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COVER LETTER

TO: Amendiment Section
Pivision of Corporations

Miami Addictions Inner-City Worldwide Ouureach & Recovery Inc
NAME OF CORPORATION:

N20000005252
DOCUNMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for hiling.
Please return all correspondence concerning ihis matter to the following:

MARILYN RUEDA

{Name of Contact Person)

Miami Addictions Inner-City Worldwide Qutreach & Recovery Inc

(Firmy/ Company)

2099 West Atfantic Ave Blvd Suite 211

{Address)

Pompano Beach Fl- 33069

(City/ State and Zip Code)

maamiaddictions@gmail.com

E-mail address: (io be used for futare annual report notification)
For further information concerning this matter, please call:

MARILY N RUEDA 303 3321976
at

(Nume of Contact Person) {(Area Codey  (Duavtime Telephone Number)
Enclosed s a check for the following amount made pavable to the Florida Department of State:

= 335 Filing Fee  O843.75 Filing Fee &  [IS43.75 Filing Fee & 0S52.50 Filing Fee

Certificate of Stalus Certfied Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy is

Inclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Taitahassee. F1. 32314 24135 N. Monroce Sireet. Suite 810

Tallahassee, FE 32303



Articles of Amendment
to
Articles of Incorporation

of

Miami Addictions Inner-City Worldwide Outreach & Recovery Ine -

(Name of Corporation as currently filed with the Florida Dept. of State) -
N20000005252

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stututes, this Florida Not For Profit Corporation sdopts the [nllm\lm_ <
amendment(s) 10 its Articles of Incorporztion:

A, If amending name, enter the new name of the corporation;

NA

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviarion “Corp. " or “lnc.”
“Company” ar “Co. " may not be used in the name.

. . . . . 2009 West Atlantic Ave Blvd Suite 211
B. Enter new principal office address, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS ) Pompane B3each Fl- 33069

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A FOST QOFFICE B0X)

2099 West Atdantic Ave Blvd Suite 211

Pompano Beach Fl- 33069

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

N/A

Name of New Registered Agent:

2099 West Atlantic Ave Blvd Suite 211

Flarida streer addreasi

New Registered Office Address:

POMPANO BEACH oL, 33069
. Flonda

(Ciiv) {(Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appointment as registered agent. am familiar with and accept the obligations of the position.

Signature of New Registered Agemt, if changing



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

(Anach additional shees, if necessary)

Please note the officerddivector iitle by the first lener af the offive dide:

P = Presideni: V= Vice President; T= Treasurer: §= Secretarv: D= Director: TR= Trustee: € = Chairman or Clerk: CECQ) = Chicf
Exceutive Officer; CFO = Chief Financial Officer. If an officerfdirecior holds more than one title, list the first letier of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is Hsted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Salfv Snrith is named the Vand S. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, 5V us an Add.

Example:
X _Change PT John Doe
X Remove vV Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Mame Address
{Cheek One)
1) Change v MOSHE KISHORE 2099 W Adlantic Ave Blvd Sie 211
X Add Pompano Beach Fl- 33069
Remove
2) Change S DESARAL GRIMES 2099 W Adantic Ave Blvd Sie 21
» Add Pompano Beach FI-33069 -

Remove

3) ___ Chanpe
_Add

Remowve

4) Change
Add

Remove

3} Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles. enter chanpe(s) here:
(attach additional sheets, if necessary). (Be specific)

n/a




- ) 09/30/2020 »
I'he date of cach amendment{s) adoption: . if other than the

date this document wias signed.

Effective date if applicable:

(e more than 90 davs after amendmeni file daie)

Note: il'the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes casi for the amendment(s)
was/were sutticient for approval.



O There are no members or members entitled 1 vote on the amendmeni(s). The amendmeni(s) wasfwere
adopied by the board of directors.

09/30/2020
Dated

Signature A {J(/z\ m%

{By ihe chatrmahor vice chairman of the board. president or uther oftficer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appuinted fiduciary by that Aduciary)

MARILYN RUEDA

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



