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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LW a0 LQOGCM ACO’!A@’H 4
VAN y
DOCUMENT NUMBER: Ni 800000 473[4

The enclosed Arricles of Amendmens and fee are subminted for tiling.

Please return all correspondence concerning this matter o the following:

L __Enica Conde

(Name of Contact Person)

L_lvmg LegacUAcaclem Y

F |rm"{0mpa‘rﬂ )

P.0 oy 312\

(Address)

Riverviww/, FL 3350

(City/ State und Zip Code}

E-maltl address: (to be used for Tuture amiual réport nafification)

info @ livinglegacypcade py.org

Fuor turther intonnation concerning this matter, please calk:

Erica Conde . Yl-5Y8-9948

(~Name of Contact Ferson) (Area Code)  (Dayvtime Telephone Number)
Enctosed is a cheek for the following amount made pavable 10 the Florida Department of State:

Ms.‘\srilingr-‘uu O$43.75 Filing Fee & O$43.75 Filing Fee & 1185230 Filing Fee

Certiticate of Status Ceraiied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed} (Additional Copy is

Enclosed)

Muailing Address Steeet Address

Amendment Section Amendment Section

Division of Corporations Divisien ot Corporations
P.O. Box 6327 Clifion Building

Tallahussee. F1L 32314 2661 Exaecuiive Center Cirele

Tullahassee, F1L 32301



Articles of Amendment
ta
Articles of Incorporation
o

Living legacy Atadumy, Ing.

{Mname of t’urpurulHl 08 Cht"rmth' filed with the Florida Bept. of State)

NAQ 0000 Y 75,

{Document Number of Corporation (if known)

Prursuant o the provisions of section 6 17,1006, Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendiment(s) to its Articles of lnvorporation:

Al If amending nane, enter the new name of the corporation:

The new
nenie wst be distinguishable and contain the word “corporaiion” or “incoerporaied” or the abbreviation “Carp,” or “ine.”
“Camgny” ar “Co " nay wot be used in the name .

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREFKT ADDRESS )

¢ Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QITFICE BOX)

'F 2| wd (08 W BB
<ERIE

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:

Nanpe of New Revisigred Avent:

tFloradi sireet addres

Noew Begistered Office Adcdeesy:

. Flonda _
{Cirvy {Zip Cole}

New Registeved Agent's Signature, il changing Registered Agent:
Fherehy aceept ihe appoinnmens as registered agent. Tam familiar with and aceepr the obligaiions of the position.

Signanre of New Registered Agent. if chanyging

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

{ Attach additional sheets. if necessary)

Please note the officerfdirector title by the first letter of the office title:

P = President: V= Vice President: T'= Treasurer: 5= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execritive Officer: CFO = Chief Financial Officer. If an officeridirecior holds more than one title, list the first leter af each office
held. President. Freasurer, Divecior would be PTLY.

Chanyes should be noted in the Jolfowing manner. Cureenrdy John Dog is tisted as the PST and Mike Jones is listed as the V. There iy
a change. Mike fones leaves the corporation. Sally Smith is named the V and 5. These should be noted as John Doe. FT as a Change,
Mike Jones. Voas Remove, and Sally Smith, SV oas an Add.

LExample:
N Chunge
N Remove
Noadd

Type of Actjon
{Check One)

] Change
Add
_ X Remove
2} Change

_K_ Add

Remove

i Change
_K Add

Remove

43 Chanee

‘X_ Add

Remaove

3) . Uhunge

X Add

Remove

o) ____ Change
Add

Remove:

i1 dghn Dot
v Mikue Jones
Y Sadly Simith

Tile Name Address

2490 NW 4 Avwe
Sunrise, FL 33322

5 Monbel alvarez

"

Helen Deapings 172 S tuerly Ave

ek St Locie, FlL 34943

4499 Alder, Ave,. ApL
New/ Haven, (T 06515

N Joennin Sehvediin

0. Gox 881475
Jucie West £ 39988

D Norman Caldwe/l

191 SE Lalmoso Diive
it St Luere, FL 39985

D Tair Koias
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. I amending or adding additional_Articles, enter change(s) here:
{attach addivional sheets. if necessary). (Be spevificd

Arcdele T1T . The ‘SO@C:Q[ pur pose Fr)r Wh ich +’1H Cor poration

) 0 L V
Q\WC\\”\%C\b \e. DU QOOSQS_ Q

YO0 aHan wnder Settion SOl(c) %) OF the nerna L
AL (0dle,

Upon tecoupation OF dissolition o t0is CoacPoration,
m\rl avaslabie, asseds shall e distrivuted Lorone

MM LM Durposes withun 4he. meaning of
_Sechon 9010 (3) of the. Tnternal Revenue. ﬂnAe
O Lorxesponding Seckion of any future fecernl Hnx
Code, O shall be distributed 10 the fedecal

QoVeY aent, O° tp g State, or_local agvunnfé{mg for

ulic, pgfmose Bouassets not dis fosed of Shal

M thelmﬂ_dihé_cw_cb
e Drlﬂcm \_obFGe. of the Corporation 15 Hen
lotaded , £xlusivel 2li) for such Dbu OSCS..
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The date of each amendments) adoption: Lifother thun the
dare this document was signed.

Effective date if applicable: ,7/(30 /[g

e more than 90 days after amendment file deare)

Nate: [t the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depurtment of State's records.

Adoption of Amendment(s) (CHECK ONE)}

The amendmeni(s) was/were adopted by the members and the number ol votes cast for the amendment(s)
was/were sufficient for approval,

O3 There are no members or members entitled © vote on the amendmentes), The amendment(s) was/were
adopred by the bourd of directors,

ated P( \% . Pan)

Signature k>?, {

gl
{13y the ci urn ln/}-”c’u o 4he board. president or other ofticer-it directors
have not been selected, by an mmrpor.nun - ifin the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciury)

Lt Conde

{Tvped or printed name of person signing)

Deesident

i Title of person signing)
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