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COVER LETTER

TO: Amendment Section
Divisien of Corporitions

NAME OF CORPORATION: THE COMMUNITY RESEARCH OF SOUTH FLORIDA CORP.

DOCUMFENT NUMBER: _ P00000053889

The enclosed Artictes of Amendment and tee are submitted for iling.

Please return all correspondence concerning this matter to the following:

NUBIA CONCEPCION
Name of Contact Person
THE COMMUNITY RESEARCH OF SOUTH FLORIDA CORP.
Firm/ Company
7100 West 20th Ave - Suite 403

Address

Hialeah, FL 33016
City/ State and Zip Code

ameza.tcresearch@gmail.com
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please catl:

NUBIA CONCEPCION a( 305 | 441-6611
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State;

$33 Filing Fee L1$43.75 Filing Fee & (184375 Filing Fee & [JS52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address
Amendment Section

Division of Corporations
P.OY. Box 6327
Tallahassee. F1. 323 14

Street Address

Amendment Sectian

Division of Corporations

The Centre of Tallahassee

2415 N Monree Street. Suite 810
Tallahassee. F1. 32303



Articles of Amendment
to
Articles of Incorporation
of

THE COMMUNITY RESEARCH OF SOUTH FLORIDA CORP.
(Name of Corporation as currently filed with the Florida Dept. of State)

P0O0000053889

{ Document Number of Corporation (il known)
its Articles of Incorporation:

Pursuani to the provisions of section 607 1006. Florida Statutes. this Flerida Profir Corporation adopis the tollowing amendment(s) to

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

name must be disiinguishable and contain the word “corporation.” “company, ™ or “incorporated” ar the abbreviation “Corp.,’
e, T or Col 7 or the designation

Corp,” “ne. " or "Co’
Cehartered, " U professional ussociation.” or the abbreviation P 4.

The  new

A professional corporation nume must comtain the word
B. Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS )

C.

;
E.nter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

.l
D. If amending the registered agent and/or registered office address in Florida, enter the name of the an
new registered agent and/or the new registered office address:
Nume of New Regisiercd Agent
(Hlorida sorect address)
New Revistered (Office Address: . Florida
(i

iZip Code)
New Repistered Agent’s Signature. if changing Registered Agent:

Fhereby accept the appainiment as registered agem. | am fumiliar with and accept the obligations of the position.

Check il applicable

Signature of Now Registered Agent, if changing

U0 The amendment(s) isfare being tiled pursuant to s, 607.0120 (11) (). F.5.



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

(Attach additionad sheets, if necessarvi

Please note the officer/director tide by the first lenter of the office tile:

= Presidens: V= Vice President; T= Treasurer: S= Secretary: = Director; TR= Trusiee; (O = Chairman or Olerk: CEQ = Chief
Executive Officer: CF(Y = Chigf Financiul Officer. ifun officer/director holdy more than one title, list the firse letier of cach office feld

Presiden. Treasurer, Director would be PPED.

Changes should be noted in the follewing manner. Currently John Daoc is Tisted ax the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Satlv Smith is named the Voand S These shoudd be noted as Jotm Doc, PTus a Change,

Mike Jones, 1V as Remaove, wrd Sally Smith, SV as an Add

Example:
X Change PT John Do
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Chueck Oned
h Change D YURIEN HERNANDEZ 4241 SW 85th Ave
X A Miami, FL 33155
Remove
% Change OFFICER NUBIA CONCEPCION 7733 NW 192nd Street
A Hialeah, FL 33015
X Remove
39 __ Change DIRECTOR NUBIA CONCEPCION 7733 NW 192nd Street
Add Hialeah, FL 33015
X Remove
1)~ Change

Add

Remove

3) Change

Add

Remove

0) Change

Add \
Remuove \




E. If amending or adding additional Articles, enter change(s) here:
(Attach addivional sheets, if necessarvy.  (Be specitic)

F. If an amendment provides for an exchange. reclassilication, or cancellation of issuced shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicaie N/4)

\

\

\ |




‘The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(r1er mere than 90 davs after amendment fife datey

Nute: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the incorporittors, or buard of directors without sharcholder action and sharcholder
action was not required.

X The amendment{s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

L3 The amendment(s) was/were approved by the sharcholders through voting groups.  The foilowing statement
must he separately provided Jor eacl voting growp endided to vote separaiely on the amendmeniots):

“The number of votes cast for the amendment(s) was/were sufficient for approval

bv

(vening group)

Daied____" 0/ / ‘?/ Z
Signature Q%

il - R, .oy -
{Bv a ditector, president or other officer — if directors or ofYicers have not been
selected. by an incarporator - it in the hands of a receiver. trustee. or other court
appuinted fiduciary by that fiduciary)

[\\m\O—\q CL‘W\C TS T S AN

{Tvped or printed name of p‘l:rson signing)

Dyrector

(Title of ]L)crsnn signing}




