee are submitted {or filing.
Please return all correspondence concerning this matter to the lollowing:

KARINA VAZOUEZ

{Name of Contact Person)

THE MADELYN VAZQUEZ CENTER FOR VICTIMS OF DRUG ABUSE INC

{Firny Company)

1512 W FLAGLER STREET

{ Acldress)

MIAMIL FL 33133

(Cuy/ Staie and Zip Code)

F-mailaddress: (o be used For fnure anonual report notification)

For further intormation concerning this matter. please call:

KARINA VAZOUEZ

al

(Nume of Contact Person) {Arca Code)  {Duvtime Telephone Number}

Enclosed is a cheek tor the following amount made payable to the Florida Department of State:

= S35 Filing Fee 084375 Filing Fee & Z3843.73 Filing Fee & 385230 Filing Fee
Certiticate of Status Certificd Copy Cernificate of Sintus
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address . Street Address

Amendment Section Amendment Section

Division of Corporations

PO, Box 6327 The Cenire of Tallahassce
Taliahassee, FIL 32314 2413 N, Monrog Strect. Suite 80
TFallahassee, FL 32303

Division uf Corporations



Articles of Amendment

to
Articles of Incorporation
of —
R
THE MADELYN VAZQUEZ CENTER FOR VICTIMS OF DRUG ABUSE INC. A ﬂ

{Name of Corporation as currently filed with the Florida Dept. of State)
N16000000T723 v 1L

i Document Number of Corperation (if kndwni

Pursuant w the provisions of section 617, 1006, Florida Statuies, this Flerida Not For Profit Corporation adopis the following
amendment(s) o 11s Articles of Incorporation:

A. If amending name. ¢nter the new name of the corporation:
THE MADELYN VAZQUEZ CENTER INC

The new
name must be distinguishable and contain the word “corporation” or Vincorporated ™ or the ubbireviation “Corp. " or “Ine”
“Company ™ or “Co. " may not be used in the name.

- L. - , . 1512 W FLAGLER STREET
B. Enter new principal vffice address, if applicable:

(Principal office address MUST BE A STREET ADNDRESS ) MIAMI FL

11
331

C. Enter new mailing address, if applicabhle: 1507 W FLAGLER STREET
(Mailing address MAY BE 4 POST QFFICE BOX) - B i o

MIAMIL FL 33135

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

KARINA VAZOUEZ

Nume of New Reyistervd gent:

1512 W FLAGLER STREET

(Floridu street address)
New Reaistered (Mfice Address:

MIAMI L. 33135
. Florda

(Ciny (Zip Codes

New Revistered Agent’s Sienature, if changing chislcrq(‘l Agent:
[ hereby accept the appoiiiment as registered agent. Ranf familiar with and aceepr thie obligations of the position.

Q| Q@

atre of New Reur\hwd ltfu,t/f ch numu




If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name,
and address of cach Officer and/or Director being added:

tdttach additional sheees. if necessaryy

Please note the sfficer/divector title by the tirst letter of the office title:

P = President; V= Vice President: 7= Treasurer; 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chiet’
Execurive Officer; CFO = Chiet Financial Officer. [{ an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD,

Chunges should be noted in the jollowing manner, Currently John Doe is listed as the PST and Mike Jones is lisied as the Yo There is
a change, Mike Jones feaves the corparation, Satfe Smith is named the 1 and S, These should be noted as John Doe, PT as a Change,
Afike Jones, Vas Remove, and Scadiy Smith, SV axs an Add.

Examplc:
X Change PT John Doe
X Remove vV Mike Jones
X Add SV Sallv Smith
Type of Action Tiile Name Address

{(Check Oney

n Changue
Add

Remuve

2 Chunge

Add

__ Remowve
3) _ Change
_Add

— Remwne

4y Change
Add

Remove

3 Change
Add

Remove

&) Change
Add

Remove

E. If amending or adding additions:] Articles, enter change(s) here;
(atrach additional sheets. (F necessawvy. (Be specitic)




. 02092024 B
I'he date of each amendment(s) adoption: - i uther than the

date this document was signed. '

(62:09,2024

Effective date il applicable:

(o mare than 90 davs after amendment file deatey

Note: Ifthe date inserted m this block dues not meet the applicable siuiory filing requirements. this date will not be listed as the
doecument’s etfective date on the Department of State s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentesy wasiwere adopted by the members and the number ol votes cast for the amendment(s)
wasfwere sutficient for approval,



There are no members or members entitled o vole on the amendment{s). The amendment{s) was/were
adopted by the board of directors.

0270972024
Dated

R

Signature

1 1 s A ’r
WA Q\( (Ao
. bl . ~ > Il . - et -
(Bv the c[h; nan or \\Q.{:/hamnun of the bodrd, p;f;j)l)cm];r otHér officer-if dircctors
have ngpbeen selected. By an incorporator - if inThe hands of a receiver. trustee, or
uther court appointed fiduciary by that fiduciary)

KARINA VAZOUEZ

{Fyped o1 printed name of person signing}

PIRECTOR

{Title of person signing)



