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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2017

PARENT TO PARENT OF MIAMI, INC.
7990 SW 117TH AVE., SUITE 200
MIAMI, FL 33183

SUBJECT: PARENT TO PARENT OF MIAMI, INC.
Ref. Number: N26546

Upon receipt of your letter and/or check(s) totaling $43.75, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Darlene Connell
Regulatory Specialist H Supervisor Letter Number: 117A00022886

www.sunbiz.org
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November 21, 2017

Florida Departmient of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Ref. Number: N26546

To Whom It May Concern

Please find enclosed the documents along with the check for the articles of amendment’s fee. We
apologize for any inconvenience caused earlier and appreciate your understanding.

If you have any questions or requests, please call (305) 271-9797. Thank you.
Best regards,

S XE—

Gail Plaisimond
Administrative Assistant



TO: Amendment Section
Division of Corparations

COVER LETTER

Parent to Parent of Miami. Inc.

NAME OF CORPORATION:

N26346
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subminted for filing,

Please return all correspondence concerning this maner to the following:

[sabel C. Garcia

Parent wo Parent of Miasti. Ine.

{ Name of Contact Person)

7900 SW 17 Avenue., Ste 200

{(IFirny Company)

Miami, FL. 33183

(Address)

igarcia@iptopmiami.org

(City/ State and Zip Code)

Emailaddress: Tto be used Tor futare annual report notification)

For turther information concerning this matter. pleasc call:

Isabel C. Garcia

303 271-9797
ai

(Name of Contact Person) (Arca Coded  (Dayame Telephone Number)

Enclosed is a check tor the tollowing amount made pavable to the Florida Department of Stare;

L] 835 Fiting Feo M543 75 Filing Fee & 0JS43.75 Filing Fee & [JS32.50 Filing Fee

Certificate of Status

Mailing Address
Amendment Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Certified Copy Certificawe of Status
{Additonal copy s Certitied Copy
enclosed) {Addisional Copy s

Euclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Excecutive Center Circle
Tallahassee. FIL 32301
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e Aoy /?/,
Parent to Parent of Miami. Ine. D
g . P
{Name of Carporation as currently filed with the Florida Dept, of State) ’?ad‘,’ ¢
»
N26346 7
ot
[

{Document Number of Corporation (if known)

Pursuant 1o the provisions of seetion 617.1006. Florida Stautes, this Flurida Not For Profit Corporation adopis the foliowing
amendment(s) o Hs Anticles of Incorporation:

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

nfa
The new

name must be distingrishable and conain the word “corporation”™ or Cincorporated” or the abbreviation “Corp.” or “loc”
“Companiy ™ or " Co. " mmay not e used in the name.

nfa
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable: 0/

{Mailing address MAY BE A POST OFFICE BOX)

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

. ) n/a
Name of New Regisiered Ageni:

tFlorida street adidress)

New Revistered Offtce Address:

. Florida
(Cin) (#ip Code)

New Registered Agent's Signatare, if changing Registered Apent:
{ hereby aceept the appoinmient as registered agent.  §am familiar with and aceept the ohiigations of the posirion,

Signature of New Registered Agon, if changing

Page 1 of 4



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

(Attach additional sheets, if necessary)

Please note the officersdivdvor tidehy the first letter of the office uile:

1= President: V= Vice President; T= Treasurer: 5= Socretary; Y= Dircctor: TR= Trustee; C = Chairman ar Clerk: CECY = Chief
Exectitive Officer: CFO = Chief Financial Officer. I an officerfdivector holds more than one tite, list the first fetter of each office
held. President, Treasurer, Direcior wonld be PTD.

Changes should be noted in the folfsing manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There iy
u change, Mike Jones leaves the corporation, Seflv Smith is named the Voand S, These should be noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Sally Smith, SV oax an Add.

Example:
X Change [0 Juhn Doe
X Remove v Mike Jones
N Add A Sally Smith
Type of Action Title Name Address

(Check Oned

. C Levin, Tamie 12289 SW 134 Terrace
[ Change
Miamt FL 33186
Add
Remove
hY . C Escarpio, Raul 13622 SW 54 Terrace
2} Change
Miami. FL 33185
Add
Remove
. VC Planas Prats, Silvia 10320 SW 06 Terrace
R Change
Miami, FIL 33176
Add
N
Remove
. VO Cruinand. Elizabeth L1340 NW 87 Lane
4 Change
N Doral. FI. 33178
Add
Remove
AN R TR Oeasio-Stoutenburg, Lydia 754 NE 191 Street
3 Change -
Add Mz, FE 33179
Remuove
. S Palino, Lisa 133 SW 104 Avenue
) Change
hY NMiami, FIL 33176
Add
Ramove
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. i amending or adding additional Articles, enter changets) here:
Grtach additional sheers, i necessarvi. (Be specific)

n/a

Puge 3 of 4



The tl;'\l_é qf vach amendment(s) adoption: . irother than the
date'this document was signed.

Effective date if applicable:

{ner more they 90 dovs after amendment file daie)

Note: 11 the date inserted in this block does not mieet the applicable stanrory filing requirements. this date wall not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

B The amendmends) wasiwere adopted by the members and the number ot votes cast for the amendment(s)
was/wvere sutficient tor approval.

O There are no members or members entitled o vote on the amendment(s), The amendment(s) was/were
adopted by 1he board of directors,

[ated /?/ﬂé//ﬂ/

Siunature M g C’"ﬂ

\. . F . 4 ] A g . .
{ By the chatman or vied chairman U(J_I_L:‘ board. president or other officer-if directors
have not heen selected. by an incorporator — if s the hands ofa recciver, trustee, or
other court appointed Niduciary by that fiductary)

[sabel C. Gareia

1 Tvped or printed name of person signing)

PresidenyCEO

{Title of person signing)
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