(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eckur ] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

NI8OOOOLO 70

MR

800318244878

6715418

.......

455, il

[ -]
<A
—
=2
rm
-0
2

[ S
2
&



1 COVER LETTER

TO: Amendment Secrion
* [ivision of Corporations

EMPLOYMENT POSITIVE OUTCOME CORP A
NAME OF CORPORATION: -

N18000000706
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MIGUEL A BARADA

{Namc of Contact Person)

EMPLOYMENT POSITIVE QUTCOME CORP

(Fin/ Company)

439 COCONUT PALM WAY

{ Address)

DAVENPORT, FLORIDA 33887

(Ciry/ State and Zip Code)

MB@EMPLOYMENTPOSITIVEOUTCOME.ORG

F-mail address: (1o be used Tor fiture annual report notification)

For further inforation concerning this matter, please call:

MIGUEL A BARADA 813 470-0590

it}

(Wame of Contact Person) {Arca Cade)  {Davtime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

B $35 Filing Fee  [3543.75 Filing Fee & [0$43.75 Filing Fec &  [J$32.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Taillahassce, FL. 32313 2661 Exccutive Center Crrcle

Tallahassce, FI. 32301



1 Articles of Amendment

to
Articles of Incorporation
of .
Pé:” . f".", .
(Name of Corporatipn as currently filed with the Flerida Dept, of State) 65% "-.';;_‘-._
-
lJD -
{Document Number of Corporation (if known) %
.;
Pursuant 1o the provisions of scction & 17.1006, Florida Statutes, this Flarida Not For Profit Corporation adopis the following ‘f‘
amendment(s} to 1ts Articles of Incorporation: &F

A. If amending name. enter the new name of the corporation:

The new

name must be distinguishable and contain the word “vorporation” or “incorporated " or the abbreviation "Corp. " or “lne.”
“Company” or “Co." may not be used in the name.

. . . ’ 439 COCONUT PALM WAY
R. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS ) DAVENPORT. FLORIDA 33897

C. Enti'ft.' new mailing ad'dre:qs, if apglica!)l‘e: _ 439 COCONUT PALM WAY
(Muiling address MAY BE A POST QFFICE BOX)

DAVENPORT, FLORIDA 33897

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

Nume of New Registered Agent:

(Flarida strecr address)
New Registered Office Address:

. Florida
(City) (4ip Codel

New Registered Agent's Signature, if changing Registered Agent:

! herehv accept the appoimiment as regisicred agent. [ am familiarwith and aceept the obligations of the position.

Signature of New Reyistered Agent. if changing
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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:

(Ariach additional sheets, if necessary)

Pléase note the officer/director title by the first letter of the affice title:
P = President; V= Vice President: T= Treasurer: §= Secrerary; D= Director; TR= Trustee: C = Chairntan oy Clerk: CEQO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Director would he PTD.

Changes should be noted in the following manaer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joney leaves the corporation, Sallv Smith is numed the V und 8. These should be noted as John Doe, P'T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Lxample:
X Change
A Recmove
X Add
Type uf Action
(Check One)
1) Change
Add

Remove

2) __ Change
___Add
Remove
3y _ Change

X
Add

Remove

4) Change
X
Add

Remove

5) ___ Change

Add

Remove

&) Change

Add

Remove

A=

TREA

SEC

TREA

John Doc
Mike Jones

Sally Smith

Name

VARGAS, MARIA

BARADA, LUIS A

Address

16332 94TH STREET NORTH

LOXAHATCHEE, FL 33470

AIDA | MILLAN

16332 94TH STREET NORTH

LOXAHATCHEE, FL 33470

MARIA TORRES GONZALEZ

401 DERCOLE COURT

UNIT 110

NORWOOD, NJ 07648

4139 FOREST BLVD

JACKSONVILLE, FL 32246
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E. 1f amending or adding additional Articles, enter changefs) here;
(attuch additional sheets, if necessary).  (Be specific)
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09/06/2018
. 1l other than the

The date of cach amendment(s) adoptinn:
date this document was signed.

Effective date if applicable:
{ne nore than 90 davs after amendment fite date)

Note: 1fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmen(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.

3 There are no members or members entitled 1o voie on the amendment(s). The amendment(s) was/were
adopted by the beard of directors.

09/06/2018
Dated

Signaturce }%1 4 FO (2 il
(By lr@chai?mau of vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

MIGUEL A BARADA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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