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COVER LETTER
.
TO: Amendment Section
[hvision of Corporations

NAME OF CORPORATION: Af'% /)Cf \{O\/V” /\06?5//)@% —80057[6/“ C/Ué é7
DOCUMENT NUMBER: \//\//QQOOOéff\g/

The enclosed Arefeles of Amendnent and tee are submisted tor filing.

Please retuen all correspondence concerning this mutier to e ollowing:

Camila. Jhones G’on;}c‘( [ez

(Name o Contact Persan)

ﬁ/‘% éaf \go/n/ Mdff(?/ Baojvé/ C/aé

{Firm! Con Ny}

20 730/( 553/32

(Address)

- Mamy, FL_33/55

Oy State and Zap Codes

(Brvla J/ J Yahoo. comr .
E-mailaddressg Toy/be Asad Tor inuye™

qumn notification)
For turther information cancerning this matler. please call;

Canila Srones bonraler 246-73525/5

(xame ol Contact Person)

tArea Coded  (Daviime Telephene Number)

—
Enclosed is a chicek tor the following amount made pavable o the Florida Department of Staie: _sz //ﬂs éf e

0O 535 Filing Fee  [IS43.75 Filing Fee & O$43 75 Filing Fee & 852,50 Fiting Fee Ar—e;[ Ofti
Cervhicale of Status - Certtlied Copy Cerahicate of Satues .
CAdditonal copy is Certitied Copy il
(Additional Copv s

Inclosed)

cnclosedy

—nd
: 39
’*.TI-'

(..\I.Ilhll" Address

————

tAmendiment Seetion
JDivision of Corporations Irvision of Corporations
[’ (3. Box 0327 Clifton Building
2061 Exceutive Cenmter Clrele
Tallahassee, FIL 32301

Street Address
Amendment Scction

=Taltuhassee, FLL 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2018

CAMILA JHONES GONZALEZ
6750SW 60 ST
S MIAMI, FL 33143

SUBJECT: ART BY SOMI MAGNET BOOSTER CLUB CORP
Ref. Number: N15000008851

We have received your document for ART BY SOMI MAGNET BOOSTER CLUB
CORP 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 sent in is to change the registered agent not the offices or
directors. You will need to file articles of amendment to change the
officers/directors.

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 018A00020581

www.sunbiz.org

Thiixricrinm ~Ef  mrrcmreratinme. P OY BOWYY 2997 MTallabhaecnan Blavida 391 A



Articles of Amendment
to
Articles of lncorporittion

/Qﬁ# éq Somy /"7@1/)@7[ Z?aaﬁé/ [/Mé (0//‘0

yName of Corporation as curvetly filed with the Florida Dept. of State)

N/ 50DTOP S5/

{Document Number of Corporition Ot known)

Pursuant 1o the provisions ot section b17. 1006, Florida Statutes. this Florida Not For Prafic Corporation adopts the ollowing

amendnient(sy to iz Articles of Incorporation:

A amending name, enter the new name of the carporation:

The new

neme must be distinguishable wid comain the word “corporation”™ or
“Conmipanrny ™ or *Co, " may ot be ased in the name.

“icorparated T or the abbreviation "Corp. " or e

RB. Entcr new principal office address, if applicable:
(Principal office address MUSTBE A STREET ADDRESS )

C. Enter new muiling address. if applicable;
(Mailing widdress MAY RE A POST OFFICE BOX)

Do amending the registered apent and/or registered office address in Florida, enter the name of the

new registered acent and/or the new revistered office address:

Camila. Jhones Genzalez
G0 SW GOTH 5%/@@1’ =

Numie of New Roevistered Ageni:

w
el siree address -_-' - i
Aew Revistered Office slddiress: 3. ch. e
f.

M/am/ - Hurlgh 38/

Cin) tZip Code} H : i
: - 'U .

