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COVER LETTER

TO: Amendment Section
Division of Corporations

.
-«
»

NAME OF CORPORATION: . CPC 0% iwe WMM-VNomesmead Ci- Oae Tac

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for liling.
Please return all correspondence concerning this maiter to the following:

Davin  VanTte VIzoay

(Name ot Contact Person)

CPC of The WMM- Wonesread, FL - One Tac

(Firm/ Company)

130 wE g™ Ave

{Address)

Hopearead | FL 3500370

{Cinn/ State and Zip Code)

E-mail address: (to be used Tor future annual repart notification)

For further information congerning this matter. please call:

f:01 Y| UZ ACY bi

Y
i
3

Yeistie V. Duane 105 -93b- 14y 7

(Name of Conlact Person} (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the foliowing smourt made payable to the Florida Departinent of State:

[ 835 Filing Fee B§43.75 Filing Fee & [3%43.75 Filing Fee &  [1$52.50 Filing Fee

Certiticate of Status Certificd Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifien Building

Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

RFCEIVED
NOV 20 70 \,



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2019

PRISCILA V DUARTE
730 NE 18 AVE
HOMESTEAD, FL 33033

SUBJECT: CPC OF THE WMM - HOMESTEAD, FL - ONE, INC.
Ref. Number: N17000006625

We have received your document for CPC OF THE WMM - HOMESTEAD, FL -
ONE, INC. and your check(s) totaling $43.75. 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Rebekah White
Regulatory Specialist 1l Supervisor Letter Number: 819A00020054

www.sunbiz.org
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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:

(Aitach udditional sheers, if necessary)

Please note the officer/director title by the first fetter of the office title:

P = Presidens; V= Vice President; T= Treasurer: 8= Secretary: D= Direcior; TR= Trusice; C = Chairman or Clerk; CECQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is numed 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 L-’— Mike Jones
X Add N Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) ___ Change Y /\jf‘\sc;i\q —DU\G\(»Q Ty E NG Doe
A Add Voeptireed, §L 39053

Remove

2y ___ Change N ﬁﬁu\é —‘D %\}\ 'LCCI(“-\) 13D b \%\’\& Hoé
X Add Homesesd G 33033

Remove

3) Change

Add

Remove

1) Change

Add

Remove

3) Chanpe

Add

Remove

6) Change

Add

Remove

Page 2 of 4



or adding additional Articles, enter change(s) here:
{artuch additionul sheets, [ necessaryy. (Be specific)
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Fhe date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Departinent 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.

E/Therc are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors,

Dated Novemlpf ¢ 5 Ao\G
yp Signature g L f{ﬁf(‘j‘, ’ZZC.:{\ Lol d,

(Bv the cq;z;irman or vice chairman leihf boardf/presidcm 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)

3- Z(—’ ((*fcv \/izcay

{Tvped or primc(}(name of person signing)

Fe D({Q ey

{Title of person signing)
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