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COVER LETTER

TO: Amendment Section
Division of Curporations

Legal Services Clinic of the Puerto Rican Community, Inc.
NAME OF CORPORATION:

NITTOOOG1 0852
DOCUMENT NUMBRER:

The enclosed Arrictes of Amendment and fee are submited for filing.
Please return all correspondence concerning this matier to the foilowing:

ANTHONY SUAREZ

{Nanwe of Contact Person)

LEGAL SERVICES CLINIC OF THE PUERTO RICAN COMMEUNITY, INC,

(Firmy/ Company)

SISPEACHTREE RD.

t Addresx)

ORLANDO, FLORIDA 32804

{City/ State and Zip Coded

RARENAS@LEGALSERVICESCLINIC.COM

E-nini address: (o be used Tor fuiure annual report natification)
For further information concerning this matter, please call:

ANTHONY SUAREZ 407 841-7373
al

(Name of Contact Person) tArea Coded  (Davtime Telephone Number)
Lnclosed is a check for the following amount made pavable 1o the Florida Deparunent of State:

Xs:s Filing Fee  LI843.75 Filing Foe &  [$43.75 Filing Fee & 085250 Filing Fee

Certificate of Status Certifted Copy Certificate of Stius
i Additional copy i3 Ceriitied Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Mivision of Corporations Division of Carporations
PO, Bux 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N. Monroe Street. Suite 810

Tallabassee, FL 32303



Articles of Amendment [‘:: ﬁ 5 B e
13

to Pz i
Articles ol Incorporation o
of

021 0EC 10 PH

(o]

LEGAL SERVICES CLINIC OF THE PUERTO RICAN COMMUNITY INC

(Name of Corporation as currently filed with the Florida Dept. of State) SCCRET VT
) »
P B LI R .

N 17000010832 T I

(Document Nwnber of Corporation (if known}

Pursuant te the provisions of section 617.1006. Flonda Stawuces. this Florida Nov Fur Profit Corporatinn adopts the following

amendmeni(s) w its Articles of Incorporation:

A. I amending name, enter the new game of the corporation:

NIA
Y The new

name st e distinguishable and contain the word “corporation ™ or “incorparated o the abbreviation “Corp,.” or “ine

“Company ™ ar 2 Co. " wmay not be wsed in the name.

SIS PEACHTREL RID.
B. Enter new principal otfice address, if applicable: “ )
(Principal office address MUST BE A STREET ADDRESS ) ORLANDO. FLORIDA 12504

C. Enter new mailing address. if applicable: - T 1L
. SIS PEACHTREE R
(Mailing address MAY BE A PONT OFFICE BOX) !

ORLANDO, FLORIDA 32804

D. 1 amending the registered agent and/or registered office address in Florida, enter the nane of the
new registered agent and/or the new registered office address:

Naume of Newe Registored Asem:

(8o ireet uddressy

New Registered Office ddidress:

SISPEACHTREE RD. ORLANDO L, 3aN0d
. Florida
(Citvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Avent:
[ herehy aceept the appointment as registered agent. Fam familior with and aceept the obligations of the position,

Signatnre of New Recistered Avenr, if chancinge
o . o o . Pl nL'



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

fedtiach additional shevrs, I necessary)

Please note the officerfdivector titde by the first lotter of the office title;

2= President: V= Viee Presidens: T= Treasurer: 8= Secrerryy D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exccurive Officer: CFO) = Chief Financial ¢ fficor. Ifan afficerfdivector holds more than one tide, list the first leiter of each office
held. President. Treasirer. Directwr would be PTD.

Changes should be noted in the following munner. Currentiv John Doc is listed ax the PST and Mike Jones is listod ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These sheoudd be noted as Joln Doe, PT ay o Change,
Mike Jomex, Vs Remove, and Sullv Smith. 817 ax un Add.

Example:
N Change PT John Dec
X Remove ¥ MMike Jones
X OAdd Y Salky Smith
Tyvpe of Action Title Nine Address

{Cheek One)

I} Chinge
Adid
Remove

2y Chamge
Add

Hemove
3y Change
A

Remove

4} Change
Add

Remove

3) Change
Add

Remove

n) __ Change
Add

Remove

E. ITamending or adding additional Articles, enfer change(s) here:
{witach udditional sheets, ifnecessarv). (Be specific)




The date of each amendment(s) adoption: it ether than the
date this document was signed.

[T . . 10/1/2021
Effective date if applicable:

(har mieree than Yhdays atter amendment file date)

Note: 1 the date inserted in this block does not mueet the applicable sattory filing regquirements, this date will not be listed as the
document’s effective date on the Depariment of Stale’s records.

Adoption of Amendmentis) (CHECK ONE)

B The amendmeni(s) wasfiwere adopted by the members and the number o votes cast for the amendmientis)
wasiwere sufficient for approval.



O There are no members or members entitled 10 vote on the amendiment(s). The amendment(s) was/were
adupted by ihe board of direetors.

12/1/2021 L
[ated

Signature

(By the chairman or vicyﬁ'miﬁnm(}f the beard. president or other officer-if directors
have not been selected. by an mcorporator — it in the hands of a receiver. trustee. or
uther court appointed fiduciury by that fiduciary)

ANTHONY SUAREZ

(Typed or primed name of person signing)

PRESIDENT

(Title of person signing)



