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COVER LETTER

TO: Amendment Seetion
Division of Comporations

COUNTRY CLUB OF MIAMI COMMUNITY ACTION NETWORK. INC.
NAME OF CORPORATION:

N18000006355
DOCUMENT NUMBFER: _

The enclosed Articles of Amendnrent and fee are submited for filing.
Please return all conespondence concerning this matier to the fotlowing:

JUDITH SHARPE

{Name of Cotact Person)

COUNTRY CLUB OF MIAMI COMMUNITY ACTION NETWORK

{Firmd Company)

6751 SAINT ANDREWS PARKWAY

{Addressy

COUNTRY CLUB OF MIAM!, FLORIDA 33015

(Cry! State and Zip Coded
contact@ccmcan.org
" E-mailsiddress: (107 b¢ used for future annual report notifidition)
For further information concerning this matter. please calk:

JUDITH SHARPE 305 308-7755

al

{Numc o Ceontact Persond (Arca Cadey  (Davtime Telephone Number)
Eaclosed is o cheek for the Tollowing amount made pavabic (o the Florida Departiient of State:

B 535 Filing Foe OIS43.75 Filing Fee & OS$43.75 Filing Fee & 852,50 Filing Fee

Certificate ol Status Certified Copy Certificaie of S1aus
(Additional copy s Cenifivd Copy
unelused) (Additional Copy is

Enclosed}

Maiting Address Street Address

Anmwendment Section Amendiment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FE 22314 2601 Exccutive Center Cirele

Tadlahassee, ¥ 32300



Articles of Amendment
to
Articles of incorporation F 5 L E D
of
COUNTRY CLUB OF MIAMI COMMUNITY ACTION NETWORK, INC. zmﬂ OCT | s EH

(Xame of Corporation as currentdv filed with the Floridn Dept. of State) R '

N18000006355 AL 'AQ”\\IS S?;} ;ATE
LAHASSEE ¢}

(Document Mumber of Corporation (if known)

Pursuant to the provisions of section 6017.1006_ Florida Sttes, this Flaridy Not For Praofit Corporation adopts the following
amendnient(s) toils Artickes of Incorporation:

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

N7A

Hie new
et miast be distinguishubte aid comain e word “Lorporation” or “imcorporaied o the abbreviarion ¢ g or e

“Company ™ or “Co. " may got be nsed in the name.

N/A
B. Enter new principal effice address, if applicable:

{(Principal office uddresy MUST BE 4 NXIREET ADDRENS )

C. Enter new mailing nddress, if applicable:
(Muaifing address MAY BE A POST OFFICE BROX)

D. I amending the repistered agent and/or registered office address in Florida. enier the name of the
new regisiered agent and/or the new registered office address:

N/A

Nume of New: Resistered Ao

tHlewsha steeer addriog
New Kevistered Office didress:

. Florida
rChy (40 Cnde)

New Kegistered Agent’s Sipnatore, if changing Registered Agent:
Fherehr accepr the appoimment os regiviered agent. Fen foanitior weth and aceept the whligations of the pesition

Signatnre of Now Registered Agent, if changine

Page | of 4



IFamending the Officers and/or Directors, enter the title and name of each oflicer/director being removed and title. name, and
address of cach Officer and/or Director being added:

tAtrach additional strees, if necessarvy
Please note the officeridivecion e by the first letter of the office ritle:

2 Proedden Vo Viee Presidem. T frewvrer: § Seercuny: D) Dwector: TR frusiee: 0 Chairman or Clerk: CF0 Chicf
laccntive Officer: CFE ( Hicf Financial (fficer. If un officerfdivector holdy more than one tile, list the first leser of cuch office
held, Presidens, Treasurer, Dircctor wonld he PIT

Changes shenild he noted ia the following manner., Crrremtly Jofim Doc i lissed s the ST and Mike Joies is listed as the V. Fhere is
o change, Aike Jones feaves the corpasration, Sallv Smidy is mamed the Vand S, These shonfd e noted as doti Duoe, 'V as o Change,

Shike Janes, Vas Remove, and Sallv Sori, SUas ane e,

Example:

X Change T John Doe
X Remaone v Mike Jones
N OAdd SV Sally Smith
Type of Action Tile Name Address

{Clheck Oney

T DENNIS GRANDA P.O. BOX 171207

1) . Change

MIAMI, FL 33017

T i
Remove
T MARILYN M. HODGKINS 19430 E. LAKE DRIVE
Ry Clange . R
COUNTRY CLUB OF MIAMI,
Add
FL 33015
Remove .
3) _____ Change . e o .

Add

_ Hoemwove

4y Change

Add

e Remove

5) Change

Add

Remove

Ay Change

Add

Kemowve
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E. Hamending or adding additional Articles, enter change(s) here:
(et addivional shects, i ecessarvy, (e specifics

N/A
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_ OCTOBER 3, 2018
The date of each amendmeai(s) adeplion: i other than the
date this documens was siuned.

OCTOBER 17, 2018

Effective date il applicable:

(o more than W duavs after antendinent file due)

Note: 1 the date mserted in this block does mot meet the applicable statmtory Bling requirements, this date wil not e listed as the
documem’s effective date on the Department of Staie’s recmds.

Adoption of Amendment(s) {CNECK ONE)

B The amendment(s) wasiwers adopted by the members and the number of votes cast for the amendment(s)
waswere sutliciem fur approval.

O There are ae members or members entitled to vote an the amendmenis), The amendmenifs) wasiwere
adopied by the board of directors,

ated &a@ 5_[ ~_-j @, /g/

Signature C;;Lfdcétlﬂ/éiiﬁlLﬁ7c/2—_

{(By the (lﬂ trman or viee chairman of the foard. president or other officer-if directors
hirve not been seleeted, by an incorportor - i in the bands of a receiver, trustee. or
other court appointed Gduciary by that fiduciary)

JUDITH SHARPE

{Vyped or primed name of person signing)

SECRETARY

{Titte of person signing)
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