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N COVER LETTER
TO: Amendment Section
Division of Corporativns

FUNDACION PAFRICIA DE AYUDA SOCIAL HUMANITARIA Y RELIGIOSA INC
NAME OF CORPORATION:

 ND4000004629
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor tiling,
Please return all correspondence coneerning this matter to the fellowing:

ALEJANDRO JFUERTE

{Name of Contact Person)

FUNDACION PATRICTA DE AYUDA SOCTAL HUMANITARIA Y RELIGIOSA INC

tFFirmd Company)

OO0 29T ST

(Addressy

HIALLEAML FL 33012

{Cinv/ Stawe and Zip Codey

To-madl addresst (to be used Tor fuure annual répot notilication)
For further information concerning this matter. please call:

ALEJANDRO [ FUERTTL 786 RIRAL] P
at

(Name of Contact Person) i Arca Code)- (Daytime Telephone Number)
. (R

et ar Aol
: I A

Enclosed is a cheek for the following amount made pavable Lo the Florida Departmentiof State:

B 535 Filing Fee  [1$43.75 Filing Fee & [0$43.75 Fiting Fee & $52.30 Filing Fee
' Certificale of Stans - Centitied Copy Certificule of Status
(Addivanal copy s Certified Copy
enclosed) {Additonal Copy is

tnclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division ol Corporations Division of Corporations
P.0. Box 6327 Clitten Building

Tatuhassee. F1, 32314 Zo6§ Lsecutive Center Circle

Tulluhassee, VL 32501



Articles of Amendment

) to
Articles of Incorparation

of

(Name of Corporation as currently filed with the Florida Dept. of State)
FUNTDIACION PATRICIA DE AYUDA SOCIALL FHUMANITARIA Y RELIGIOSA INC

(NDocnment Number of Corporation (il known)
Pursuant to the provisions of section 6171006, Florida Stawites. this Florida Not For Profit Corporation adopts the jollowing
amendmentis) wo Hs Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
BELESSEDN MANTLLE FOUNDATION INC

The new

neme aut be distingnishable and conrain the word “corporation” or “incorporaied " se the abbreviation “Corp. " ar Vine”

CCompany” or “Ca " may not be used in the name.

_ o L 60 W 29TH S Lo o
B. Enter new priacipal office address, if applicable: P -
(Principul office address MUST BE A STREET ADDRESS ) HIALEAM. FIL 33012 ’: ‘: o e
i _.l - J——
P i J—
% e "
SR fna]
r'-"ic:: - L Ly
. ) - mailine : kg i H . e T —
C. Em?r-' new mailing dd’(lu.ss. if applicable: ] 60 W 20711 S g o4 gk J
(Mailing address MAY BE A POST OFFICE BOX) f—; v [ a
HIALLEAH, F1L 33612 A= p X
oI bR
=
D.

If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/oy the new registered office address

Nume of New Registered Ageni:

60 W 20TH ST

i aricder strect adidreas)
New Registered Office Address:

HIAELALT 33012

Vlorida
(Cin 14ip Code)
New Registered Agent’s Stgnature, if changing Registered Agent:
I hereby aceepr the appointment as registerad agent,

Fem Jumilicr with and accept the obligations of the position.

Sighature of Now Regisiered Agens, if changing
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1t amending the Gificers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ofeach Officer and/er Director being added:

{Attach additionad sheets. if necessary)

Please note the officerddirector title by the first letier of the office title:

P Presiden; V= Vice President; T+ Treasurer; 8= Secretary: D= Director, TR= Trustee: (= Clhairman or Clerk; CEQ = Chief
Execntive Officer: CEO = Chief Financial Officer. If an officer/director holds more thun one title, list the fivst letter of cach office
held President, Treasurer, Divector would be PTI

Changes should be noted in the following manier. Currently Jolm Dov is listed as the PST und Mike Jones is lisied as the V. There js
w change, Vike Jones leaves the corporation, Sally Smith is named the 1 and 8. These shanled be noted as John Doe. PT as a Chaigge,
Mike Jones, " as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT
X Remove v
X Add Y
Tyvpe of Action Title

{Clieek Oned

John Doe
Mike Jones

Saliv Sauth

Name Address

] Change
Add
Remove

2) . Chunge
Add

Remove

31 Change

Add

Remove

43 Change

Add

Remove

Sy Change

Add

Remove

f) ___ Change
Add

Remove
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E. 1f amending or adding additional Articles, enter change(s) here:
- latrch wdditional sheets, if necessary).  (Be specifici
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The date of each amendment(s) adoption: - il other than the
date this duocument was signed.

Effective date if applicable:

(o more thun 90 davs after amendmens file date)

Note: Ffthe date inserted in this block does not micel the applicable statutory Giling reguirements. this dute will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHHECK ONE)

B Che amendmenis) wasawvere adopted by the members and the number of s otes cast for the amendments)
washwere sufficient for approval.

O There dare no members or members entited to vote on Lie amendment(s). The amendmenis) wasiwere
adopted by the board of directors.

05252016
ated

(H_\'f(c chairhan oy vice chairman of the board. president or other officer-if dircetors
ha¥e notBeen selected. by an incorporator — it in the hands of o receiver. trustee. or

other court appoeinted tiduciary by that fiducian)

Sighature

ALEIANDRO JFUERTIZ

{Typed or primed name of person signing)

PRESITENT

(Title of person signing)
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