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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 23, 2018

JUANA A VARGAS

80 SOUTH SHORE DRIVE APT 509
MIAMI BEACH, FL 33141

SUBJECT: DR INICIATIVE FOR PROGRESS/LA INICIATIVA,,INC
Ref. Number: N18000005313

We have received your document for DR INICIATIVE FOR PROGRESS/LA
INICIATIVA INC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l

Letter Number: 818A00010747
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NAME OF CORPORATION: DR INICIATIVE FOR PROGRESS/LA INJCIATIVA NC.
DOCUMENT NUMBER

The enclosed Arricies af Amendment

and e are submined for filing
Please return all correspondence concerning this matee

FTr

tlo the following
JUANA A.VARGAS
T - (\.um. of Cun-l'.!:rl’uﬁ;m] . ST .
Fir Companyy 777 T T e
80 S. SHORE DRIVE APT 509 e ~
(Address)
MIAMI BEACH, FL 33141
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amadav@aol.com
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Articles of Amendment

to
Articles of Incorporatiun
ol
{Name of Corpuration as currently filed with the Floridga Dept. of Stare)

. DR INICIATIVE FOR PROGRESS-LA INICIATIVA, INC. NEpotDD 52

(Document Number of Corporation (if knuwn)

Pursuant o the provisions of sectio

n 6171006, Florids Slatutes, thiy
amendine

Floridu Not For p
nis) o its Articles of Incorporation:

A, ITamendivg name, cnter the new numne of the corporstion:

DR INITIATIVE FOR PROGRESS-LA INICIATIVA, INC.
nteme musi e distinguishabte
“Company” or *Ca." may

and contain the word " vrperalion” e

“lcorporated T ar the ubhreviation
nat be used in the name.

4

B. Enter new

o
rincipal otfice address, if applicable: ———— e L __p';;l_
{(Principal affice address MUST BEASTREET ADDRESS }

42

|
SvivY
SE:OUW €- r 8l

WL,

— —— ._..w.__.‘.__—.
m
. . . . me=
C. Eater new mailing address, il applicable: - I
{Muiling addresy MAY BE A POST OFFICE RO e e ;..Pr;ﬂ_
Lo Senl)
s
==
—— e e oL T e D -
I
D. If amending the registered agent and/or registered uffice address in Florida, enter the name ol the
new registered ngent andfor the new repistered office addiresy:
Nume of New Regisiered Agem: S e e
T T T ot treet abdrmny T T e
New Registored Office Adidress:
e HFlovidy e
{Cwy

t4ip Code)
New Registered Avent's Signuture, if ch

anging Registered Apent:
f hereby accept the dappoiinte

nias regisiered agent. ! um fomiliar with and

veevpd ihe obligaitans wul the POsihon,

Stgnature uf New Begian

red Agent, o chungring
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If amending the Officers and/ur Direcrors, enter the file and wame of eueh etficer/direcror being remosed apd tive, mime, and
address of ench Offjcer and/or Director being added;

Attach additional sheets, Jj'neuu.\‘smj'}

Please nore the officeridirector tirle by the first letier of the uifice tithe:

P = Presicent; 1'= Vg, Presidens; 1= Treusurer; §= Secreary: D-- Direcror: 1R
Executive Qfficer: CFO = Chief Finuneigl Otficer. If un eliceridivector holdy e
keld. Presidens, Treasurer, Direcror wordd he PTD,

Prustee; ¢ ¢ Haivman or Clevk: (i) - Chict
then one titde, fist the Hrstletior of ouch office

Changes should pe noted in the following sanner. ¢y ety Juln Do iy fistod as e PST and Mk, Jores ix fisted
@ chunge. Mike Jones legyes the corporation, Seetly Sonseh i nomedd 1h,- Vemd §
Mike Jones, 1V as Remove, amd Sally Smith, Sy an Add

ax the U Phere iy
These shoihid be woged ax Jahs Due, PTas o Chetnge,

Example:

& Change Pr Johe Doe
X Remowe v Mike Jones
X Add Sy Sally Smith
dype of Action Title Natne Aldress

{Check One)

3] Change

Add

_ . Remove

n

) Change —————

Add
———_ Remowve

3y Change

Add

e _ Remove

- - - T T e e e

4} ____ Change

Add

Remove

3i __ Change
Add

Remave

6) ____ Change
__._Add

—_ Remove
Page 2 014



. If amending or adding additional Articles, enter change(s) here:
(wirach additional sheers, if wecossarys. (e specific

_——— e

—--'—-—-——‘—-—-_—L—"_*-—--—,_,——H—-—’——'— B PO - ———
—_____._—__‘_—-_—._h__u—u_______-__ﬂ_ — - . — -—
e ——— e —_— e - - - - e - -
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The date of cach amendment(s) adoption: C—— = = .o _.ifother than the
date this docurmen was signed.

Effective date §f applicable: —————

tno more than 964 dayy diier amendient fije deres
Note: 1 the date inserted in this block duves not meet the applicable statutory

Rling requirements, this diele witl not be fisted
dacument's effective date on the Department of Siares records.

us the

Adoption of Amendiment(s) (CHECK ONE)

O The smendment(s) was/were adopred by the

members and the number of vorey cast for the
wasiwere suflicient for approval,

amendmeni(s)

X There are 1o members or members entitled 1g volg

un the amendments). The umendmenigy) w
adopted by the board of dirccios,

HESIWTT

Datled

Signature _ = M

? ¥ fhe chairman or viee chatrman b1 the boay, president ur uther e -if direciors
hz

gve not been selected. by an incorporator it in the hands of

receive, rustee, or
her court appoinied fiduciary by rhat fid Crary)

~JUANA A. VARGAS -

{Typed or printed nanse of persan sining)

T e e —_—

tTitle ar person signing
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