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COVER LETTER

TO: Amendment Section
Division of Corporations

THE CORAL GABLES MUSEUM. CORP.
NAME OF CORPORATION:

N03000007959
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter o the following:

JOHN ALLEN

(Name of Contact Persan)

THE CORAL GABLES MUSEUM, CORP,

(Firm/ Company}

285 ARAGON AVENUE

(Address)

CORAL GABLES. Fi. 33134

{City/ State and Zip Codc)

John@CoralGablesMuseum.org

E-mail address: (1o be used lor future annual report notification)

For further information concerning this matter, please call:

John Allen 305 603-8067
at

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is 2 check for the following amount made payabie to the Florida Department of State:

B 535 Filing Fee  0J$43.75 Filing Fee & [01$43.75 Filing Fee & [J$52.50 Fiting Fee

Certificate of Status  Certificd Copy Certiflicale of Staus
{Additional copy is Ceriified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifien Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment -
to

Articles of Incorporation LTI .
of P 18 Ji 3 FH §;: 29

.

t:

THE CORAL GABLES MUSEUM, CORP.

(Name of Corporation as currently filed with the Florida l)cbl.BfSt:iie) -

Ta <7 -
] [ -

NO3000007595

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmenl(s) o its Articles of Incorporation:

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

The new
name musi be distinguishable and contain the word “corporation™ or “incorporated ” or the abbreviation “Corp. " or “inc.”
“Company’ ¢r “Co." may not be used in the name.

B. Enler new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicabie:
{Mailing address MAY BE A POST OFFICE BOX)

D. 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:

JOHN ALLEN

Name of New Registercd Agent:

285 ARAGON AVENUE

(Floridu street adidress)

New Repistered Office Address:

CORAL GABLES Lo 33134
, Florida

(Cityv) (Zip Code)

New Registered Agent’s Signature, il changing Repistered Agent:
{ hereby accept the appointment as registered agent. [am familiar with and accepr the obligations of the position.

M/

.Su;rmmr(/)f,Ncn Registered Agent, if changing

Page 1 of 4



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 Director being added:

{Attach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurcr; §= Secretury; D= Directar; TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, lisi the firse letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nated as John Doe, PT uy a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PE John Dog
X Remove v Mike Jones
X Add sV Sally Smith

Type of Action Title Name Address
(Check One)

X . CED Allen, John 285 Aragon Avenue
1) Change

Coral Gables, FL. 33134

_Add
_ Remove

) ___ Change Chairma Withers, Chip 10890 NW 29 Street
__Add Miami. FL 33172
' Remove

3) __ Change Acting L Parker, Carohng 285 Aragon Avenue
—Add Coral Gables, FI. 33134
’_ Remove

4) __ Change VP llernandez. Orestes 285 Aragon Avenue
_X__ Add Coral Gables, FL. 33134
__ Remove

T Jackson, Joe 285 Aragon Avenue

5) Change

Coral Gables, FIL 33134

—Add
Remove
6) ___ Change Director Mas, Cristina 1541 Brickell Ave #1806
_ Add wiami, FLL 33129
____ Remove

Page 2 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director! TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financiel Officer. If an officeridirector holds more than one title, list the first lewer of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Selly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check Onc)

Director Parker, Doug 4140 Pinta Cout
] Change
Coral Gables, FL. 33146
Add
X
Remove
Director Kerdyk, Trac 285 Aragon Ave
2} Change e ey Y FAREOT £
Coral Gables, FL 33134
Add
Remove
Direct i3 L 285 Arag Ave
1) Change irector auer, Lynn ragon Ave
Coral Gables, F1. 33134
Add
Remaove
4) __ Change m Ajit. Asrani 285 Aragon Ave
al Gables, F 4
Add Coral Gables, FL 3313
Remowve
5) ____ Change Dircctor Evensky, David 285 Aragon Ave
Add Coral Gables, FE 33134
’ Remove
6) Change Director Fermmandcez, Lyann 285 Aragon Ave
Coral Gables. FL 33134
Add
Remove

’
>,
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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 each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officer{director 1itle by the first lewer of the uffice ttle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CECQ) = Chief
Executive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first leiter of each office
held. President, Treesurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc¢
X Remove AY Mike Joncs
XN Add SV Sally Smith
Type of Aclign Tijle Name Address
(Check Onc)
Dircctor Mann. Zak 285 Aragon Ave
1) Change
Coral Gables, FLL 33134
Add
Remove
. . 3 - .
2 Change Director Menendez, Albent 285 Aragon Ave
Coral Gables, FL 33134
Add
X
Remove
Director Parker, Doug 285 Aragon Ave
3) ____ Change g son Ave
Coral Gables, FL 33134
Add
’ Remove
a) Change Director Vacca, Marie 285 Aragon Ave
Coral Gables, 'L 33134
Add
Remaove
5) Change Director Yidios Char, Yamal 285 Aragon Ave
Coral Gables, FL 33134
Add
Remove
&) Change Other, 1 Spain, Dona 285 Aragon Ave
Coral Gables, FL 33134
Add
’ Remove

Puge}’ofA
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titie, name, and
address of cach Officer and/or Director being added:

(Attach additional sheeus, if necessary)

Please note the officeridirector title by the first letter of the office 1itle:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first levter of cach office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Examplc:
X Change PT John Doe
X Remave v Mike Joncs
N Add hAY Sally Smith
Type of Aclion Title Name Address
(Check Onc)
Foundin; Kakuouris, George 285 Aragon Ave
1) Change
Coral Gables, FL 33134
Add
X
Remove
2) Change Dircetor Rodriguez, Manuel 153058 SW 77 Ct
Palmetto Bay, F1. 33157
Add
Remove
Director Carbonell. Karelha 532 Altara Avenue
3) Change
Coral Gables, FL 33146
Add
X
Remove
4) Change
Add
Remove
5) Change
Add
Remave

6) Change

Add

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

Pagc}'nw
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. if other than the

The date of cach amendment(s} adoption:
daie this documem was signed.
12/22/2017

Effective date if applicable:
{(no more than 90 days after amendment file date)

Note: [If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State's records.

(CHECK ONE)

Adoption of Amendment(s)

B The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)

wis/were sufficient for approval.

“here are no members or members entitled to vote on the amendment{s). The amendment(s) was/were

adopted by the board of directors.

12/20/2017
Dated

Signature

3y the chairman grvice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recciver, trusice., or
other court appointed fiduciary by that fiduciary)

John Allen

(Typed or prinied name of person signing)

Chairman, Acting Executive Director

(Title of person signing)
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