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' . COVER LETTER

TO: Amendment Section
Division of Corporations

MIAMI DADE CONSERVATIVE COALITION, INC.
NAME OF CORPORATION:

N17000010416
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier o the following:

ANTONIO D. ESQUIVEL

{Name of Contact Person)

MIAMI DADE CONSERVATIVE COALITION, INC.

(Firm/ Company)

1800 NW 135 AVENUE, SUITE 104,

(Addressy

MIAMI FL 33182

(Ciy/ State and Zip Code)

MDCONSERVATIVECOALITION@GMAIL.COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

ANTONIO D. ESQUIVEL 305 305-9047
a
¢ Name of Contact Person) {Area Code)  (Daytime Tekephone Number)

Enclosed is a check for the following amount made pavable 1 the Florida Depariment of State:

B S35 Filing Fee  [3$43.75 Filing Fee & O8$43.75 Filing Fee & [0832.30 Filing Fee

Certificate of Status - Certified Copy Certificate ol Status
cadditionat copy is Certitied Copy
enclosed) (Additonal Copy is

Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section
Division of Corporations
1.0 Box 6327

Tallahassee. FLL 32314

Division of Corporations
Clifton Building

2061 Executive Center Curele
Talluhassee, FE 3230



Articles of Amendment
t
Articles of Incorpaoration

of
MIAMI DADE CONSERVATIVE COALITION. INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

N17000010416

{Docwment Number of Corporation (11 known)
Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Nt For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

Ao Ifamending name, enter the new name ol the corporation;

The new
mame must be distinguishable and comain the word “corporation”™ or “incorporated ” or the abbreviation “Corp. " o1 b
“Company' or “Co." may not be used in the name.

“ine.

. L . . . 1800 NW 135 AVENUE
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS ) SUITE 104

MIAMIL FL 33182
.

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

ERIE

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

. . JOSEPH RAYMOND MOLINA
Name of New Regisiered Avent:

eftortdder strevs iddidroasy
New Revistered Office dddress:

1800 NW 135 AVE.. SUITE 104

Ay

... 33182
. Florida

(2ip ( ‘odde

Wit

New Registered Apeat’s Signiture, if changing Registered Agent:

D herehy aecept the appaintment as registered agenr. L am familior switl

ud gt ke oblivations of the position.

Si_nggmered Agenr, i eluniging
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of each Officer and/or Director being added:

e ttach additional sheets, if necessarny

Please note the oplicer/divector title by the first letrer of the oftice title:

I = President; Vs Viee President: T= Treasurer: 5= Scereiary, D= Divector; TR= Trastee: C = Chadrmon or Clerk, CRO) = Chier
Exceutive {ficer: CFO = Chief Financial Officer. It an offices/divector holds more than one title, lse the first feter of cach office
held. Presidemt, Treasurer, Director wordd be PTD.

Changes shoulid he noted in the following manner, Currently Johin Doc iy listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sadlv Smith is named the Vand SO These shordd be noted as Joln Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
N Change Pr John Boe
N Remaove A Aike Jones
N Add SV Sally Smith
Fype of Action Tithe Name Address

(Check One)

P LORENZO PALOMARES 4700 NW 7 ST
) Change

MIAMI. FLL 33126

Add

X

Remove

) - C FRANK DE VARONA 1800 NW 135 AVENUE
2 ange

X SUITE 104
Add

MIAMI, FL 33182
Remove

1) 4 C JOSEPH RAYMOND MOLINA 18300 NW 135 AVENUE
R Tunge
A SUITE
Add UITE 104
MIAMI, FIL 33182
Remove
1) i D ANTONIO D. ESQUIVEL 1800 NW 135 AVENUE
R “hange
X SUITE 104
Add
MIAMIL FL. 33182
Remove
3 Change
Add
Remove

) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here;
Gattach additional sheets, if necessarvy. (Be specific)
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The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

(e more than Vi dayvs afier amendment file dare

Note: 1 the date inserted in this block does not meet the applicable statutory Niling requirements, this date will not be listed as the
document’s eflective date on the Departiment of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendiments) wasfwere adopted by the members and the nuimber of votes cast for the amendment(s)
wasfwere sutficient tor approval,

B There are no members or members entitled 10 vote on the amendmem(s). The amendment(s) wasiwere
adopted by the board of directors.

09/09/201 8
Ditted '

Signature ;

(By lthan or vice chiairman of the board. president or other ofticer-if dircetors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed Nduciary by that tiduciary)

JOSEPH RAYMOND MOLINA

(Fyped or printed name of person signing)

CHAIRMAN

(Title of person signing)
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