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To: SUNBIZ Page 2o0t5

Articles of Amendment
’ to - :
Articles of Incorporation
of N

ELIZABETH DELICIO COUNSELING SERVICES CORP

(Name of Corporativn as currently filed with the Florida !}em of State) .

{Dozument Number of Corporation (if known)

13000060016
Pursr.a.m 1o the provisions of sectign 607 1006 Florida Statu!cs, this Florida Profit Corporation edopts.the .oHowmg amendmem(s} 1o

its Articles of Incorporation:
he new name of the corporation . )
- - The new -

iding name. enter t

A. if amer

" “company, " or “incorporuted” or the abbreviation "Carp
A professional corporation name must contain the word

nare must be distinguishable end contain the word “corporation,
" or Co." or the designation "Corp,” “ine.” or “Co’.
jan, " or the abbreviation “P.A."

“professional association

T 937 SW 122ND AVE

“Inc.,
“charlered,”
B. Enter new principal office address. if applicable

(Principal office address MUST BE A STREET ADDRESS) MIAML FL 33184

937 SW LIZND AVE -

C. Enter npew mailing address, if applicable: . .
{Mailing address MAY BE A POST OFFICE BOX) -
' ' - : . MIAMI, FL 33184 '

. on)]
D. It‘ amendina the registered agent and/or repistered office address in Florida, enter the name of the <5
w_regi stered agent nnd!or the pew registered office address: ) . P "
e
ARZOLA, ARIEL “ :
Name of New Remsrer'ed Agent _ Y, -
: N ' 937 SW 122ND AVE : ) 4
- " ¢Florida streel address) -
o ' COMIAME- . 15Te4 A
' New Repistered Office Address: Florida —
: - - (Cih oo Zip Code}
New Registered Agent’s Signature, if chagging Registered Agenl
. ! hereby accep!t the appoiniment as reg:srarea’ agcn! I am famiiiar with and accepl rhe obhganons of ri‘c position.
' (/ & .
Signature of New Registered Agent, if changing - '

it

Checl\ if ppplicable
= The ame'admem{s) isfare being filed pursuant’io s. 607 0120 (11} ey, F.5.
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IT amending the Officers and/or IJ:ru'tors. euler the mlc and name of ench ufficer/director being erowcd and mlc, nnmc, and
address of each Officer and/or Director bcmg added:
(Attuch additionaf sheets, if necessary)
- Please note ihe afficersdirector title by the first feter of.'}:e Qy'h e title:
. P = President; V== Vice President; T= Treasurer; $= Secretary, D= Director; TR+ Trustee: C = Chuirman or Clerk: CEQ = Chigf
Ixecutive Qfficer; CFO + Chief Financial Qfficer, If an afficer/direcior holds more than one ritle., lz.s.f the first leter of euch office held
- President. Treasurer. Director would be PTD.
Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. Therc is
a change, Mike Jonex feavas the corporation. Sutly Smith is numed the I and 5. ! hese should be noted as John Doe Pt as o Change,
Mike Jones, F ay Remove, and Sa!!v Smith, S¥ us an Add :

Example: . -
X Change B Pr _dohn Do¢ . - L . )
N Remove .'! Mike Jonjes
_X Add sV Sallv Smith
’ Type of Action - Title Name . - . T o T Address
" {Check One) ] Lo _ . T
. P ELIZONDO, JORGE . - 937 SW I22ND AVE
1) Change .
X o - . ' . MIAMIL FL hE]
Add . ) _ A o ‘ ML, FL 3318
Remove ) o : i - S
o ~p .- DELICIO, ELIZABETH . 4215 NW 32 Ave )
2) Change. .
Add Miami, FL 33142
Remove . . A
- 3) ___ Change VP - ARZOLA, ARIEL " 937 SW I22ND AVE
' ‘ MIAMI, FL 33184
___Add .
Remove

X .
4) Change .

Add

Remove

3y ___ Change

Add

Remove

‘h') Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessary.  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or canceliation of issued shares,

provisions for implementing the amendment if not contained in the anmendment itsell:
’ (i not applicable, indicate N'A)
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“The date of each amendment(s) adoption: : Og ( 23 { 2920

| . i other than the
date this document was signed. )

Effective date if applicable:
. ) {no more than 90 days after am endment file dure)

Note: If the date inserted in this block does aot meet the applicable statutory filing requirenwents, this date will not be listed as the
document’s effective date on the Departiment of State’s records. :

‘Aduption of Amend ment(§) (CHECK ONE)

The amendment(s) was/were adopicd by the incorporators, or board of direciors without sharcholder action and sharehoider

action was ot required, : -

(I The amendmeni(s) wasfwere adopted by the shareholders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.” |

O The amendment(s) was/were approved by the shareholders through voring groups. The following statemens
must be separately provided for each voting group entitled to vote separately on 1the amendmeni(s);

.“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

by o :
{veting group)
Dated @g{ﬂ-S{ja’LD
h Signaiure ian O

{By a director, prc.\‘idbr,'ﬂt ot other officer — it directors or officers have not been -
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Llasbeds Do

" (Typed or printed name of person signing)

(Title of pesson signing)




