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COVER LETTER

T: Amendment Section
Division of Corporations

NAME OF CORPORATION NEW LIFE COMMUNITY CENTER INC
YA # I

PIOOOOOOR]T IS

DBOCUHMENT SUMBER:

The enclosed Articles of Amendment and tee are submined for Aling.

Please return ail correspondence concerning this matter o tie following:

CAMILA ALBERTO MUNOZ

Name of Cantact Person

Fiem/ Company

TR NW TR ST

Address

PALM SPRINGS NORTH, FL 33013

Citv/ State and Zip Code

alesgarciad2 74 @amail.com

E-mail address: (o be used for futere annual report notification)

FFor further information concerning this matter, please call:

CAMILA ALBERTO MUNOZ a 786 ) 244-1761

Name of Contact Person Arca Code & Davtime Telephone Number

Enclused is a check tor the following amount made pavable 1o the Florida Departiment ot State:

= S3S Filing Feo CJS43.75 Filing Fee & LJS43.75 Filing Fee &  £J$32.50 Filing Fee
Certiticate of St Certitied Copy Certiticate of Status
{ Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee. FLL 32303
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Articles of Amendment
to

Articles of Incorporation
of

NEW LIFE COMMUNITY CENTER INC

{Name of Corporation as currently filed with the Florida Dept, of State)

PTYO0MHIOE | 38

{Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmentesi o
its Articles of Incorparation:

A. If amendine name, enter the new name of the corporation:

e new
nene st be distinenishabfe end contain the waord “corporation,” “company, " or Cincorporated  or the abbreviation "Corp
“ue, " or Cen, " or the designarion Corp,” Clae " or TCo T A professional corporation name mast contain the word

“chartered, T Cprojessional association, " or the ahbreviation AT
. . = . , TR NW T8 ST

B. Enter new principad office address, if applicable:

i Principal office address MUST BE A STREET ADDRESS )

PALM SPRINGS NORTH. FLL 33013

(. [‘:II[%'l-' new mailing ud’dre_ss, if ap‘plicahlcz ) ) 7530 NW 178 ST
(Muailing addross MAY BE A POST OFFICE BOX)

PALM SPRINGS NORTH. FI. 33013

-
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Hit:

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

Numie of New Registered Avent

tFloarida strevt addross)

Noew Rewistered Otfice Adidiress: . Florida
(iny fhip Coude

New Repistered Agent's Signature. if chanping Registered Agent:
Fherehy aecept the appointment ay regisierod agent, Foam fumilioe with and aceept the oblianans of the position.

Signature of New Registered Ageni if changing
s
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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 cach Officer and/or Directer being added:

el trach additional sheeis, i necessaryy

Please nove the officersdirector tide by the pirse fetrer of the office dile:

I Presidenr: V= Viee Prestdenmt; T= Treasurer: 8= Sceretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ - Chigt

Excewtive Oticer: CFQ = Chicf Financial Officer. Ifan officeridirector iolds more than one tidde, list the tirst leter of each oftice ield,

Prosidem, Treasurer, Director would be PTD.

. Chlianges showdd be noted in the folfowing mamier. Curromtly John Doe is Dsted ax the PST and Mike Jones is lixted ax the V0 There is
o chairge, Mike Joies [eaves the corporation, Safly Smith is named the Vand S, These should be noced ay Joln Doc, PT as « Change.,
Mibe Jones. Vas Remove. and Sallv Smith. SV ws an Add,

*

Faumple:
N Change P John Do
N Remove v Mike Jones
N Add Y Sally Sntith
Tyvpe of Action Title Namy Address
{Cheek One)
1y Change
_Add
_ Rumowve
21 Change
_Audd
Remove
’ 30 Change
_ Add
Remove
4y Change
_Add
—_ Remowve
5y Change
_ Add
Hemowve
Ay Change
_oAadd
e Remonve
;: Page 2of 4

. Iamending or adding additional Articles, enter change(s) here:
iAtach addditional sheets, if necessaryy.  (Be specificd

ALSO CHANGE THE ADDRESS FOR CAMILA ALBERTO MUNOZ AND ALEJANDRO M, CABRERA TO THE NITV
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ADDRESS THAT IS 7840 NW 178 ST. PALM SPRINGS NORTH, FL 33015.
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F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smend ment jtself:
(if nor applicable, indicase N2A4)
.
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The dute of each amendment(s) adoption: it other than the
date this document was signed.
Effective date if applicable:
fno more than U days atter amendmeoent file duare)
-



-
- Note: [fihe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be Tisted

ducument’s effeetive date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

= The amendmentis) wasfwere adopted by the sharcholbders. The number of votes cast tor the amendmentis)

by the sharcholders was/fwere sufticient for approval.
-1 The amendment(s)y wasfwere approved by the sharcholders through voting groups. The following siatement
must be separately provided for caclt voting growp entitled 1o vore separarely on the amendmentisi;
“The number of votes cast for the amendments) wasiwere sufficient for approval
by “
Ivalfng grap)
] The amendment(sh was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.
— The amendmentis) wasiwere adopled by the incorporators without sharcholder action and sharcholaer
achion was not reguired.
20772019
. Dated
’ il
. A g .
Signature /ﬁ‘ M
= Y g el el

(Byadirector. president or other ofticer — if direeiors or officers have not been
selected. by an incorporator - 1l i the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

CAMILA ALBERTO MUNOZ

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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