J

U T T e

T MME, o AT

Note: Please print this page and use it as 2 cover sheet. Type the fax

audit munber

(shown below) on the top and bottom of ali pages of the document.

T

(((H21000044668 3)))

HZ 10000446683 5BC

(IR

G

Note: DO NOT hit the REFRESH/RELOAD autton on yeur browser from this page.
Doing so will gencrawe another cover sheet.

Tac:
Division of Corparations
- Fax Mumber {858)617-6388
Frcm:
Account Name : EXPRESS CORPCRATE FILING SERVICE INC.
{ Account Number : 128008283145
: Phone : {385)4844-495¢4
E Fax Number ¢ (385)344-43977
i 2 «+fnter the email address for this business eatity to be used for future
<. annual repart mailings. Enter only one emall address please.*”
LRI
‘ Email Address:

‘ ‘ |
COR AMND/RESTATE/CORRECT OR O/D RESlGlN
CORAZONCITO COMMUNITY SERVICE CORPE }

: [Certificate of Status B il 0 |
r [Certified Copy o
: IPagc Count i 05 |
[Estimated Charge I s35.00 |

Clectromic Filing Menu Corporate Filing Menu Help

hitpsdisiia. sundiz.org/eenpisfelicovr ove




19, 1O NRQ T Reos UL U i W AT, T W T SR T WA N S M

o
a1
"
Articles of Amepdment
to s 3 1oL any
Articles of Incorporation T -7 L
of
CORAZONCITO COMMUNITY SERVICE CORP

{Name of Carporation as currently filed with the Flocida Dept. of State)

P21000003620

{Docurent Number of Corporation (if known}

Pursuant to the provisions of section 607.106, Fiorida Statutes, this Floridu Profit Corperation adoptsithe iollowing wnendmeni(s)
its Articles of Incorporadon:

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

The nrew

namy must be distingzishable and conain the word “corporaiion.” “company, " ar “incorporated” or the abbreviation “Corp..”
- . .- s . o o a r [ - , | ,
: “Ine,” or Co. " or the designaiian “Corp,” “inc,” or "Co”. A professional corporation name must coniain the word
: “chartered, " “professiongd ussocietion, ” or the abbreviation “PA.”

1897-1899 WEST FLAGLER STREET
B. Eater new principal office anddrcess. if applicable: ! i

: (Principal office address MUST BE A STREET ADDRESS ) MIAMI EL 33135 ‘

: C. Enter new maillog address, if applicabie: :
: . i - WE AGELFER STREE
{Mailing address MAY BE A POSTOFFICE BOX)} §97-1899 WEST FLAGE c’l £

MIAMI, FL. 33135 ‘

|

D. If amending the revistered agent and/or registered office address in Flurida, enter the name of the
new revistered aoont amml/or the new reoistered officy address: )

!-" H H -J - }:: N
Neme of New Repistered Agent CILANGE OF ADDRESS

1397-1599 WEST FLAGLER SIREET |

(Figride sireet address)

MIAMI 331;
New Reglistared Qffice Address: l , Florida 3139
(Ciny {Zip Colej

New Repistered Ageni’s Signature, if changing Repistered Agent:
: [ hereby accept the sppainment as registered agens. f am familiar with and acespt the obligotions of the pasition.

Sigrature af New Regisiered Agent. if changing

Check Il applieabte
] The amendmeni(s) isfare hoing filed pursiant s, 607.0120(11) (e), F.5.
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if amending the Ofiicers and/or Directors, vnter the title and nanic of each officer/director being removed and fitle, name,
address of each Officer and/nr Director being added:

(Attach additinral sheets, if necessary)

Please note the officeridirecior tide by the first ietter of the office title:

P = Presidens; V=

Fice Fresident: 7= Treasurer; S§= Secvetary; D= Director; TR= Trusiee: C = (_ha riman ar Clerk; CEO = Ch.

Exccutive Officer; CFO = Chief Finzacial Officer. If ar officer/direcior hulds mare than one fitle, list the first letter of zuch office he

President, Treasurer, Director would be PTL.
Changes should be roted in the following manner. Currensly Jokn Doe is listed a5 the PST and Mike Jarew 1s listed as the V. There

a change, Mike Jones leaves the corporation, Sally Smith is numcd the ¥ and 8. These should be noted ar Joka Doe, PT as a Chang
Mike Jones, Vas Remove, and Sally Smith, SV e an ddd.

Exampie:
X Change

X Remove

X Add

Tyboe of Actian
{Check One}

] }:\_ Change
____Add
_____ Remaove

2y Chunge

Adé

Remove
3) Change

Adé
___ Remove
4) __ Change
____Add
_____ Remove
5) _ Chaage
__Add
__ Remave
&) __ Change
_Adé

__ Remave

) Jobn Doz
v Mike Jones

A Sallv Smith

Title Name

P CHANGE OF ADDRESS

Address

1897-1594 W'EIST FLAGER ST,

[
MIAMILFL 3|3135

|
|
|
|
|
|
|

————
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F. if amendino or adding additional Articles, enter chanpge(s) here:
{Atmch additinnal sheets, if necessary).  (Be specific

F. 1Ean amendment provides for an exchange, reclassification, or canceliation vf issued sharey,
provisinns for implementing the amendment it not contsined in the amendment itself:
{if ot applicable, fndicite Ni4)
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The dule of cach amendment(s) adoption:

. if other than ¢

date this docwnent was signed.

Fffective datx if applicuble:

(ro more than 90 days after amendmen: file date)

Note: (fthe date {nserted in this bieck does not meet the applicable statutory fling reguirement

document s e7fective date on the Depantruent of Stare’s meords,

Adoption of Amendment{s) (CHECH ONE)

s, thidg

date wiil not bre Jisted as

) The amendment(s} was/were adopted by the incorporators, or bourd of directors without shurcholder actien and sharehoider

action wis nob required.

%i The amendment(s) was‘wzre adopled by the shareholders. The number of votgs cast for the amendment(s)

by the shareholders was/were sufficient for approval.

J The amendment{s) wasfaere approved by the sharehokders through votng groups. The foflowing staiément

must be sepurately provided for each voting group eniitled to vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficien: for approvel

by -
vorizg group!

Dated

he 4 8
Slg}]ﬂlm’" A AT N AT

{By 2 director, president or other officer — if directess or officers have not bccn
selected, by an incarporator — if in the hands of a receiver, tusiee, or other court

appointed fiduciary by that fduciary)

NORMA BUSTAMAMTE

(Typed or printed name of person signing)

{T1tle of person signing}




