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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 22, 2017

LINDA PIERRE

IMAGINE, BELIEVE & ACHIEVE, CAREER SERVI
101 NE 3RD AVENUE STE 1500
FORT LAUDERDALE, FL 33301

SUBJECT: IMAGINE BELIEVE & ACHIEVE, CAREER SERVICES INC
Ref. Number: N17000007359

We have received your document for IMAGINE BELIEVE & ACHIEVE, CAREER
SERVICES 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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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

ou have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il

Letter Number: 717A00023704
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COVER LETTER

TO: Anwendment Section
Division of Corporations

NAME OF CORPORATION: INW(Q'“N[/ BCUE\)E gﬂ@\z{\@\)o C!Q(Qf{flz SEIZ\)rC€S

DOCUMENT NUMBER: Nl l}o OOOO."(:’qu

The enclosed Arficles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

Linoa Viepre

{Name of Contact Persany

\BA (arcElL SEIK\HCESJNC- __

(Firn Company)

0| NE 2D AVE, Sune SO0, _

(:\'ddressy

Foer Lawoeepace, L 33201

[(Cilyf Stake and Zip Code)

L)naw (O TiMELESSRESULTS - oM

E-mail address: (i0'bé used Tor future annual report natilcation)y

For further infurmation concerning this matter. please call:

Sare Domnauc A305) UR- 631

{(Naime of Contact Person) tArea Codey  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

m{?i Filing Fee  0S$43.75 Filing Fee & 0%43.75 Filing Fee &  DIS52.50 Filing Fee

Certificale of Status - Certitied Copy Cernficate ot Status
(Additional copv is Centitied Copy
enclosed) (Addittonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Ihvision of Corporations

P.0. Box 6327 Clifton Building

Tullahassee, FI. 32314 2601 Exccutive Center Ciigle

Talluhassee, FE 32301

Inc.



Articles of Amendment
to
Articles of Incorporation
of

lmHqumC RELIELE /5 Beweve Cﬁﬂﬁ’cﬂ SUZ\HCCS e

(Name of Corpuration as ¢currently filed with the Florida Dept. of Smlc)

NiF0000073359

(Document Number of Corporation (11 known)

Pursuant 10 the provisions of section 617.1006, Florida Suniues, this Flarida Nt For Profit Corporation adopts the fuilowing
amendment(s) to iis Articles of Incorporation:

A, Il amending name, enter the new name of the corporation

name must be distinguishable and coniain the word “corporation” o
“Company"” or “Co

The new
: incorporated " or the abbeviation “Corp " or “lne”
may not be used in the name
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enoter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. If amending the pegistered agent and/or registered office address in Flurida. enter the namve of the
new registered apent and/or the new registered otfice address

Name of New Registered Avent

New Repistered Office Address

tFlirrda soreet addees s

Florida
(Cirv) (Zip Codey
New Registered AgenCs Signature, if chunging Registered Agent
! hereby accept the appoiniment as registered agent

Fam pamiliar with and aceepr the ehitvations of the position

Sivaature of Now Regivtered Agent, i changing
g K & ¥
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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:

(Attach additional sheets, I necessary)

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

B = Presideni; V= Viee President; 1= Treasurer; S= Secrerary: D= Direcior; TR= Trustoe: C = Chairman or Clerk: CEQ = Chivf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holdy more thun one title, fisi the jivst letter of cach oplice
held. President, Treasurer, Director wourdd be PTD.

Chunges should be noted in the jollowing manner. Curventlv John Doe is listed as the PST and Mike Jones is listod ays ihe V. There s
a change. Mike Jones leaves the corporation. Sally Smith is namvd the Voand 8. These should he noted as Solin Dae P as a Change.
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith

Tile Namne Address

Type of Action
{Chuck One}

1y Change VP Su%lg QUSSH DDM‘NE]U‘E _H)_LS N CIC\”‘ S+
X add [mml\L, £C 33150

Remove

2 Change L NMAGAE S%P\l\! AUl SAmBICA Lve
A aa Meamae, FL 33023

Remove

3) Change

Add

Remove

4y Change _— — e
Add e _
Remove -
5 Change
Add

Remove

) Change

Add

Remave
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Fage 3 of 4




P .

The date of each amendment(s) adoption: ” ‘ Dl !1[)‘ }

. il uther than the
date this document was signed.

Effective date il applicable:

(o mare than 90 duvs afier aniendmen file daiey

Note: If the dute inserted in this block does not mect the applicable statusory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

# The amendment(s) was/were adopted by the members @énd the number of vetes cast fur the amendment(s)
was/were sufTicient for approval.

O There are no members or members entitted 1o vate on the amendmient(s). The amendmentis) wasfwere
adupied by the board of direciors.

Dated 17— ! q } Il Prantiin.Y

Signatur

y the chairman or vice chaimman of the buard, president or other ofticer-it dircetors
have not been selected, by un incorporator - if in the hands o' a receiver, trustee, o1
other court appeinted fiduciary by that iduciary)

Linoa Viere&

{Typed or printed nanie of person signing)

PeESIDENT

(Title of person signing)
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