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RECEIVET

2012 JUN 27 PHIZ: -
FLORIDA DEPARTMENT OF STATE :

Division of Corporations. ;; ; . "' «:7§

I N T B

June 6, 2022

MARVIN G JOSEPH
1270 NW 100TH WAY
PLANTATION, FL 33322

SUBJECT: COMMUNITY AND FAMILY SERVICES OF FLORIDA, INC.
Ref. Number: N18000006493

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a

NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialiist I Letter Number: 022A00012636

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

[
NAME OF CORPORATION: OOMM L)u\'i‘!;l{/ (M()é é-A'M!"‘// S-;F\)l'te’—'a %J F/‘QﬁcDA‘ lac
DOCUMENT NUMBER: N | S,?Ovm[)(f) b Q3

The enclosed Articles of Amendment and fee are subnutted for tiling,

Please return all correspondence concerning this matter to the following:

Mﬂ\)u/\ Ol \:)Rf'd/\

(‘\ amwe of Contact Person)

(Firnv Company})

1990 11 100" Way

{Address)

Planktbar, T 32299

(City/ State und Zip Code)

'I nml@?mx (t; he usu; for hlllgc anm l.ﬂ upml mm jeation)

For further information concerning this matter. please calk:

Ma’ffé:)tﬂ —S—CF‘_CJ/\ at ?5‘/ %D"O/"’/é

{(Name of Contact Person) (Area Code)  (Daytuime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depariment of Siate:

T $35 Filmg Fee  OS43.75 Tiling Fee & JS$43.75 Filing Fee & (882750 Filing Fee

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

Enclosed)

Mailing Address Strect Address

Amendnient Section Amendment Scction

Division of Corporations Division of Corporutions

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, F1L 3230 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of I[I:fmrpor:uion F i E D
(,MJ{V'Y‘Q a'7ﬂ{f'/ Fmré{ gc-"wce S @'/ JE/&W_\_;G/AC

{Namce of Corporation as curredily filed with the Florida I}uft of State) (/

/(//gogaaa_é_p[_ci_g %_gEETARY OF STATE

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 617.1006. Florida Stawtes, this Florida Not For Profit Corporation adopts the following
amendment{s} to its Articles of lncorporation:

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

.’Z/XI A /L/ Dﬂr‘WEUACP /17/' The new

name must he chv!umrruhaé&/* and chniain the word cru;{nrumm “or “incorporated” or the abbreviation " Corp. " or "Ine.”
“Company " or “Co. " may not he used in the neme.

B. Enter new principal office address, if applicable: /ﬂ‘70 /l//// /00 WAC-/
(Principal office address MUST BE A STREET ADDRLSS )
_ Flomddbiows F7- 222Q9_

C. Fnter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX) l270 MNed ! OOM\ L«J»tc/
Flaubition 3/ 22324

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

Nume of New Regisrered Agent: 1’/«4@;], % rﬁqg{)/\
/270 M) oo~ Lk,

(- harrdet strvet addressy

New Registered Office Aedress:

WCM’? /{//{Uﬂ . Florida 33"% o2

(Ciny (Zip Code)

New Repistered Agent's Signature, if changing Rewvistered Agent:
! herehv accept the appointment as register ed agent. [ am familiar with and accepi the gylisations of the posiiion.

Swmmngmwrd Ageni, if changing




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

(Anach additional sheets, if necessaryy

Please note the officer/direcior titde by the first leter of the ojfice tide:

P = President; V= Vice President; T= Treasurer: 5= Secretany; D= Dircctor: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an afficer/director holds more than one tide, list the first letier of each office
held. Presidemt, Treasurer, Director would be PTL.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Sully Smith, SV as an Add.

Examplc:

X Change PT John Doc
X Remove v Mike Jones
X Add SV Saily Sniith
Tvpe ot Action Title Nanw Address

(Check One)

1}y Chunge M/A

[
Add

Remove

H 4

2) Change
Add

Remove }\.//4

3) Change
Add

Remove W
4) Change

Add

Remove

M /A

3) Change
Add

Remove

) ___ Change N/L

Add

Remove

E. If umending or adding additivnal Articles, enter change(s} here:
(artach udditional sheets, if necessaryy.  (Be specific)

jf-/)ﬂpf?m[t// /On;gma}oye /r?{ /S /u{'{oﬁxzsf) f69 ﬁm.,@

»

_Sd_échA_azg_y,_da a2 L S o FFexf Fomdds

r




The date of each amendment(s} adoption: ‘{’ S- Py 292 . if other than the

date this document was signed.

Effective date il applicable:

(na more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will notbe listed as the
document s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONEFE)

Ol The amendmenti(s) was/were adopied by the members and the number of vates cast for the amendmeni(s)
was/were sufticient for approval.



L "There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated /7/" S -~ QO A2

Signature M— / é_

have not been selected. incorporator — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

M AL ._Y:s;f 19) (/\

(Tvped or\['rr"n‘ucd name of persun signing}

(Pﬁesr{ﬁ e} TL

(Title uf person signing)

f il 2o N . v g
(B the chairman or \ZEW:H the board, president or other otficer-if directors




