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{Dooument Number of Cocporation (if known)

Purkuist {o the provisions of section 617. 1006, Florida Swntes, thiz Florida Not For Profii Corporation edopts the following
amendment(s) 1o ity Articles of [ncorpozation:

A. M amepding name, epter the now name of the corporstion;

f
A The new

nawme must ba distinguishable and contain the word "corperation” or "incorporated” ur the abbraviation “Corp.* or “lic.”
*Canpny! or “Co. " may noj be used it 04 nome,

N/A
B. Enter hew principal affice nddres If applicablet
(Princlyal office address MUST BE A STREET ADDRESS)

C. Entor vew malling address, |{ apulicabbe: N/A
(Malling addrexs MAY B A POST OFFICE BOX)
0. [{smendin vtered xgeat pud/or ve orids, ontor the wyme of the
13,4 or the vopjitered office ad
Name of New Repivgred dgens: WA
(Fionida streal addrers)
New Repisigred Glfice Addrass:;
N _, Florids
e (Zip Code)
1 haveby aooapt the appofument a3 regisiored ogent, I am familiar with apd accapt ths obligations of 'tha pooition.
ik

Signmure of Now Ragistered Ageni, if changing

Pagel of 4
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M wmending the Officess aptd/or Divectors, cuter the itk aud nanw of onoh officer/divector belng removed ang title, nams, and

addroys of ench Officer nnd/or Director belng ndded:
{Astach ndditional sheess, if necesscry)
Pleara note the officervdivecter tiile by the first letter of the offics ttfe:

H17000272161

P = President; V= Vies President; T Treasirer; 5= Secrdtary; D= Dineetor; TR= Trusize; C = Chairman or Clork; CEO = Chigf
Brecuthe Qificer; CFO = Chiaf Financial Officer. I an officer/director kolds more than one tils, list the firzt lutter of eagh office

held Presideni, Treasurer, Divecior would be PTD.

Changer should be soted in the following manmer, Ciirrsathy John Dos iz liated as ihe PST and Mike Jones i3 jisted oy the V, Thero b
a changy, Mike Jones leaves the corparation, Sally Smith it named the ¥ ard 5. Thess should be noted as Jojm Doe, PT as & Change,

Mike Jones, V a3 Remove, and Satly Smith, ¥ as an Add.

Example:
X Change PT John Doe
X Remiwve Y Mike Jones
X Add av Sally Smith

Typs of Actlon Tit Name
{Check One)

H X Changs Emmanus| Martinex-Lebron

Agdrees

216 Labe Thomas Dr

Add

—r—

Remove

—

2 L Change VSec Sonia N. Maldonado-Tormss

Winter Haven, FL 33880

1704% Andors Dr

¥T Nirmsbe! Colon

Yules, FL 32097

2356 Walout Heighta Rd

Apogks, FL 32703

3} o Change

Remova
Page 2 of4
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E. It amending or adding additional Articlcs, gwter change(s) heve:

(ntrach addilonal sheers, if necessaiy}.  (Be specific)

NJA
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The dato of oach amondment(s) adoption: . if othor than the
dets this document wae signed.

161312017
Effextive date it applicablo:

(o miore than 90 days gfter amendmont fils date)

Mote: [fthe date insected in this block does 50t nxca! the applicabie statutory filing requirements, this date wiil not be fisted ag the
dooument's sffective date on the Department of State’a recards,

Aduption of Amendment(s) (CHECK ONE)

@ The sorandnent(s) wasfwere ndopted by the mernbers kad the number of votes osst for the smendment{s)
wasfwere yufficiant for approval,

L1 There are no mambers o members entitled ko voto on the smendment(s). The amendment(s) wosivere
adaptod by the board of disectars.

1010572017 /)
Dased A

[~
( X0
Sigonstue

{By the Slifirnan ar vico chairmonn of the baard, president or afher officer.if directors
have not been selected, by an Incorpormtot — if in the kands of & recsiver, trustes, or
othet court nppointed fiduciary by that fiduciary)

Ol Colin

{Typod or printed nams of parson signing)

ke Presn Rend )'l?tdﬁurf—f

(Tlths of pearod sighing)
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