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COVER LETTER

TO: Amendment Section

Lo . . v
Division of Corporaiions Wil
- -+ W
. . NEW LIFE COMMUNITY CENTER INC
NAME OF CORPORATION:
I P 190000631 38
BOCUMENT NUMBER:
The enclosed Arricles of Amendment and fee are submited for Bling,
Flease return all correspondence concerning this matter to the tollowing:
CAMILA ALBERTO MUNOZ
Name of Conact Person
Firm/ Company
18505 NW 75 PLACE SUITE 104
Address
HIALEAMH.FL 33015
Citv/ Stae and Zip Cade
- 1
newlifeemhe 2019 email com "
E-mail address: (0 be used for future annual report notification)
For further information concerning this manter. please call;
CAMILA ALBERTO MUNOZ " 786 j 231-1761
a
Name of Contact Person Arca Code & Daviime Telephone Number
Enclosed is o check tor the following amount made pavable 1o the Florida Departiment of State:
W S35 Filing Fee [J543.75 Filing Fee & [JS43.75 Filing Fee & TJ$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Yvision of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FE 32514 2661 Lxecutive Center Cirele -
Tallahassee, FL 32301 -



"
Articles of Amendment i
to
Articles of EIncorporation
of .
NEW LIFE COMMUNITY CENTER INC &

{Name of Corporation as currently filed with the Florida Dept. ol Stated

P1YO0O0AR] IR

(Document Number of Corporation (if known)

Pursuamt (o the provisions of section 6071006, Florida Statutes, this Flerida Profic Corporation adopls the following amendmenttsi o

its Artickes of Incorporation:

ey
g
A, Iif amending name, enter the new name of the corporatien: b
The  aem
same st be distinguishable wnd comain the word “corporarion,” “company,” o Cincorporcied T or the ablweviaion
“Corp, " ne, " or Col o the designation "Carp.” hne, T or "Co” 4 professional corporation aaime ms coniain i
word Cchartered. T Uprofessional association, " or the abbreviation TP
. L. " . 18303 NW 75 PLACE SUITE 104
BB. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS ) Hialeal. £L 33015
(. |‘.I1!?‘I: new mailing :|(I’dru..ss. |I':mvplllca!)l_c: ' 13305 NW 75 PLACE SUITE 104
tMailing address MAY BE A POST OFFICE BOX!
Hialcah, FL 33015
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regisiered office address:
Nume of New Regisiered Ageni -
PR
tFlorida street address)
Now Revistered Office Address: CFlonda
(Cirvy iy Codes
New Registered Agent’s Signature, il changing Registered Agent:
P herehy accept the appoiniment ax registered agent. 1 am famifiar with and accepr the obligaiions of the position.
Signature of New Registered Agent. if changing
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If smending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, e, and
address of cach Officer and/or Director heing added:

tttach additional sheets, if necessary)

Please note the officerfdirecior tidde by the pivst {etier of the office title;

I' = President: V= Vice President: T= Treasurer, S= Secretary: 1= Direcror; TR= Tristee: C = Chairman or Clerk: CEG - Chict
Executive Officer: CFO = Chivf Finaneiad Ogficer. I an officerfdivectr holds more than one e, fist the jirse lener of cach witlee
held. Prexidem. Treaswrer. Director would he PTD.

Clistnges showld he noted in the following manner. Carrently Jobnr Doc by listed as the PST aid Mike Jones is lisied as the Vo There i
o Clicnmge, Mike Jones feaves the corporaiion. Saliv Smith is named the VV and 5. These sheudd he nored as Jolie Doe, 0T ax a Change,
Mike Jones, Voas Remenve, and Sallv Smith. S17as an Add.

Faample:
N Change [ John Poe
N Hemwowve Vv Mike Jones
N Addd sV Subly Smith
Tyvpe ot Action Title Name Address

1Cheek One)

I Change

Add

Remove

23 Changy

Add

Remaove

R Change

Add

Remove

i Change

Add

Remove

3 Change

Add

Remove

Nt Change

Add

Remove
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I. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets. if necessarv).  (Be specifie)

-y
!
n]

[
yre

B

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Uit non applicable, indicate N/A )y
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The date of each amendment(s) adoption:

date this document was sighed.

Fifective date if applicable:

if other than the

(o more than 90 davs after amendmont file durey

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. thix date will not be listed as the
document’s eftfeetive date on the Depariment of Siate’s records,

Adoption f Amendment(s)

{CHECK ONE)

B The amendmuni(sy wasiwere adopted by the sharcholders. The number of votes cast for the amwendmeni(s)
by the sharcholders wasfwere suflicient for approval.

00 The amendmentis) wasfwere approved by the shareholders through voting groups.  The soffowing statemen

e
ihow

.‘&-“‘

anast be separaiely provided for each voring group eatitfed so vate separaiely on the amendneniisy:

“The number of votes cast for the amendment{s) wasfwere sufticient for approval

by

el ing rong)

U The amendmentgsh wastwere adopted by the board of directors without shareholder action and sharcholder

action was nol required.

O The amendmenis) wasiwere adopted by the incorporators without sharchotder action and sharcholder

action wis nol I'L‘qlli["l.‘d.

1K/23/2019

Dated /

sSignaiure _ K
(B

2

. president or other officer — if directors or officers have not been

selected. by an incorporator — i in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

CAMILIA ALBERTO MUNOZ

PRESIHMINT

(Typed or printed name of person signing) !

{Title of person signing)
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