N3%%91

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[(Jrekue  [Jwar [] maw

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AR

600358072826

LI v

020521 —-0100E--016 #3500

MER 03 2011
S. YOUNG




COVER LETTER

TO: Amendment Section - - .
Mivisien of Corporations .

ALLAPATTAH-WYNWOOD COMMUNITY AND DEVELOPMENT CENTER . INC,
NAME OF CORPORATION:

N23IRYT
DOCUMENT NUMBER:

The enclosed “lrtfeles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter w the following:

Howard 1., Kuker

(Name of Contact Person)

[aw Offices of Howard 1. Kuker

{Firm/ Company)

G200 S Dadclind Bivd., Suite 308

{Address)

Miami, FI. 33136

(Citv/ State and Zip Code)

hikuker@kw glawalfices.com

E-mailaddress: (1o be used for Tuture annual Teport notification)

vor further intormauon concerning this maiter. please call:

Veronica Solano 305 670987 Eal. 7
at

{(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

= $35 Filing Fee  TIS43.75 Filing Fee & T1543.73 Filing Fee & LI532.50 Filing Fec

Cerificate of Status Certitied Copy Certiticate of S1atus
(Additional copyv is Centitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Rivision of Corporations Division ot Corporations

.0, Box 6327 The Centre ot Tallahassee

Taltahassee. F1, 32314 24135 N, Monroe Street. Suite 810

Tatlahassee. FL, 32303



Articles of Amendment
to
Articles of Incorporation

of )

ALLAPATTAH-WYNWOOD COMMUNITY AND DEVELOPMENT CENTER, INC. . .

{(Name of Corporation as currcntly filed with the Florida Dept. of State)
IN23N9T

{Document Number of Corporation (if known)

Pursuant to the provisions ol section 617.1006. Florida Statutes. this Florida Not For Prafit Corperation adopts the tollowing -
amendment(s) 10 its Articles of Incorporation:

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

NFA

The new
name must be distinguishuble und contain the word “corporation” or “incorporated ™ or the ahbreviaiion "Corp. " or “lee "
“Company” or “Co.” may not be used in the name.

L . N NIA
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )_

L)
C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE 4 POST OFFICE BOX)
D. Ifamending 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:
. . NIA
. Name of New Registered Agent: '
tFlarude strect addressy
New Revistered Office ddress: .
NIA .
' . Florida . -

(i) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment ays registered agent, [ am fumiliar with and aceept the oblisations of the position,

Signature of New Registered Agent, if changing

s -

————



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

(Anach additional sheets, if necessary)

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

= Presiden; V= Vice President: T= Treasurer: 8= Secretury: D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/divecior holds meare than one titte, lise the iest letter of cach office
held. President, Treasurer. Director would be PT1D.

Changes shoudd be noted in the jfollowing manner. Cureently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporation, Saflv Smidy is samed the Voand S, These should be noted as ol Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, 817 as an Add

Example:
X Change PT John Noe
X Remove v Mike Jones
X Add v Sally Smith
Tvpe of Action Tile Niume Address

{Check One)

1) Change 17 Hastic Rizoberno Veliy, 1500 NW 16Lh Ave
Add Miami, FI. 33125

|
|

X Remowve

) Change B) Alesander Llorente Pena 1500 MW [6th Ave
X Add Miwmi. FI. 33125

Remowve
3) Change [) Eneidi Jimener, 1500 NW 16th Ave
* Add Miami, FIL 33123

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remuowve

F. Ifamending or adding additional Articles, enter change(s) here:
(attach udditional sheets, if necessaryvy. (Be specific)

NIA




; NIA .
The dute of cach amendment(s) adoption; . if other than the
date this document was signed.

. . . NIA
Effective date if applicable:

frror more thun 90 dayy after amemdment Jile dure

Note: 1 the dare inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.,

Adeoption of Amendment(s) (CHECK ONE)

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

—bo—



There are no members or members entitled 1o vole on the amendment(s). The amendmeni(s) was/were
adopiled by the board of directors.

12/22/2020
Dated

. i
Signature®t C‘\.

{Byv the chairman or vice chairman ot the board. president or other officer-it directors
have not been selected, by an incorporator — it'in the hands of a recetver, trustee, or
other court appointed fiduciary by that fiduciany)

Heriberto S Fonscea. Sr.

(Tvped or printed name of person signing)

President Exceative Director

{Title of person signing)



