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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2022

ROBERT LAMARCHE
16831 NE 6TH AVENUE
NORTH MIAMI BEACH, FL 33162 US

SUBJECT: ADVOCATES FOR CHILDREN AND FAMILIES, INC.
Ref. Number; N42651

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON-PROFIT CORPORATION. Please complete and return the enclosed blank
form(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.

Jasmine N Horne
Regulatory Specialist [ Letter Number: 922A00023673

NOV - & 2022
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COVERLETTER

TO: Amenidment Section
ivision of Corporations

NAME OF CORPORATION: ‘,4 A Ui a %CS ‘lfof Cl(\ (&ﬂaﬂ CL\;L& E’ﬁ\n\\ e A,

DOCUMENT NUMBER: i\) L\Q\ tc S \

The enctosed Articles of Amendment and fec are submitted for filing.

Please returny all correspondencye cancerning this matter to the following:

@b\ot’-"ki \—amc. rc\df
. {Nanic of Contact Person)
Q‘cl\}caz%‘c’s {:(n C\N:\A\WGU C(A\-(E‘} o /{(S INVS

(Firm/ Company) '

s WE LY Aue -
ol Micwm. Qe FL 33040

(City/ State and Zip Code)

Q\aw\mc\\e@ Cw&OPJric‘v\_J;\oﬁga OO0

E-mal address: (to be bsed Tor Tuture annual report notification)

-

For further infermation concerning this matter, please call:

kQu- e \,a;\mc..ﬁ‘c\w a9~ SYO ’2—383

(Name of Contact Person) {Arca Code}  (Davtime Telephone Number)

Enclosed is a check tor the following amount made payable 1o the Florida Department of State:

(7 $35 Filing Fee I':J{-B_?S Filing Fee & (J843.75 Filing Fee &  [J$52.50 Filing Fee

Ceniificate of Status Certified Copy Centificate of Staws
{Additional copy is Certified Copy
enclosed) (Addittonal Copy is
Enclosed)

Mailing Address Strect Address

Amendmeni Section Amendment Section

{Jivision of Corporations Division of Corporations

P.O. Boex 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 24135 N. Monree Street, Suite 310

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation

J[’ul/(/(a /(S" ﬁ'r f [: /A/mw Ufln.f/( F e /i'c’S TInc .

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

N 42ES(

{Document Number of Corporation {(if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Yot For Profit Corporation adoepts the-follo
amendment(s) to its Articles of Incorporation; on =2

1777 —

A, ifamending name, enter the new name of the corporation: -

VA =

name must be distinguishable and contain the word “corporation’
“Company” or “Co.” may not be used in the name.

B. Enter new principal oflice address, if applicable: ﬂ) ’ A
(Principal office address MUST BE A STREET ADDRESS ) '

C. Enter new mailing address, if applicable: fq
fMuailing address MAY BE A POST OFFICE BOX) /U /

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

new revistered apent and/or the new registered office address

Name of New Regisiered Agent: /]/ ,/J i

(Floridua street uddress)
New Regisiered Office Address:

, Florida

(City} (Zip Code)
New Repistered Apent’s Sipnatuie, if chianging Registered Apent:
{ hereby uccept the appoinument as regisiered ageni. [ am familior with and accept the obligations of the position.

Signature of New Registered Agent, If chunging




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:

(Attach aduditional sheets, if necessary)

Please nowe the officer/director title by the first letter of the aoffive title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chivf Financial Qfficer. If an officer/director holds mare than one title, lise the first letter of cach office
held. President. Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be notwed as John Doe, PT as a Change,
Mike Jones, IV ay Remove, und Sally Smith, SV as an Add

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

1) Change
Add

Remove

2) Change
% Add

Remove
3) Change
¥ Add

Remaove

4) Change
Add

Remowve

5) __ Change
Add

Remove

6} Change
Add

Remaove

PT John [Joe

v Mike Jones
SV Sally Smith
Title Name

Tedua Burdick

Liwc\u \:bru;e.’k

Address ljl"\'\ﬁ n&-‘ , CD CC'fﬁ VCy
V4

GC)/() . )kfc' I\ U;PL'{ /406
Alania (682 czb

o o b

&\\ﬂig(r AA CGE \Acn

ue K¢ 0 /s
&{)i( A ‘ (ogz@ o/

AZcs ©, Fern St

]

22202

r 'H-q" cr o

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessarvy.  (Be specific)




h/@ ar € ._/,cﬂ//'/pr'ﬁa%‘/ ,Boarcf/ W\f’WlLé’fS‘
ans QWaW/ﬂfr\_? oy 88 Jin~

Sinq. ‘L‘C’ m f’ﬂlf; .
f)t’ale $er a‘[/ﬁ(a/[;z:/‘.

The date of cach amendment{s) adoption: é) I/X I/ﬂ? ; , if other than the

date this document was signed.

Effective date if applicable: é’/f/il

/ .
(mo more than 90 dayvs ‘c[:ﬁer amendment file date)

Note: I 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 Amendment{s} (CHECK ONE)

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



d

There are no members or members entitled to vote on the amendment{s). The amendimeni(s) was/were

adopted by the board of directors.

s )| [ D

. B l ./. P e
Signature /u"’l IS AR ///

(By the chmrmdn of vice chairman of the board. president or other officer-if directors
have ndt been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

G neer S flea

(Tvped or printed name of person signing)

(les: Jend ot 4K /ﬁvam/

(Title of persen signing)




INDORITONS

16831 Northeast Sixth Avenue, North Miami Beach, Florida 33162
Telephone: (305) 653-2474 Fax (305) 653-2746
E-Mail: info@adoptionflorida.org www.adoptionflorida.org

Mission Statement

Our mission is to promote and assist in the formation of stable families. The well-
being of children is our priority. We believe every child deserves a permanent home
in a safe, healthy, nurturing environment.



