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COVER LETTER

TO: Amendment Section
Division of Carporations

UNIVERSIDAD NUESTRO PACTO INTERNATIONAL,
NAME OF CORPORATION:

INC.l

DOCUMENT NUMBER; N03000010380

The enclosed Arficles of Amendment and fee are submitled Tor filing.

Pease return all correspondency concerning this matier W the tollowing:

DR. EILEEN A. MUNOZ

(Name ol Contaet Person)

UNIVERSIDAD NUESTRO PACTO

(Firm/ Company)

7694 4TH TERRACE

{Address)

LAKE WORTH, FL 33463

(i State and Zip Code)

Rosadoge@AOL. com

F-mail address: (o be used for Tuture annual repori notification)

For turther information concerning this matier, please call:

DR. ELIZABETH ROSADO 561-312-9714

ut

(Name of Contact Person) {Aren Coded  (Daytime Telephone Number)

iinclosed is a check tor the folleaving amount made pavable w the Florida Department of State:

BD $35 Fiting Fee  [3543.75 Filing Fee & 0$43.75 Filing Fee & 85230 Filing Fee

Cenificate of Status - Certitied Copy Certificaie of Stalus
(Additional copy iy Certilivd Copy
enclosed) tAadditional Copy is

Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Bos 6327 Clition Buitding
Talluhassee, FL, 12314 2661 lxecutive Center Cirele

Tallubuassce, FL 323010
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August 25, 2017

DR. EILEEN A. MUNCZ
UNIVERSIDAD NUESTRO PACTO
7694 4TH TERRACE

LAKE WORTH, FL 33463

SUBJECT: UNIVERSIDAD NUESTRO PACTO INTERNATIONAL, INC.
Ref. Number: NO3000010380

We have received your document for UNIVERSIDAD NUESTRO PACTO
INTERNATIONAL, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Irene Albritton

Regulatory Specialist I Letter Number: 017A00017585

www.sunbiz.org
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Articles of Amendment
w

Articles of Incorperation
of

UNIVERSIDAD NUESTRO PACTO INTERNATIONA, INC.

(Name of Corparation as currently filed with the Florida Dept. of State)

NO3000010380

(Document Number of Corporution {if known)

Pursuant to the provisions of section 6171006, Florida Siatutes. this Morida Nor For Prafit Corporation adupis the |
ainendmeni(s) 1o tts Articles of lncorporation:

A. Iamending name, enter the new name of the corporation:

N/A

name must be distinguishable and comtain the ward “corporation™ or “incarparated ™ or the abbreviction " Carp. ™" or
“Company” or “Co." may not be used in the name.

. Enter new principal office address, if applicable: N /A

e

The
“f

Wing

IIglN

[48

(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BON N /A

). Hamending 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:

e A
Nome of New Registered Agem: N/

(e ida strevt uddressy
New Registered Office Address:

. Florida
(7%ip Code)

(Cityy

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accepi the appoiniment as registered agent. | ot fumilior with and uecept the ablivations of the position

Signature of New Registered Agent, of 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, a nid
address of each Officer and/or Director being added:
(A ttach additional sheels, if necessary) '
Mease note the officer/director title by the fivst letrer of the office title: :
= President; V= Vice Presidest: T= Treaswrer: 8= Secretary: D= Director; TR < Trustee: O = Chigtirman or Clerh: (RO = Chief |
Lxeewtive Officer: CFO - Chief Financial Officer. If an officer/director hofds more than one title, fist the first lewer of each office
held President, Treasurer, Direcior would be P11,

Changes should be noted in the following manner. Currentbv John Doe is listed ay the PET and Mike Jones is fisted as the V7 There is
a change. Mike Jones leaves the corporation, Sotlv Smith is named the 1V and 5. These should be nated as John Doe. PT as o Change.

Mike Jones, Vas Remove, and Sally Sniith. SV ax an Add.
|
xample:
N Change Pr Juhn Phow
X Remove v Mike bones
X Add hAY Sally Smith
Fype ol Actjon Tithe Name Address
(Cheek One)
h Change VP DR. ELISEQ RODRIGUEZ
Add
X Remove
5 . DIR DR. ELVIN SIVILA RUIZ
2) Change
Add
Remove
[
3 Change VP DR. ELTIZABETH ROSADQ _1201 HATTERAS CI R¢LE
|
X Add GREENACRES, FL 33413
Remove
1) Change DIR DR. GARY GONZALEZ 2200 TWILIGHT TRATIL
X aqd CHULUOTA, FL 32766
Remuove
3 Changpe
A |
Remuove
6} Change !
Add
Remuave
Page 2 of 4
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H amending or adding additional Articies, enter change(s) here:
(attach additional sheeis, if necessary.  (Be specific)

N/A

Puee 3 of 4




The date of each amendment(s) adoption: JULY 7,
date this document was signed.

|
2107

. ifiother than the

|
Effective date if applicable:

(no mare than 90 dayvs after amendment file daig)

Note: 17 the date inserted in this block does not meet the applicable siawtory ing reguirements. this date will nat be lis

cd as the
document’s effective date un the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopted by the members and the number uf votes cast tor the amendment(sy

was/were sufficient for approval.

CX There are no members or members entitled to vote on the amendment(s), The amendment(s) was/were
adopted by the board of direciors

|
Dated OCTOBER 20, 2017 -~

Signature
(By the chair

have not bfer selected, by

ather coMrt appoinied fi

resident or other officer-if directors
wands of a receiver. trustee. or

incorporator — if in
ciary by that {jdueftry)

DR._EILEEN_A. MUNQZ

{Tvped or printed name of person signing)

PRESIDENT 1

(Title of person signing)
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