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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BRIDGES COMMUNITY SERVICES CORP

DOCUMENT NUMBER: __P15000073886

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

Please return all correspondeniee concerning this matter to the following:

PABLO HERZBERG

Nume of Conmtact Person

BRIDGES COMMUNITY SERVICES CORE

Firm/ Company

1701 W SR STRELT UNIT 301

Adedress

HIALEAH, F1L 33012

Cinyd Swate and Zip Code

E-miail address: (to be used for future annual report notification)

For firther information cuncerning this mater, please call:

PARBLO HERZBERG
it { )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclused is a cheek for the fobtosing amount made pavable 1o the Flonda Department of State:

<23 Filing Fee 184275 Filing Fee & [J843.73 Filing Fee & [L1§52.50 Fiting Fee
Certtficaie ol Stalus Certified Copy Cuertifieate of Stutus
(Additional copy s Certiticd Copy
enclased) {Addiional Copy

is enclosad)

Muiling Address Street_ Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassec, FIL 32314 2413 N. Maonroe Strect, Swmte S 1)

Tallahussee. FLL 32303
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Articles of Amendment -
t
1o (S

Articles of Incorporation
of

BIDGES COMMUNITY SERVICES CORP

(Name of Corporation as currently fled with the Florida Dept. of State)

PI900007 3886

(I2ocument Number of Corporation (if known)

I'ursuant w the provisions of section 607, 1006, Florida Stautes, this Florida Profit Corparation adopts the following ame
tts Articles of Incorporaiion;

A. I amending name, enter the new name of the corporation:

The

name must be distinguishabie and comtain the word “corporation.” “company. " or “incorporated " or the abbreviation " Co
“Ine, T or Colar the desivnation Corp. " e or TCo A prafessional corporation aume must contain the

Cchartered, " Uprofessionad association, " or the abbreviation 7P AT

. .. - = . 1791 W 38 STREET
B. Enter new principal ofhice address, it applicable:
(Principal affice address MUST BE ASTREET ADDRESY ) UNIT 501

HIALEAH FL 33012

. Enter new mailing address. if applicable: 1791 W STREET
(Muailing address MAY BE A POST OFFICE BOXN) o

UNIT 501

IHALEAH FL 35012

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

Name of New Registered Agent

(Flarida strece address)

. 1701 W 38 STREET UNIT 301, HEALEAH . .. 33012
New Revistervd Office Address: I ' . Flonida 22
LTV (2ip Codded

New Registered Agent’s Signature, if changing Registered Apent:
[ hevehy accept the appolniment as registered agent. [ am familiar with and accept the obligations of the position.

Stgmature of New Registerod Agent, if chunging
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[l amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and titl
adibress of cach Officer and/or Director being added:

tAnach additional sheers, i necessury

Please note the officer/divector tile by the piest fetter of the office tide:

I' = Presidens: V= VYice President: T= Treasurer: §= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk,
Exceutive Otticer; CFO = Chief Financial Ogticer. Ifun ofiicerfdirector holds more than one title, fist the first letter of ead
President, Treasurer, Divecror would be PTD.

Changes should be noted in the following manner. Currentfv John Doe s listed as the PST and Mike Jones is licied as b
a chuage, Mike Jones feaves the corporaiion, Saliv Smiife is named the Voand S These showdd be noted as Sohn Doe, PT
Mike Jones, Voas Remove, and Sedly Smidh, SV oax an Add.

Example:
N Change T John Doe
N Remaove v aike Junes
N Add SV Sally Smuth
Type of Activn Title Name Address
{Check Oned
. Vi IVONN CANCIO BRITO 1791 W A8 STREET
ty _ _ Change _
UNIT 301
x___ Addd .
HIALEAIL FL 33012
Remove
) Change
Add
Remove
3 Change
Add
Remove
4) Change
Add
Remove
3) Change
Add

Remove

) Chunge

Add

Remove
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E. It amending or adding additional Articles, enter chanpe(s) here:
(Anach additional shees, if necessarv), (Be specitic




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not conlained in the amendment itself:
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

(o move than Y davs after amendment file daie)



Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not b
document’s effective date en the Department of State’s records.

Adoption of Amendment(s) {CHECK (NE)

Ol The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient {or approval,

O The amendmentgs) wasiwere approved by the sharcholders through voting groups, The folfowing sratement
mist he separaiely provided for cach voting growp entitled o vote separately on the amendmentisy:

“The number of votes cast for the umendment(st wasfwere sutlicient for approval

by

fvoling grolip)

m The wimendmeni(s) was were adopted by the board of direetors without sharcholder action and sharcholder
action wis not required.

0] The umendment(s) was/were adopted by the incorporators without shascholder action and shareholder
actien was not required.

G6/17/2020

[ Xaten .

\
Stgnature \ \
{Hya dirdetor. prcsid\a;l or other afficer - i directors or officers have not been
selected., ‘\i an incorporator — if in the hands of a receiver. trustee. or other cournt
appointed Sduciary by that tiduciary)

PABLY 4 € P2BERG

tTvped or prinied name of person signing)

PRES LS MVT

{Title of person signing)
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