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CQVER LETTER

TO: Amendment Section
Division of Corporations

OUR KIDS, OUR FUTURE CORP
NAME OF CORPORATION:

w.q"q _ ,é; ia_,aq_mz

I} g
.-:_’u‘._( S \

N18000001975
DOCUMENT NUMBER!

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following;

JOAO PEDRO VOLZ

¥DT CORPORATE SERVICES LLC

{Name of Contact Person)

150 SE 2MND AVE SUITE 903

(Flrm/ Company)

MIAMI, FLORIDA 33134

(Address)

(City/ State end Zip Code)

INCORPORATION@SAINTIOSEPHGROUP.COM

E-mail address: {To be used for utiré annual report notification)

For further information concerning this matter, please call:

JOAO PEDRO VOLZ

303 503-9867
at

(Name of Contact Peraon) [Area Cade)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

B 535 Flling Fee  {J%43.75 Piling Pee & [1343.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Starus Centified Copy Certificale of Status
(Additional copy is Centified Copy
enclosed) (Additienal Copy is

Enclosed)

Mhailing Address
Amendment Seetion

Divigion of Corporations
P.O. Box 6327
Tallahassze, F1L. 32314

Amendment Section
Dlviston of Corpomtions
Clifion Bullding

2661 Executive Center Circle
Tallehassee, FL 32301

UG00P TV 9612
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Articles of Amendment
1o
Articles of Incorporation
of

OUR.KIDS, OUR FUTURE CORF
(Name of Cornoration as currently filed with the Flarida Dept. of Sinte)

N19000003975

(Document Nuber of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profii Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name. enter the pow name qf the corporation:
N/Aa
The new
narire must bo disfinguishable and coman the word "corporation” or “Incorporuted” or the ubbreviation “Corp.™ or “inc.”
i, ” - o " .
N/A

B. Enter naw principal office sddress, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new gmiling addeess, if applicable;

(Malling nddress MAY BE A POST OFFICE BUX) N/A
D. If pm (4 t and/or registered office a i

new reglstered agent and/or the new repistered oMfice address:

Nante of New Registered Agent: VA
(Flarsda sireet address)
v fdAAY
, Florlda
(Ciry) (Zip Coda)

New Reglstered Agent's Sigputure, If changjng Reglstered Agent:

1 hersby accept the appointment as registered agent. | am familiar with and accept the obligations of the poxition,

Signature of New Registarad Agent, if changing

Pago1of4
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U amending the Officers and/or Directors, enter the ttle and name of each officer/director betng removed and title, name, and
address of each Offkcor and/or Director belug added:

(Artach additional sheets, if necessary)

Pleasa note the officer/directar tile by the first lerter of the office fitle:

P = Presidant; Ve Vica Prasident; T'= Treasurer; 8= Secretary; D= Director; TR= Trusies; C = Chairman or Clerk; CEQ = Chigf
tixecutive Officer; CFO = Chief Financial Officer. If an gfficar/director holds more than ons title, list the Jirst lester of each office
held. President, Trearurer, Director would be PTD.

Changes should be noted in the following manner. Curcvntly John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. Thess should be noted as John Doe, PT ar a Change,
Adike Jones, V ar Remove, and Sally Smith, SV as an Add,

Example:
X Chenge
X Remove
X Add

Type aof Action
{Chack One)

John Doe
Mike Jongs
Sally Smith

Namg Address

2 REFI3
[=]

-«

Joap Pedro Volz 10910 Southwest 48th Streat
1) Change

X Add Miami, FL 33165

Remove

q 5 k!
2 Change T Miguel A Valdas 5 Southwest &th Street, #3208
x Add . Miaml FL 33130

Remove

107
3) Change g Carla Couto 17107 N Bay Road C308

X Add Sunny Isles beach FL 33160

Remove

4) Change

Add

Remove

5 Change

Add

. BRemove

6) Chuange

Add

Remove

Page2 of 4
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E. If amendme or adding additional Articles, enter change{s) here:

(atoch additional sheets, if necessary).  (Be specific)

N/A

Paped of 4
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The date of each amendment(s) adoption: , if other than the

data this document was signed,

EfTective date If applieable:

(no mare than 90 davs qfter amendmant file date)

Note: [fthe dat= inserted in this block dogs not meet the applicable statutory filing requirements, this date will not be lisied as the
document's effective date on the Department of State’s records.

Adoption ol Amendment(s) (CHECK ONE)

B The amendment(s) wastwere adopted by the members and the number of votes caat for the amecndment(s)
waa/were sufficient for approval.

O There are no members or members entlled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

ped 99743 (1G9 /
Signature \',M Q \/ '
(By &ﬁu\lrjn or'vice chairman of the boerd, president or other officer-If directors

have not besll selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by thet fiduclary)

H(Su(\ . \Jaldcee

(Typed or printed name of person signing)

A Divec oY

(Tide of person signing)
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