; e

. . .- - . . - A

New Registercd_Agent’s Sipnature, if changing Registered Agent: : £3) ket
Fhereby ueeepn the appoiniment as registered agent. Tam familigp T and oeeppt the o Cthy posttion..y

3 o

Stgnature of New Registered Agent, if chargs

Puge 1 0f 4



I u'nmmlinp_ the Officers and/or Directors, enter the tithe and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director beiny added:

rdutach uddittonal sheets if recessans

Please note the ogticerdivector e by the fivse letter ot the ofiice title:

' = Preswdent: V= Viee Presidens: T= Treaswrer: §= Secrewry: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chict’
fxecuive Officer: CFO = Chict Finaneiad Officer. If an ofiicerdivector holds more than one tide, lise the fivst ketter of each opfice
held, Presidens. Treaswrer, Diveetor vvoudd be PTT),

Changes showld be noted i the jolloing manner. Curvendly ol Doc is isted as the DPST and Mike Jones is liswed as the V. There is
a change. Mike Jones leaves the corporation. Sellv Smit is numed the ¥oand S. These shouldd be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, ST ax an <dd,

Exampte:
N Change (1N John Pue
AN Romove v Mike Junes
X Add Y Sally Smith
Type ot Action Title Naine Address

1Check Ome)

) Change 2 M/ ch QQ/U[ﬂ L/a VT‘//QS.A(/ é;j@ S/ 6073’?5

Al /\/)/C?/?’J/ Fz,a"ﬁ/%

X iemove
2 Change \/ '/Béd'f[/—/.z- Méé/@ ;52 St~ é&/? \%Cff
Sac

Add

x Remove

/\’)m/n/;. FL 3714

3V Change 5_ /Z;)/\SQ/ @Pé% 6 250 \_§W 69&7% \#”'éé‘

Add / 500%&1 M/ﬁ/)’)/ ?C ﬂ“l

>< Remove

B Change yZa Girila, \/Eanég éé/f%a/e% 6350 SwWad .
Ko e /EC 33/4/3

Remove

D Macarena Scalic. 350 Su 4071 5.
X A /V/(dm/ p L 33/(7(\_3
o Change \/ laanaf‘ I/Oras ¢ _950 SW 60Tk St
2_<__.-\m1 M/ﬁm)/_ L 33/ q\a

Remove

Page 2 of 4



k. ifamending or adding additional Articles, enter changers) here:

(wrtach additional stiees, ifneceasary). (Be specific

;;) X Add. T* BLbel Gonralez Guznan,

ARl pss 6750 Sw 6077, SE
Mdmi(, L 33/43

£ Hesse nohce 1 Abel Gpozalez Surzoran
W// 0/?\/7 be T reaSurer 455/57/4-,,7('

(urrent  Jreasurer : does (ariend

will SH(] be part of 7ho cormraton
Mo Changes fdr Thes o is/ e
(L7 errT Féf/écw“gﬁ

Page 3 of 4



The date of cach amendment(s) adoption: ! ;% 6(6% OD‘; 0 ; Z( Qﬁ/k i uther than the
date this document was signed. . \/ /

Edfective date it applicable:

e more than 90 dovs aiter amenduent file daie)

Note: e date inserted i this bluck does aot eet the applicable stutory (ing requirements, this dase will notbe fised as the
document’s etfective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ON

The amendiment st was/were adopted by the embers and the numhber of votes cast for the amendment(s)
was/were sulficient tor approval.

O There ure no members or members entitled to vote on the amendmenius). The amendment(s) wias/were
adopted by the board of directors,

i Mogmber 24 T 20/F
Signature y

(By the chaira

|
i \'ia%ﬂﬁmbﬂurd. presudent or other officer-if direetoes

have not been selebied, by an incorporator — i in the hands of a receiver, tustee, ur
other court appoimed Oduciary by tha Tduciary

Michae/an Laverbsko

tTyped opprinted nminme of person signing)

7/@5(.0/2/) % .

(Tite vl person signing)

Pave 4 of 4



