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COVER LETTER
- - ) .
. L) -4
TO: Amendment Scction < '
Division of Corporations ?

MOC MEDICAL CADETS COMMUNITY SERVICES & DISAS FER RESPONSE (CORP
NAME OF CORPORATION:

NEGUOONYBIY
DOCUMENT NUMBER:

The enclosed Articles of Amtendmenr and fee are submined for fifing.
Please return all correspondence concurnimg this matier to the following:

DANIEL PEREZ BORRERO

{Name of Contact Person)

{(Firm/ Company)

LSS0 ADOBE DR

(Address)

FIUDSON FLORIPA 54067-4007

(Citv/ Stwie and Zip Code)

MOCCS.DREGGMATE.COM

E nvaill addresst o béused for Toture annual veport notifidation)
For turther information concerning this matter. please call:

DANIEL PEREZ BORRERO 727 THO-938 4

. R . at

{Name of Contact Person) (Area Code)  (Daviime Telephone Number)
Enclosed is u cheek Tor the following amount made payable to the Florida Department of State:

L) S35 Filing Fee L8457 Filing Fee & LISI5.75 Filing Fee & ®532.30 Filing Fee

Cerlilicite of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {(Additonal Copy is
Enclosed)

Mailing Address Strecy_Address

Amendment Section Amendment Section

Division of Corporations Division of Corporitions

P Box 6327 The Centre of Tallahassee

Tallahassce, FI. 32314 2415 N Maonroe Street, Suite 810

Tallabassee. F1, 32303



Articles of Amenthiment
to

Articles of Incorporation
of

MCC MEDICAL CADETS COMMUNITY SERVICES & DISASTER RESFONSE CORP

{Name ol Corporation as currently filed with the Flarida Dept, of State)

N YOOGS

(Document Number of Cosporation (i known)

Pursuant to the provisions of section 6 7. 10060, Florida Stuutes, this Floride Not For Profit Corporation adops the following
amendment(8) 1o its Acticles of Incorporation:

Al amending e, ender the new name of the corporation:

The new
sertie must be disvinonishoble and comain the word “corporation” or Cincorporated” or the abbreviadion “Corp. " or “hie”
“Company” or “Co gy neld be used fn the name,

. - "~ . . 13840 ADON DR
B, Enter new principal office address, if applicable; _ i__‘______ e e

(Principal office address MUST RE A STREET ADDRESS ) | IU;;S( IN. FL 346671007

C. Enter new nailing address. il applicable:
{Muiling address MAY BE A POST OFEICE BOX)

ESRA0 ADOBE DR

LHIGDSON. FL 3da67-2007

D, If amending the registered asent amdfor vepistered office addvess in Florida, eaver the name of the
new resistercd avent and/or the new revisiered 9ffice address:

Moo of New Rezisienad Agenr

£l dia sieeet adddiresst
New Kevistered (lice lddress:

Florde _ 20

LAY (Zipy Code?

New Revistered Avent's Siowmature, il chuneing Revistered Avent:
Fherehy aecepn the uppointment s vegisiered agent. Lam jamifiar with ad aocept the obligations of the position

Nignature of New Regisicred Agent, if changing




1T savmending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer andfar Divector being added:

tAntach addirional sheets, ifnecessar)

Please nowe the officeridivectar titfe by the fivst fetter of the office vitle:
P President; 1 Viee Prosideni: 17 Treastoor, 80 Secretary: - Divceton: TR 2 Dreustee; O Chairnay ar Clerk: GEO = Chief
Executive Officer: CFO - Chief Financiad Officer. I an officer’direcior folds more than one sitle, list tee fivse fenter of each office
held. President. Treasurer, Director wordd be T,

Chenrges shouded be noted in the jedimcing manner. Curventhy Jokn Dov s lisied as the PST und Mike Jones is flisted as the V. There ix
o change, Mike Jones leaves the corporation. Sally Simith ix nained the 1 and 8. These showddd be noned as ol Does PTas a Change,
Mike Jones, Vas Kemove, and Sallv Seath, SP s an Aded

Example:
X.Change PT ohn Do
N Remove ¥ Mikg Junes
N Add SV Suliv Smith
Type of Action e Address

(Check One

1) Change
Add

_ Remosve

) Change
Add _

 Remaove

3 ___ Change L __ .
— Add .
_ Remowe e e R
4y Chunge — .
Adid
Remowe

Ay Change

. Add

Remove

A) _ . Change
Add

Remove

. 1IN amendine or adding additionsl Articles, enter chanee(s) here:
{attach additional sheets, [P mecessaryy, (Be specific)

{ARTICLE 1H) The purposes of the Corporation, are exclusivelv charitabke




The date of each amendment(s) sdoption: i other than the
date this document was signed.

Effective date i[Fapplicable: _

(e more than 00 daes afier aaeadment file daiet

Noter 11 the date mserted in this block does not meet the applicable statutary iling requirements, this date will not be listed as the
docament’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CINEC K ONE)

B The amendimentis) washwere adopted by the raembers and the number of vaies cast lor the amendimeni(s)
wasfwvere sutficient for approval.



There are no members or members entitded 10 vole on the amendmuent(zy, The amendment{s) was/were
adopted by the board of dircctor:.

Cetober 07 7 2020
[Jaed

have ot been selected, by an incorpordtos- il in the hands of @ receiver. trustee. or
other conrt appainted fiduciary by that fiduciary)

Iamiel Perez Borrero

{Tvped or printed name ol person signing)

President

(Titde ol person signing)
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