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COVER LETTER

TO: Amendment Section
Division of Corporations

Wellspring Conununity Resource
NAME OF CORPORATION:

N19OHIOR T4
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for tiling.
Please return all correspondence concerning this matter to the tollowing:

Stephamie Small Diaz

(Name of Contact Person)

{Firm/ Company)

16220 NW I18th Court

{ Address)

Miami Gardens. FLL 33034

{City/ State and Zip Code)

ssmalldinz{@gimail.com

E-mal address: {to be used for future annual report nouticaton)

For further infonmation concerning this madter, please call:

Stephanie Small Diaz RN S23-UTNR
al

{Name of Contact Person) (Arca Coder  (Davtime Telephone Number)
Enclosed s a check for the following mmount made payable to the Florida Depariment of State:

00 833 Filing Fee  ®S43.75 Filing Fee & 843,75 Filing Fee & 353250 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
(Additonal copy s Cernifted Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N Monroe Street. Suite 810

Tallathassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as durrently fijlbd with the Florida Dept. ofState)

N 190000 0 K7

(Document Nimber of Corpuoration (1f known)

Pursuant 1o the provisions of section 017, 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1w its Articles of Incorporation:

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

The new
nante st he distinguishable and contein the word “corparation” or Uincorporaiced T or the abbreviation " Corp. U or Cine
“Compary " or o, " may not be tsed in the name,

. N . \ 16220 NW 1Eth Court
B. Enter new principal office address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS ) i

ami Gardens. 1. 33054

C. Enter new mailing address, if applicable:
{Mailing uddress MAY BE A POST OFFICE BOX)

[6220 WNAW IS Court

Mranu Gardens, FEL 32054

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Stephune Small Diaz

Name af Now Revistered Agent:

SN court

thdoeada seveet ackdre oy

J\‘iialkl wardens, F1. 3303:

New Reeistered Office Address:

Mian Gardens o 33054
. Florida

(i iZip Code)

New Registered Aagent’s Signature, if chanving Registered .'\QLGI}'.

Y
Stgnaiure of New Regisiered .‘f_m'mw




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

fAttach additional sheets, If necessary)

Ploase noie the officorddirector 1itle by the first tetier of the office tide:

' = Presidem: U= Viee Presidem: T= Treasurer: S= Secrcrary: D= Divector: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial (Oficer. I an officer/direcior holds more than one vidde, list the fivse leter of cach office
held, President, Treasurer, Divector would be PTD.

Changes showld he noted in the following manier. Curreniiyv Jolin Doc is lsted as the PST and Mike Jones is listed as the V. There is
a change., Mike Jones leaves the corporaiion, Sally Smith is named the Voand S, These shoaled be moved as Jobn Doe, PT as a Change,
Mike Jones, Voas Remaove, and Safle Simith, SV oas an Add,

Lxample;
X Change PT Juhn Doe
X Remove ¥ Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
(Cheek One)
1) Change Vp Michelle Pawell, DO 16300 NW 2nd Ave
Add Miami FI 33169
X Remove
2) Change Vi LeAndra Monroe 16220 NW I8th Court
x Add Miami Gardens, FI1, 33054
Remave
3) Change
Add

Remove

4) Change
Add

Remove

A Change
Add

Remove

) Change
Add

Remove

E. i amending or adding additional Articles, enter change{s) here:
(attach additional sheets, if aecessaryy. (Be specific)




The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

20422
Effective date if applicable:

(e mere than W doavs after amendmens file duaie)

Note: [f the date inserted i this block does not meet the apphcable statutory Hling requirements, this date will not be listed as the
document’s effective date an the Departmient ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of vores cast for the amendment(s)
washwere sutficient for approval.



[ There are no members or mentbers entitled 10 vote on the amendment(sh. The amendmentis) wasfwere
adopted by the board of directors.

7126622 (‘ \
Dated ™ .
/

Signature L __
(Bv the chairmam o vave chairman of the board. prc(i(iiyr other ofticer-if directors
have not been selected. by an incorpormor — tf in the hpdds o17a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Stephanie Small iaz

{ Tyvped or printed name of person signmng)

L’\M(.M

{Title of person sigaing)




