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COVER LETTER

TO: AmendmenffSection

Nl e AL e

NAME OF CORPORATION:

BONZON FAMILY FOUNDATION, INC.

N21000006730
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submilicd for filing.
"Please return all correspandence concerning this matter to the following:

' Merk Hesner, Esq.

(Vame of Contact Person}

(Firm/ Company}

{Address)

(City/ State and Zin Code)

mhasner@therielbaisden.com

Y-MmEN address: (10 be used ToF TRIULS annual repar notincalon)

CYI TURNGE INMUrmausn COnoerning s Imaler, prease call;

Mark Hezner 305 171-5758
al

(Name of Contact Person) (Ares Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount mede payable to the Florida Department of State:

W $35 Filing Fee  0$43.75 Filing Fec & J$43.75 Filing Fee &  (J552.50 Filing Fee

Certificate of Status ~ Certlfied Copy Certificate of Stetus
(Additional copy is Certified Copy
enclosed) (Additianal Copy is
Enclosed)

Mailing Address Streat Address

Amendment Sectlon Amendment Section

Division of Corporations Division of Corparations

P.O. Bax 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303
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Articles of Amendment

¥ na
to 2
Articles of Incorporation —e -
X=X -
of w5
BONZON FAMILY FOUNDATION, INC. oE =
(Name oL Corporation as currently Nted with the Florida Dept, of State) m-. O
2 Tle
N21000006730 - =
{Document Number of Corpuration (if known) %::}« fost
. . S
Pursuant to the provisions ol section 617,1006, Florida Stalutes, this Florida Not For Proflt Corporation adopts the @5‘&.@ —
amendment(s) to its Articles of Incorporation:
A. [Lamending name, entor the new name of the corporation:
Not icabl
ot Applicable The new

name must bg disiinguishabie and contain the word “vorporation” or “incorporated” or the abbreviation "Corp.” or "Ine. "
SCampany” or “Co.” gy not be used int the name.

B. w principsl f apolicable: Not Applicable
(Principal office address MUST BE A STREET ADDRESS

C

ailing ad s :

l {Malling address MAY BE 4 POST OFFICE 80X Nat Applicable

MU L4 MAMLASUIIIEN SIY ) LIENYY

ict - mas m ddrses:
ae s meen e, Not Applicablc
(Flarida streel oddress)
L LTI o IS SEPUREEN.. V. 7', . R T i S
, Florida
Clrv) (Zin Code!
{ster 's Signature stered Agent:

! hereby accept the appoiniment as registered agent, [ am familiar with and accept the obligations of the posiiton,

Slgrature of New Registered Agent, if changing

d3a71s
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1f 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 necassary)

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

" = Prasident; V= Vice President; T= Treasurer, 5= Secretary: D= Direclor: TR= Trustee. C = Chalrman ar Clerk, CFQ = Chlef
Frecutive (ficer: CFO = Chitef Financlal Offtcer. If an officer/director holds more than one title, Jist the first letter af each nffice
held FPresident, Treasurer, Director would bg P71,

Changos chowld be noted in the following manncr, Currcrtly Juhn Doc iz lsied as the PST and Mike Jones Is Hetod @z tha V, Thare It
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These shouid be noted as John Dee. PT as o Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV a5 an Add,

' Example:
I . XChange P lonDec
] X Remove v Mike Joncs
' X Add 8Y  Sally Smigh
A Typo of Action Title Name Address
'l {Check One)
1} X__ Change D Jessica Chouza One S.E. 3rd Ave, Suite 2950
Add Miami, FI 33131
Remove
g Change D Carlos Bonzon, Sr. 5775 8W t14 Terr
Add Pinecrest, FL 33156
X . Remove
3) Change
— Add
Remaove
4) Charge
Add
Remove
5} Change
Add
Remove
5} Change
Add
. Remove

E. [{ amendige or adding additional Articies, enter change(s} here:
{aliach additional sheets, if necessary).  (Be specific)

Not Applicable
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The dste of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date {f ppplicable:

{ho more than 90 days afier amendment file date)

Note: i7the date inserted in this block does not meet the appilcable statutory filing requirements, this date will not be listed es the
document's effective daic on Lhe Depariment of State's records,

Adoptlon of Amendment(s) (CHECK ONE)

B The umendment(s) was/were adopted by the members und the number of voles cast for the amendment(s)
was/were sufficient for approval.
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O There aro no members or members entitled to vote on the smendment(s). The amendment(s) way/we
adopted by the board of directors.

- ll/ﬁ J2]

11/10/2021 12:40:09 PM

Signarure
(By the chafrman or vice ¢
have not been solected, b ncorporator — if in the hands of a receiver, trustes,

other court appointed fduciury by that fiduciary)

Carlos Bonzon

of the board, president or other officer-if directprs

pT

(Typed or printed name of person sighing)

Dirsctor

(Title of person signing)

)
[
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