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COVER LETTER

TO: Amendment Section
Division of Corporations

FAMILY QRIENTATION SERVICES INC
NAME OF CORPORATION:

23300005794
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

QUINNCY AUGUSTE

(Name of Contact Person)

FAMILY ORIENTATION SERVICES INS

(Firm/ Company)

3975 WEST SUNRISE BLVD STE 208 A

{Address)

PLANTATION L 33313

(City/ State and Zip Code)

quinnceva@@hotmail.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter. please call:

QUINNCY AUGUSTE 754 2462756
it

{Name of Contact Person) {Area Code}  {Davtime Telephene Number)
Enclosed 15 a check for the following amount made payable to the Florida Department of State:

0O 5533 Filing Fee  (J843.73 Filing Fee & ®S43.75 Filing Fee & 832,30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Secuion Amendmeni Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Moanroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment

to -
Articles of Incorporation .,

of Rl I S o

M RN

CARIBBEAN FAMILIES ORIENTATION AND PREVENTION SERVICES INC. il
(Name of Corporation as currenthy filed with the Florida Dept. of State} LINILE 28 £ f0: | !

N23000005794 .

(Document Number of Corporation (if known) L SR

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

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

FAMILY ORIENTATION SERVICES INC -
The new

name must be distinguishabie and contain the word “corporation™ or “incorpurated” or the abbreviaiion “Corp. " ar “lne.”
“Company ™ or “Co. " may not be used in the name.

JUINNCY JUSTILE
B. Enter new principal office address, if applicable: QUINNCY AUGUST
(Principal offtce address MUST BE A STREET ADDRESS ) 5975 WEST SUNRISE BLVD STE 208 A

PLANTATION FL 33313

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

. If 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:

Name of New Registered Aeemt:

tFlorwdu streer uddress)

New Registercd (Office Address:

. Florida
fCity) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accepr the appoiniment as registered agent. T am familior with and accept the obligations of the position.

Sigrarure of New Registered Agent, if changing



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

teAttach additionad sheets, i necessary)

Please note the officeridirector title by the first lenter of the office title:

P = Presiden: 1= Viee President: T= Treaswrer. S= Secretary: D= Director; TR= Trustee: C = Chuirman or Clerk: CEQ = Chief
Fxecutive Officer: CIO = Chief Financial Officer. If an officesdivector holds maore than one ritle, tist the first lester of cach office
held. President. Treasurer, Director wondd be P,

Changes 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 chunge. Mike Jones feaves the corporation, Satlv Smith is named the V and 8. These should be noted as dohn Doe, PT as a Change,
Mike Jones, Vay Remaove, and Salfy Smith, ST as an tdd,

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
k) Change
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, If necessarv). (Be specific)

Article 3. Paragraph [

This oreanization is orpanized exclusively for charitable. cducational, and scientific purposes, including for such purposes

the making of distributions tv organization that gualify as exempt organizations described under Secuon 301{c}3) of the

internal Revenue Code, or corresponding section of any luwure federal wx code.




Article 3. Paragraph 11

Upon the dissolution of the organization. assets shall be distributed for one or more exempt purposes within the meaning of

Section 301{c) 3} of the Internal Revenue Code. or corresponding section of any tuture federal tax code. or shall be

distributed to the federal government, or to a state or local government, for a public purpose. Any such assets not disposed

of shall be disposed of by a court of competent jurisdiction in the country in which the principat office of the vrganization

is then lacated. exclusively tor such purposes or to such organization or organizations. as said Court shall determine, which

are organized and operated for such purposes.

The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

{(rer more than 90 deavs afier amendmen file dare)

Note: |{the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department ol Staie’s records.

Adoption of Amendment(s) (CHHECK ONE)

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



O There are no members or members entitled 10 vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.
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{By the £hairman or \'lcu%rm‘.{n of ll%ard president or other officer-if directors
have Aot been selected, By an incorpordfor — il in the hands of a receiver. trustee. or
otheT court appointed fiduciary by that fiduciary)

QUINNCY AUGUSTE

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



