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COVYER LETTER

T Amendment Scetion
ivision of Corporations

The Rapha Center, Ine
NAME OF CORPORATION:

N16000009053
DOCUMENT NUMBER:

The enclased Artieles of Amendment and fee are submitied for filing.

Please return alt eorrespondence concerning this matter to the {ollowing:

Justin Jones

{Nanmic of Contact Person}

The Rapha Center

{Fimv Company)

12245 NW Sth Ave

(Address)

Miami/FLL/33168

(City/ State and Zip Code)

raphacentermin@gmail.com

F-maiT address: {to be used for fiure annual report notification)
For further information voncerning this matter, please call:

Justin Joncs 305 4321315
at

(Name of Contuct Person) (Arca Code)  (Daytime Telephone Nunber)
Enclosed is a cheek for the following amount made payabie to the Florida Department of State:

£ 835 Filing Fee  O843.75 Filing Fec &  0$43.75 Filing lee & E3552.50 Filing Fee

Ceruificale of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy 1s
Eancloscd)

Mailing Address Street Address

Amendmens Section Amendment Scction

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassee, FLL 32314 2415 N. Monroc Streel, Suite 810

Tallahassce, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

The Rapha Center, Ine

{Name of Corporafion as currently filed with the Florida Dept. of State)

N16000009053
2 #%4
< . o N RS
(Document Number of Corporation (if known) “ o
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adapts the folloping - .'\
amendmeni(s) to its Articles of Incorporation: < N ,,,':9
o) s
A, If amending name, enter the new name of the corporation: o

The Rapha Center of Miami, [ne

: &
The new o

or “incorpordted " or the abbreviaiion "Corp. " or "lie, "

name must be distinguishuble and contain the word “‘corporation”
“Company ' or “Co.” may not be used in the name,

B. Enter new principal office address, if applicable:
(Prineipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Revistered Agent:

(Fiorida streer address)
New Revistered Office Address:

Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appointment as regisieved agenr. D am familiar with and accepr the obligations of the pogition.

Stgnature of New Registered Agent, if chunging
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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 cach Officer and/or Director being added:

(Atrech additional sheets, if necessary)

Please note the officerfdivector itle by the first letter of the office title;

P = President: V= Vice Presidens; T= Treasurer: 8= Secretary; D= Director: TR= Trusiee; C = Chaivman or Clerk; CEO = Chief
Executive (fficer; CFO = Chief Financial Officer. {f an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted i the following manner. Currently John Doe is listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld e noted as John Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Hxample:
X Change er John Dog
X Remove Y Mike Jones
X Add sV Sally Smuth
Type of Action Title Name Address

{Cheek One)

N Change DTS Mark Patton I (2245 NW Bth Ave
Add Miamt , FI 33168
» Remove
2} Change T lacques Bailey 12245 NW 8th Ave
: Add Miami, FI. 33168
Remove
3 Change v Mychael Mapp 12245 NW Bih Ave
X Add Miami, FI. 33168
Remove
4) Change 3 Jarron Mckinney 12245 NW Sth Ave
X Add Miami, FL 331068
Remove
3) Change Pn Justin Jones 12245 NW 8ih Ave
Add Miaim, 'L 33168
Remove
) Change
Add
Remove

E, f amending or adding additional Articles, enter change(s) here:
(attach additional sheers, if necessary).  (Be specific)
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There are no members ur members entitled o vote on the amendment(s). Fhe amendment(s) was/were

adopied by the board of directors.

812721
Mated

Signature (MDW

{By the (,hdlrm.m or vice chairfan of the board, president or other officer-if dircctors
have not been seiceted, by an incorporator — if'in the hunds of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Justin Jones

{Typed or prinled name of person signing)

President

(Title of person signing)



