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February 4, 2021
FLORIDA DEPARTMENT OF STATE

LATINO YOUTH OUTREACH, INC. Division of Corporations

7900 HARBOR ISLAND DR STE 509A
MIAMI BEACH, FL 33141

SUBJECT: LATINO YOUTH OUTREACH, INC.
REF: N20000012516

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

Please check the appropriate box on the amendment form regarding the
adoption ¢f the amendment (s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. #: H21000036906
Regulatory Specialist III Letter Number: 421A00002565

P.O BOX 6327 - Tallzhassce, Flonda 32314
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January 28, 2021
FLORIDA DEPARTMENT OF STATE

LATINO YOUTH OUTREACH, INC. Dvision of Corporations

7900 HARBCOR ISLAND DR STE 509A
MIAMI BEACH, FL 33141

SUBJECT: LATINO YQUTH OUTREACH, INC.
REF: N20000012516

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sgheat.
SUBMITTED WRONG FORM (PROFIT CORP) BUT ENTITY IS NOT FOR PROFIT CORP.
Please return your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned.

If you have any gquestions ceoncerning the filing of your document, please
call (B50) 2Z45-6050.

Cctavia L Simmons FAY Aud. #: H21000036906
Regulatory Specialist II Supervisor Letter Number: 621A00002035

P.O BOX 6327 ~ Tallahassce, Flonda 32314
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Articles of Amendment
to
Articles of Incorporation
of

LATINO YOUTH OUTREACH, INC

(Name of Corporation as currently filed with the Florida Dept. of State)
N20000012516

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following

amendment(s) 1o its Articles of Incorporation:

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

The new

naine must be distinguishable and contuin the word “corporation” or “incorporated” or the abbreviution “Corp. " or “Inc.”

“Company"” or “Ce." may not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS )

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

LG

D. If amending the repistercd apent and/or registered office address in Florida, enter the nume of the -

[é: IH‘?SS.?-DT)AFI

1]

new registered agent and/or the new registered office address: L P
;_‘ 1 :'-7". ey
Name of New Registerecl Agent. MY~ p =

.

2

{Flonda street address) K

New Registered Office Address:.
, Flarida
(City) (Zip Code)

New Repistered Agent’s Signature il chanping Registered Agent:

I hereby accept the appointment as registered agent [ am familiar with and accept the obligarions of the position.

Signature of New Registered Agent, if changing



CSC TRANSOZ 2/5/2021 8:29:49 AM PAGE 5/007 Fax Server

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

{(Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President, I'= Vice President; I'= Treasurer; 8= Secretary, D= Divector; TR = Trustee, C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. [f un officer/director holds more than one title, list the first letter of ecach office
held President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change PT John
X Remove Vv Mike Jones
N Add SV Sallv Smith
[vpe of Action Tjtle ame Address
(Check One)
D Change T Tuan Mas 593 Belmont Ave
N Add Haledon, NJ Q7508
Remove
2) Change S Raymond Garcia 899 WEST AVE
N Add Miami Beach, FI. 33139
Remove
3} Change
Add
Remove
4} Change
Add
Remove
i) Change
Add
Remove
&) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach addinional sheets, ifnecessary).  (Be specific)
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The date of each amendment(s) adoption: , 1f other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendmeni file date)

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

Adoption of Amendmenlt(s) {CHECK ONE)

B The amendmeni(s) was/weic adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient {or approval.
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{J There are no members or members cntitled to vote on the amendment(s). The amendment(s) was'were
adopted by the board of directors.

' er - 2f dinecians or offivers laver ot b
Fectaoy an incorpe: a6 — B 1 e Eands of A rensives . snustes. or ather cona
appoiied fdneiary by thay fibeciany)

Joseph Paniagua

(Typed or printed name of person signing)

President, Executive officer

(Title of person signing)



