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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Community Service Center of Miami, Inc.

DOCUMENT NUMBER: P11000085671

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

Please return all correspondence concerning this matter to the following:

Carlia Hines

" Name of Contact Person
Locke Lord LLP

Firm/ Company
111 Huntington Avenue

Address
Boston, MA 02159

City/ State and Zip Code

roberto.palenzuela@communitygrp.com

E-mail address: (to be used for future annual reporl' notiﬁcatidh)

For further infoymation concerning this matter, please call:

LCarla Hines . e —— gt 017 y 239-0567

’ Name of Cantact Person

Enclosed is a check for the following amount made payable to the Florida Department of State:

O %35 Filing Fee CI$43.75 Filing Fee & 184375 Filing Fee &  13$52.50 Filing Fee
Certificatc of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing-Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallabassee, FI. 32301

FLUES - 32015 Wollers Kluwdr Qnline

Area Code & Daylime Telephone Number



Articles of Amendment Byome f,“ii‘ ' 3
to D'V s ‘_;4' :“'O" thalal

Articles of Incorporation

of 1SSEP Hy AM 8: 32

3T

Community Service Center of Miami, [n¢;

(Namé of Corporation:as

] @1\00003’549 7/ - ‘-w: _ ]

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

.The, new

”"oar

name must be distinguishable and contain the word “corporation,” “‘company,” or mcorpommd " or the abbreviation
“Corp,.” “Inc..” or Co.," or the designation "Corp,” “Inc,” or “Co", A professional corporation name must contain the
word “chartered.” “professional association, " or the abbreviation "P.A."

. s o . . 6100 Blue Lagoon Drive, Suite 365
(Principal office address: MUST BE d STREETADDRES 5) Miami. FL 33126

same as above

[
(Malling address "‘MAY.BEA POST OF F!CL' BOX}

D. Ifamending the registered-apent and/or registered:office adidress in Florida, enter the name of the
riew registei'ed npeiit and/or the new registéred office pddress:
N/A

ume of New Registore ! C e m— —e . - e .

(Florida street address)

e Registered Office Addresi: _ __ ,-Florida
O ” (City) (Zip Code)” ~

1 hereby accept the appointment as registered agent. ' | am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheels, if necessary)

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

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executivg Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first lenter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted In the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT Johp Doe . .

ne Sae attached sheat listing new directors to be added:

X Remove N Mike Jones
_X Add SV Sally Siith,
Type of Action Title Name Address
(Check One)
1 ;D,Changc b Jeff Settembrino 777 Brickell Avenue, Suite 1070

Add | ‘Miami, FL 33131
El Remove

’ Evan H 77 Brickell A Suite 1070
Z)DChange D van Horton ‘7 7 Brickell Avenue, Suite

_EI Add Miami, FL 33131

J:Z]_ Réemove

3y [ change D Mark McKenney | 777 Brickell Avenue, Suite 1070
. E— ——
D Add Miami, FL 33131
[Zl Remove
4} IX] Change PPCEOS Luis lzquierdo 6lq02qc‘Lagoon_ !)riygi §ui1e 365
iami, FL 33126
J:l Add Miami, F 12
D Remove
3) D Change S Vigtor Lugo 777 Brickell Avcnge, Su|te IOZO

“ . “' iami, FL 331
DAdd Miami, F .33 3}

IXL Remove

6) D,Change D Christopher Crosby 6100 Blue Lagoon Drive, Suite 365
lZlAdd ‘Miami, FL '33]26 _
D_Remove -

Page 2 of 4
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Community Servica Center of Miami, Inc.

Changes in officers and directors continued.

Type of Action  Title Name
Add D Scott Hilinski
Add D Christopher Vinciguerra

Address
8100 Blue Lagoon Drive, Suite 385
Miami, FL 33126
8100 Blue Lageon Drive, Suite 365
Miami, FL 33126



{Altach addmona/ sheers if necessary).  (Be specific)
N/A

nrgvisions forimplementing thé amendment if-not contained in the amendment itself:
7 (if nol applicable, indicate' N/A)

N/A

Page 3 of 4
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Fll: 55

Qf w«i‘,u"l‘{, y

r + i KE A I-'B"r‘{w
"The date of each amendment(s) adoption: - . _ AR 23 - _1" if other (han the

date this document was signed.

15 SEP T AM B2 37

(o more than 90 days gfter amendment file date)

Effective date [ anplicable:

Note: If the dats inserted in thie block doos not meet the applicabls statutoty 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 amendmont(s) was/were adopted by the shareholders, The number of votos cast for the amendment(s)
by the shareholders was/were sufficient for approva!,

[ The amendment(s) was/were approved by the sharsholders through voting groups. The following statement
mudst be separately provided for each voting group entltled to vote separately on the amendment(s):

*The number of vates cast for the amendment(s) was/were sufficient for approval

by ,..u
- (voting group) '

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

0 The amendment(s) was/wore adopted by the incorporators without shareholder sction and sharcholder
action was not required,

| I [ m/

Slgnntum

by an incor rhlor — 1f in the haods of a recelver, trustee, or other court

E jlrccior, presi other officor — |f dm:otors ot ofﬂcers havo nOt beon
infed fiduciary by that fiduciary)

Luis Izquierde s e .
(Typed or printed name of person signing)

Chlef Execuuve Officer )
' {Title of person slgmng)
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