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COVER LETTER

TO: Amendment Section
Divisiog ol Corporations

LIVES MATTER COMMUNITY QUTREACH INC
NAME OF CORPORATION:

NIRO0O0066E2
DOUCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submined o filing,
Please retarn all cotrespondence coneerning this matier to the tollowing:

GONZALEZ, BIANCA M

(Name of Contact Person)

LIVES MATTER COMMUNITY OQUTREACH INC

Py Companyd

576 WEST 533 TERRACE

CAddress)

HIALEAH, FIL 33012

(Crivd State and Zip Code)

sttruelife@gimail.com

Fomail address: (1o be used for futare annuel repord notification)
For further information concerning this naatter. please cull:

GONZALEZ, BIANCA M 86 454-0747

(Namre of Contact Person (Area Codey  tPavtime Telephone Number)
Enclosed is o chech for the tollewing amount nide pasable o he Flonda Department of Stare:

B S35 Filing Fee OS375 Filing Fee & O$43075 Filing Fee & OS32.50 Fiting ee

Certiticaie of Skuus  Cerified Copy Certiticate of Status
CAdditional copy s Certitied Capy
enclused) {Additional Copy s

Enclosed)

Mailing Address Street Address

Amendinent Section Amendment Scenon

[hvision of Corporatitms Division of Corporations
PO, Boa 0127 Clhilion Building

Tallhbassee, B 323200 2601 FEaecutive Center Cieke

Tallabassee, FF1L 325401



Articles of Amendment

Articles of [l|(1'm|'pm':|liun
of
LIVES MATTER COMMUNITY OUTREACH INC
t Name of Corparation as cureently filed with the Florida Dept. of Statye
NISONKNO6E2

(Document Number of Corposation tif known)

amendimentesy o ies Articles of Incorporation:

Pursuant e she provisions of <ection 6171000, Florida Sttates, this Florida Not For Profi Corporativa adopts the following
AL

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

i,

name misd he dstinguisiable and connain e ward Ccorpocation T or Cincarporared o the abbreviation T Corp
SCempany ' or "Ca " may ot be gaed dn the naane.

The newe
T Uine
. Lo . . . 376 WEST 33 TERRACE
Fnter new principal office address, il applicable:
T - o AT R A STRIT .
(Principal office address MUST BE A STREET ATHIRESS ) HIALEAH. FL 33012
— —
3m g0
s
C. Enter new mailing address, it applicable: R
L .llll'l. new mailing ade I‘t..kh. i .1[)})‘ l(.i-)‘l : . 376 WEST 533 TERRACE ?_t:_ 1;'_1) T
(Mailing address MAY BIEA POST OFFICE BOX) S gt
[VaRt - \
HIALEAR, FLL 33012 e o 1
it it
O _ M
- :2 i)
—t
— ——— — _— . —  — —_— ___lc_j _-—’._.‘:‘?_
13, If anending the registered agent and/or registered office address in Florida, enter the name of the - g
new registered agent and/or the new registered office address: -
Nume of New Regisicred Agew:
376 WEST 33 TERRACE
PF o i veree addiess
New Revisiered Office Addiess:
HIALIZAH £ 101
CFlorida
COTAY]

(Zl‘[' Codel
New Revistered Avent’s Sipnature, il chanoinge Registered Agent:

Fherehy aceepr the appoinmeni ax registered agen.

Fam familiar with and aceepr the ebligations of fhe posdtion,

Siencture of New Registered Ageat, if changing

Page Lol 4



(1 amending the CTcers and/or Direetors, enter the titke and wime of each officev/director being removed and title, name. and
address of each OfTicer and/or rector being added:

fz\;‘hu‘h aedditionial sheeis, [ necessary)

Please note the ogficer/divector tide Iy e first letter of the affice ritle:

P = President; V= Viee President; T= Treasserer; 8= Secretary: D= Divector; TR= Trustee: = Chaivman or Cledk: CEO = Chiet
Enecurive Officer: CFO = Chiof Finaneial Officer. 18w ofiicesidivecior holds more thar one title, fise de jivse leirer of cach office
held. Presideni, Treaswrer. Dircetor woudd be TV,

Changes should be noted i the fedlowcing ownner. Crerendy dotus Do is tisted as the PST e Mike Sones i listed as the A There s
a change, Mike demes leaves the corperation, Sallv Smitly is named the Voand S0 These should be soved as Jedur Doel PTax a Chanee,

Mike fones. Vas Remove, and Saliv Smirhe, SV as an Add.

Example:

N Change I'T Joha Doe
X Remove \ Mike Junes
N Add 5V Sallv Smith
Type of Action Fitle Name Address
(Check Ooey
" X - P GONZALEZ, BEANCA M 3760 WEST 52 TERRACE
v Chnnpe
HIALEAH, FIL 33012
Add
Remove
= X l VP TAPLA MAYOLA. SUYOANIE 576 WEST 533 TERRACE
2 unge
HIALEAH, FI. 13012
Add
Remove
L . SEC RIOS. SERGIO 576 WEST 53 TERRACE
RN Change
HIALLEAH. FLL 33012
:\(Ill
Remove

X . TRE PINA. HORACIOJ 576 WEST 53 TERRACE
3y Change

- EAH.FL 33012
Adid HIALEAH. FLL 3301

Renose

Al Clhiange

Add

Remove

2} Chunge

Add

Remove
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I7. 1 aimending or adding additional Acticles, enter change(sy here:
vatiereh additienad sheers, iy necessary) (HBe speelficd

Purpose: “The organization is vrganized for mental health trough the government prograun under section 301 () (3) of the TR

or corresponding section of any future federal tax code”

Dissolution: "Upon the dissolution of this organizaiion, assets shall be disiribuied for one or more exempt purposes within the

of the Internal Revenue Code, or corresponding section of any leture federal tax code, or to g state or local government, for

i public purpose.”

Page 3ol 4



. 12/06/2018
The date of euch amendmentis) adoption:

if other than the
daie this document wis ~igned.

12/062018
ElTective date il applicable:

{n0es smeveee B XD deavs after amendmeny file dete)

Note: I the date inserted i this hlock does not meet the applicable <tatnery Gling requirements, this date will not e ligted as the
document’s etfective dae on the Department of State s records.

Adoption of Ameondment(si (CHECK ONID

O The amendimeni sk wasiwere adopted by the members and the aumber of votes cast fon e amendimeniiss
wasswere salficient for approval,

B There are no menthers or members entitled 10 vate on the mmendimenicsy. The amendmentis) wasiwere
adopted by the board o direciors.

12400672018
Duted

e ape

1By the chairfan 5/1 vice chairman ot the board, presdent or other officerat directors
have not heen ~elected, by an incorporzior — i in the hands ol o recciver, trustee. or
vther cowrt appointed Aduciary by thar fductary

Signature

TAPLA MAYOLA. SUYOANIE

UTyped or printed name of person signing

\,f I)

¢ Tule of person signing)
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