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COVER LETTER

TO: Amendment Section
Division of Corporations

THE ADVANCE COMMUNITY QUTREACH CENTER
NAME OF CORPORATION:

N16000002753
DOCUMENT NUMBER:

The enclosed Armcles of Amendmoent and foe are submitied for filing,
Please return all correspondence concerning this matter 10 the following:

FARAH CRUZ

{Name of Contact Person)

FAIL SAFE ACCOUNTING LLC

(Firny/ Company)

20 S ROSE AVE

(Address)

KISSIMMEE FL 34741

(City/ State and Zip Coded

FARAHE@FATLSAFETAN . COM

F-mailaddresst (1o B¢ used Tor future annual report noufication)

For turther information concerning this matter, please call:

FARAH CRUZ 407 201-7988
ab

{Name of Contact Person) {Arca Code}  (Daytime Telephone Number)
Enclosed 1s a cheek for the following amount made payable 1o the Flonda Depariment of Siate:

B S35 Filing Fee  [0$43.75 Filing Fee & [0543.75 Filing Fee &  [1$52.50 Filing Fee

Centificate of Status Certified Copy Certificaie of Status
(Additional copy is Cerntified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Bulding

Tallahassce, FL 32314 2661 Excecutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

THE ADVANCE COMMUNITY OUTREACH CENTIER
{Name of Corporation as currently filed with the Florida Dept. of State)

N16000002753

{Document Number of Corporation (if known)

Pursuant w the provisions ot section 617.1006, Florida Sttates. this Florida Not For Profit Corporation adopts the following

amendment(s)  its Articles of Incorporation:

A. Hamending name. enter the new name of the corporation:

NIA -
The new
name must he distinguishable and contain the word “corperation” ar “incorporated " or the abbreviation "Corp " or “lne,’

“Company ™ or “Co. " muy ol be_uyed in tie nume.

1901 S JOHN YOUNG PARKWAY

B. Enter new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS ) SUITE #101

KISSIMMEE FL 34741

C. Enter new mailing address, il applicable: 1901 S JOHN YOUNG PARKWAY

(Mailing address MAY BE A POST OFFICE BOX;

SUITE 101

KISSIMMEE FI. 34731

If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
NAA

D.

Name of New Registered Agent:

(Flaridu streer address)

New Registered Office Address:

. Florida

(Cin

,?:_'_' e
New Registered Agent's Signature, if changing Registered Agent: r‘-:'_ =
[ hereby aceepi the appointment as registered agent. fam familiar with and accep! the r:b!i\s:uu’wﬁf&fflhc gg.\'i!inn."'n
o &=
U)- - -— e
) — G
B F #
X - K T ™
Signaire of New Registered Agent, r}qhnngm'@ i 0l
= [ A
o
o -
'{:‘l‘ (V)
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please nete the officer/director title v the first leter of the office tide:

P = President: V= Vice Presidenit: T= Treasurer: S= Secrerary: D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer, CFO = Chief Financial Officer. If an officerédivector holds more than one tiile. fist the first tetter of each office
held. Presidemt. Treasurer, Divectar would be PTD.

Changes should be noted in the following manner. Curventdy John Due is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PT as a Change.
Aike Jones. Voax Remove, and Sallv Smith, SV oas an Add.

Example:
N Change T John Doe
X Remove A Mike Jones
X Add Y Sally Smith
Type of Action Tide Namv Address

{Check One)

N . P NORBERTO FONSECA 1901 S JOHN YOUNG PKWY
1) Change
SUITE #101
Add
KISSIMMEE FL 34741
Remove
X . VP WANDA RIOS 1901 S JOHN YOUNG PKWY
2) Change
SUITE #101
Add
KISSIMMEE FL 34741
Remove
. S MARI CARMEN MELENDEZ 1901 S JOHN YOUNG PKWY
) Change
X ITE #
Add SuU #1010
KISSIMMEE FL 34741
Remove
0 e T FARAHN CRUZ 1901 S JOHN YOUNG PKWY
X SUITE #101
Add v 0
KISSIMMEE FL 34741
Remove
) . D DR. LAURA SAMBRANA 1901 S JOHN YOUNG PKWY
3 Chunge
N SUITE #101
Add JITE £10
KISSIMMEE FL 34741
Remove
. i) ADAMARYS RODRIGUEZ 2227 SANTA LUCIA ST
) Change
KISSIMMEE FL 34743
Add
Remove
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E. If amending or adding additional Articles, enter change{s) here:
(artach additional sheets, {f necessarvy. (Be specific)

N/A
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. . NiA
The date of cach amendment(s) adoption: . il other than the
date this document was signed.

JUNE 12,2017

Effective date if applicable:

(no more than Y0 davs after amendment file date)

Note: [Fthe date inserted in this block docs not meet the applicable statwtary filing requirements. this date will not be listed as the
document’s eiteetive date on the Department of Siate’s recornds.

Adoption of Amendment(s) {CHECK ONE)

B e amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

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

N6A2720017
Dated

Signature e} Z/ﬂé’/

{By the chdirman or viée chairman of the board, president or other ofticer-if directors
i . s s - -
have not been selggred, by an incorporater — it in the hands of a receiver. trusiee, or
other court appointed fiduciary by that fiduciary)

NORBERTO FONSECA

{ Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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