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Articles of Amendment
w
Articles of Incorpnration
nf
AKIFINC.

{Name of Corporstion as currently filed with the Florida Dept. of State)

P140090176135

(Document Number of Corporation (if knows)

P'ursuant ic the provisions of section 607, 1005, Florica Statutes. this Florida Profit Corporation adopis the following emendment(s) to
its Articies of Incorporation:

A. If amending name, enter the new name of the corporation:
INMIGRANT HELP, INC.

The new
name must be distnguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp., "
“Ine, " or Co. " or the designation “Corp, " "Ine.” or "Co. A professional corporation name mus{ contam the word
“ehartared,” “professional assaciation, " or the abbreviation "F A

B. Enter new pripcipal offjce address, if applicable:
(Frincipul office address MUST BE 4 STREET A DORESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

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

Name of Moy Repistered Acent

(Fiovida sireet adiross)

Mew Revistered Office Aderess: . Florida

Ciew) (Zip Coda)

~New Registered Agent’s Slgnature, If changing Registered Apent:
I hereby aecept the appoinnnen: as regisiared agent. [ am familiar with and accept the obiigatons of the position,

Signature of New Registeved Agent, if changing

Check if applicable
& The amendment(s) is/are being filed pursuent to s, 607.0120 (113 {e), F.S.
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E. [f amending or adding additlena] Articles, enter chanpe(s) here:
{Attach addirfonal sheers, if necessery).

No, iho] :
(Be specific)
_ 1 '&J’—-
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F. If an amendment provides for an exchange, reclassification, or cancel?

pruvsions for implementing the amendment if not contzined in the a
(i not applicable. indicare N/4)

ation of issued shares,
mendment jtse([;

I~



ho 0f
Il amending the Officers andsor Directors, enter the title and name
address of each Officer and/or Director being added:
(4dach additional sheets, if necessary

Please note the officeridirector itle by the first leiter of th
P = President; ¥'= iice Pregidens: T= Treasurar
Executive Officer; CFO = Chief

<

of each officerfdirector being removed and title, name, and
f the affico nile:

Fresident, Treasurer, Director would be PTD.

Example;

~Mike Jones. Va5 Ramove, and Sally Smith, SV a5 an Add.

Financial Officer. if an officertdirector holds more than one 1it
a crange, Mike Jones leaves the corporation, Saily Smuth is named the V' and §. These should &
X Change

: §= Secratary, D= Director; TR= Trustee; C = Chairman or

Clerk; CEQ = Chivf
te, list the first lerter of each office held

Charges should be noted in the following manner. Currendy John Doe 15 isted as the PST and
PT

Jeihin Doe
X Remove

Mike Jones is listed a3 the V. There iv

¢ noted as John Doe. PT cs a Change.
¥ dlike Jopes
N Add Sv Sallv Smitk
Tyge. of Action [itle Name Address
{Check Qne)
~
1) Change _ . =
T aﬂ
Bk -
_Add L el azen
T o e
_ Remove bt = r
P PR 3
2y __ Change _ o =
‘p\\ - = g
Add ‘;:‘ v ?
T
Rerove il
3) Change
Add
Remove
4) Change

Add

Remove

5) ___ Change

Add

Remove

%) ___ Change

Add

. _Remove
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[REHN Na. G&57 ;
02/172023

The date of each amead ment{sj adoption:

daie this docuineni wes signed.

0271772023
Effective date if applicable:

, if other than the

(no more than 90 days afler amendment file date)

Note: If the date inseried in this block does not meet the applicable stututory {iling requirements, this dale will a0t he listed us the
document’s effective date on the Department of State's records.

Adoption of Amendment(s)

{CHECK ONE
The amendment(s) was/were adopied by the incorporasors. ot board of directars without sharehnlder zction and shareholder
action was not required.

0 The amendment(s) was/were adopied by the shareholders. The numher of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

j The amendment §) washwvere approved by the shareholdess throuch voling grouss, The foh’owin stutement
PR ¥ 5 & Ereug . 83
miust be separately pravided for each voting group entidled to vote sepirately on the amendmentis).

“The rumber of voies cast for the amenément(s) was/were sufficient for appraval
by

i %

(vottng group) IR e
pE -
T m £
. [l [w ) ==
C2/17/2023 L - L=

Dated___ ::_E — d

s e T

. o
Signature i . T @

(Bya direc:5§ president or othas-dfficer — if direciors o officers have not been Vo Q0

selected. by an incorporator — if in the bands of 4 receiver, trustee, or other court ',_E}_?_' § =)

appeirted fiduciary by that fiduciary) . F

Tanrett Herrera Cubilios
(Typed of printed name of person signing)
President

(Title of person sigring)




