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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2013

ALEJANDRO J. FUERTE / FUNDACION PATRICIA DE AYADA SOCIA
1628 CRESSON RIDGE LANE
BRANDON, FL 33510 US

SUBJECT: FUNDACION PATRICIA DE AYUDA SOCIAL , HUMANITARIA Y
RELIGIOSA |, INC.
Retf. Number: N0O4000004629

We have received your document for FUNDACION PATRICIA DE AYUDA
SOCIAL , HUMANITARIA Y RELIGIOSA , 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.

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, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist 11 Letter Number: 713A00027019

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F\N\dQUOﬂ Pa‘\‘Y\ClC\/ de UMUde soaal Aumin tan o *3
YehwguosSo- inc-

POCUMENTNUMBER:MO DOOOL{LQ/Z'G\

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

Please return all correspondence concerning this matter to the following:

P(\{’,\ oNAYD Jooquin Ut

_ ' (Name of Contact Person) .

F\Jr\obauor\ Poricion &t oA soua,\ H\JW\O\V\\‘WAHC&, Y el \8103 X
e .

\AFirm/ Company)

'\'\ﬂ.‘&’ Cxessovy R\dc&o Lol

(Address)
Byondon FL_ZHI0
(City/ State and Zip Codc)
\£)0 Larte oo . (om
mal or future ann rep otification)

For further information concerning this matter, pleasc call;

Nejondo T Fyuth s (Vo)L B, AW

{Name of Contact Person) (Area Code & Daytime Telephone Number)

'E.nclosed is a check for the following amount made payable to the Florida Department of State;

[ $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Cenrtified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
- Enclosed)
Mailing Addresy Street Address
 Amendment Section Amendment Section

Division of Corporations Divisjon of Corporations

P.O. Box 6327 . Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to )
Articles of Incorporation
of
F\mo\au 0N_Panan, de,_owvda, sociad, Homanitarics J
of Co tion s currently filed w of Stat Y"M\%\OS&, WL .

DHO0000 U\Loi"\

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

_A. [famending name, enter the new name of the corporation:
The new
name must be dmmgmshable and contain the word “corporation” or “incorparated” or i'he abbreviation “Corp.” or “Inc.”

“Company” or “Co.” may not be used in the name. )
W28 Cxesson Ridae Lane

B. Enter new principal o if licable:
(Pljb_tcipalomce address MUST BE A STREET ADDRESS ) B Yo YﬁO A ,F’L— 355\ 0
C. Enter new mailing address, jf applicable: ' .
(Jl;awn;:ddrml;‘MYBEd POST OFFICE BOX) W2% Creson R dgC; Lont,
ibmndoﬂ PL_ 22510
—I_:jr_/) b
AT
]
. 2
'fﬁ :.h o
2% @
\Wo2g  Crisson 8\0\%& Lanl LR
{Florida street address) LY co
Ni tered 255" wi
m
bmmor\ Flonda 335l O > &
(City) (Zip Code)
W L) *s Si i {{

1 hereby accep! the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelofd

B34
o
TIAQUdJY



If ameniding the Officers and/or Direeton, cater 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 sheeis, if necessary)

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

P = President; V=Vice Presidant; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chajrman or Clori' CEO = C'*""'
Executive Qfficer; CFO = Chief Financial Qfficer. [f am officer/director holds mwore Vi cia 5it, Bid b joiid devines o) vannst efven
held. President, Treasurer, Director would be PTD.

e,
"'“"e' e

T ey S Do LD s S DIT wivd lin Siines 5 lisied as the V. There is

[Ep— e

U Conang¥, iAE suneS Euves Jw wrpomnon, aany .muh is named the vV and 5. 1 hese should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Bxzoost

. _X_Change
X Remove
X Add

{Check One)

1) Change

_Add.

X e

2) ___ Change
Add

2 ; Remove
3) _;Chngge

Add

A Remove

4) ___ Change

- Add
x._ Retmove
3) Change

Add

__}_S Remove
6) A_ Change

Add

Remove

<y

ok

Johp Doc
Mike Jones
Sally Smith
Name Address

"{cn\c\ Morvez 158 SWHA Terroe
Moy, FL 33185

NUROr M. REUS 120 SW 1T S
' T e B 33145

®eonz  Zoler 2822 SW 13 St
Migmi, FU 33145

g

Jupn G Doz (20} QW. ¢ st
-‘ Migny B 2314y

v

Corven Gz

?.0. DoX 31221
Phgerx Az gSo4

Liboct Mogrr Mverne. Y N 4T AV
Moy, FL 23120

X

Page2 of 4



_ famexiding the Officers and/or Dlreuon, cuter 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 office title:
P = President; V= Vice Presidens; T= Treasurer; 8= Secrelary; D= Director; TR= Trustee; C = Chalrmar! or Cl"* CEO = C"‘""
Executive Officer; CFO = Chigf Financial Qfficer. Jf an offfcer/director holds mare Hiii vis iiive, &isi ivws jec s’ seriies oy "wronst e
held. Presidens, Treasurer, Director would be PTD.

. - L et . ce M . - *” Lomad
-U.\- -..' "". ) y '.'..— -.’._... '—'.«.:.—--u -uv-:nlw*‘w‘c—w” uonﬁuuuubu H‘dlzsl'ﬂwymni-’

wr .u..,,e, HiIRE OIS (EEVES 13 Lorpormu;n, oe;uy Smith is named the ¥ and 3. 1hese showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Eg.a;nse PL John Do¢
(ChéckOne; JTitle Name _ | Addregs
1) ___ Change _5_ ﬁﬁh&ﬂa r. N% \U.QE 485N ‘&\Cﬁau Lane
. _X,_Add. gyordon, FLL 2390
5 e . _N_ ’:)‘oso LS Guext. 21F0 SW. {5t B2
X ace _ N ML, FL 23135
.'_Rcmove
n_ome 1 BOKes M. Dioz  102% (s50n Ridge Lane
X ad > Lyundon, Fr-_ 33610
—_Remove '
o _cme O M\avC\ Lotz Logm Lavasiva. W3- 4-Malig
_‘Lm ek Progo. 10
___ Remove Repuol (oo Chaco-
3) ___ Change __D_ e Aiepig Sonckez . 90\ 8w 1D AT
X n A M, FL 33130
—__ Remove | )
6) . Change _—
. Ad
Remove

Page2 of ¢



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

Page 3 of 4



APPROVEL

- - AND
FILED
The daté of each amendment(s) adoption: .
* date this document was signed. WOBEC 26 AM 8: | 8
Effective date if applicable: SECRITARY (W gistyp

{no more than 90 days aﬁerlJﬂlehdﬂientff'!e dme} ! _|') [D I

Adopﬁun of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

wasév’vere sufficient for approval.

!

1 Thkre are no members or members cnmfed to vote on the amendment(s). The amendment(s) was/were
opted by the board of directors.

Dated —‘ ‘ 9‘,,30 b3( 7
Signature AT I LF TG,

(By the thairmsn 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 coyrt appointed fiduciary by that fiduciary)

:Wn/aé (»Z-/& ) P T E

(Typed or printed name of person signing}

v o - Fomsbonire - CEO

(Title of person sighing)

Fundacion Patricla
Juda Social, Humanitaria y Religiosa, Ine.
Non-Profit

Ajejandro J. Fuerte
- Presidents -
Cell: 788-319-3812
Email® alejandroeiartelibre@yahoo.com

Page 4 of 4 .

, if other than the



