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COVER LETTER

TO: Amendment Section
Division ot Corparations

NAME OF CORPORATION: LE j&@\!\\ COM MUY TY

Center, InC

DOCUMENT NUMRBER:

The enclosed Articles af Amendmens and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

-Ib%_ﬁ-_uxf Lo

(Name of Contact Person)

Le: T&DJN_CQMDAQ:\;\:I;{J:E&TT&Q

e

(Firm/ Company)

2. nNE B sTeceT SuiTEe._ 203

{ Address)

_ homestean (Fo . 33030

(City/ State and Zip Codey

\
oL dﬂ_P “mail ac 'ldlf)avd Tk

ess: (1o be bsed | !UJ lulurc Jnnu‘il report notification)

For further information concerning this matter, please call:

_ Teabel Aodelo a_ 205 2U5-11249

{(Name of Contaci Person) {Arca Code)

Enclosed is a check tor the following amount made payvable w the Florida Department of State:

{Duytme Telephone Number)

535 Filing Fee 184375 Filing Fee & 0$43.75 Filing Fee & [1$52.50 Filing Fee

Certificate of Stwas Certified Copy Ceruficate of Statos
{Additonal copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed )
Mailing Address Street Address
Aniendment Secuon Amendment Section
Division of Corporations
P.0. Box 6327 Clitton Building
Tallahassee, FL 32314

Tallahassee. FLL 32301

Division of Corporations

2661 Lixecutive Center Cirele
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2017

ISABEL AUDELO

311 NE 8TH STREET
SUITE 203

HOMESTEAD, FL 33030

SUBJECT: LE JARDIN COMMUNITY CENTER, INC.
Ref. Number: N20849

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.
The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of 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.

Claretha Golden
Regulatory Specialist I Letter Number: 617A000t5757
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Division of Corporations

July 13, 2017

ISABEL AUDELO
311 NE 8TH STREET

SUITE 203
HOMESTEAD, FL 33030

SUBJECT: LE JARDIN COMMUNITY CENTER, INC.
Ref. Number: N20849

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The date of adoption of each amendment must be included in the document.

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

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

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

Claretha Golden
Regulatory Specialist | Letter Number: 717A00014210
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Articles of Amendment

to o
Articles of Incorporation ribcu
of - o
ST SEP -7 PH 13

LE JARDIN COMMUNITY CENTER, INC.

-

{(Name of Corporation as currently filed with the Florida Dept. of Smrc):‘J . T et

.
-
o
pous
st
.

N20849
( Document Number of Corporation (it knowi)

a

=

Pursuant to the provisions of section 6171006, Florida Statues, this Florida Nor For Profit Corporation adopts the tollowing
amendmeni(s) w its Articles of Incorporation:

A. IMameading name, enter the new name of the corporation:

The new

name nuist he distingnishable and contain the word “corporation” or “incorporated ™ or the abbreviation = Corp.” or “Ine.”
“Company” or "Co. " may nat be used in the name.

B. Enter new principal office address, if applicable:
{Principal affice address MUST BIEA STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing addross MAY BE 4 POST OFFICE BOX}

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

Name of New Revistered Ageni:

(Flarnda strect audde sy

New Revistered Office Adedress:

. Florida
1Cinv) tZip Code)

New Registered Agent’s Sjgnature, if changing Registered Agent:
! herehv aceept the appointment us registered agent. Pam familior with and accept the obligations of the position.

Signatre of New Registered Agem. if changing

Mage 1ol 4



If amending the Officers and/er, 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:
(Attach addivional sheeis, if necessary)

Please note the officer/director title by the first lewter of the office title:
P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Execurive Officer: CFQ = Chief Financial Officer. If an officerldirecior holds more than one iitle, list the first letrer of each office
held. President, Treusurer, Divector would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as o Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change T John Doc¢
X Remove v Mike Jones
N Add Y Sally Smith
Type of Action Title Name Address

(Check One)

) ___ Change P John Brias 1139 Venetia Ave
X Add Miam H 53)13Y

Remove

2y _ Change \I Mar‘\\n MUTD\’\\! 7\3?} SWwI \lS ?l_ ﬁ’c
X Add Mmil_ 23174

Remove

3y __ Change \I LU.lS 0\0.(')(’6. \H4S55 Sw 29k 5+
_Add Morcesteod 133030

x Remove

4) Change

Add

_Remove

3) Change

Add

Remove

0} Change

Add

Remove
Page 2 of 4



E. 1f amendine or addine additional Articies. enter chanye(s) here:
(aitach additional sheets, if necessary).  (Be specific)

Page 3of 4



The date of each amendment(s} adoptian:
date this document was signed.

Effective date if applicable: JUQ‘C —_] s 10\ b

mo move than 91 davs after amendment file dare)

, it other than the

Note: Ifthe 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 Depariment of Staie’s vecords,

Adoptionef A

e

he amendmeni(s) wasfwere adopied by the members and the number of voles cast for the amendmeni(s)
wasfwere sufticient for approval,

endment(s) (CHECK ONIL)

O

There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the hoard of directars.

Dated jLJM Lﬁ 1 20‘.’1

Signature % /Q'——" E/B(,CC/U-\-"\Jﬁ D\Y‘C,(,-‘-G(

(By the chairmaun or vice chairman of the board, president or other officer-f directors
have not been selected. by an incorporator — tf in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

E&nrc;lo Berrone S

{Tvped or printed name of person signing)

e s Execotive Director

(Title of pcrsum;?rri'ng)

Mage 4 of 4



