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Articles of Amendment

1o
Articles of Incorporation
of

COMMUNITY MULTI-BERVICES CENTER, ING. |
{(Mame of corporation as cumently fled with the Flmdl.Dcpt. of Stute)

POSODOO40263 - . i
{Document number of corporation (if known)
Pursnent to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation

adopts the following amendment(s) to its Articles of Incorporation:

mmwmgmm
(Must contala the word “corporstion® "emnpmy, or "Wrﬁd" or fhe ibbrwiaﬁon "Corp.,” "Inc.," or "Co.%)

{A professional corporation vrust contain the word “chartered®, "professional ssrociztion,” or the abbreviation "PLA.™}
OTHER THAN NAME CHANGE) Indicate Article Numbcr(s) B

=
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
PLEASE NOTE THAT THE NEW BOARD OF DIRECTORS WL BEAS FOLLOWS:
ANTONIO MARIA FUNDORA (FD) 5 REGISTEREDAGENT S
5768 SW 5TH STREET , : _ C & .%
- , & =
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WEST MIAMI, FL 33144 PLEABE NOTE THAT ALSQ THIS IS THE NEW ADDRESS FOR § 58
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If an amendrent provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment jtself: (ifnot applicsble, indicate N/A)
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. The date of each amendment(s) adeption; AVCUST 03, 2005

Effective date if applicable:

(A wiore than 90 days after ssmendmont flo dnte)

Adoption of Amendmeni{) {CHECK ONE)

The amendment(s) was/were approved by the shareholdess, The vumber of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval,

[ The smendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separaiely provided for each voting group entitied fo vote
separarely on the amendnent{.r) :

*The number of votes oast for the amcndmcnt(s) wasfwere sufficient for approval by

. — i >

(votms zmup)

0 The Mmmﬂ{s) was/were adopted by the board of directors without sharcholder action
and shareholder action was not required.

O The amendmneni(s) was/were adopted by the incorporators thhaut sharcholder action and
shareholder action wes not required.

Signed this 03RD ﬂn‘y of AUGU?’T . 2005

Signature & .
(By x director, prosideitt or other officet - if divectors.or officers have not been
selocted, by aa incorporator « if io the bands of » reseiver, ustoe, or other voust

gppntmed fiduciary by that fiduciary)

ANTONID MARIA FUNDORA |
{Typed oy printed name nf peson ligmng)

PRESIDENT |

(’I‘iﬁ; o;’ pmon signin, 5 g- )

FILING FEE: 338
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Having been named as registered agent and t© accept
service of process for the above stated corporation at the
place designated In the articies, 1 hereby accept the
appolntment as registered agent and agree o act in this
capacity. 1 further agree to comply with the provisions of all
statubtes relating to the proper and complete performance of
my duties, and I am familiar with and accept the obligations

of my posltion as registered agent

ot fnein Kb _ghlog

Signature




