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TO: Amendment Section
Division of Corporations

xaME oF corroration, AyUdame a Vivir Foundation, Inc.
DOCUMENT NUMBER: N07000003493

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

Please return all correapendence concerning this matter to the following: l_@;;‘j
Sagrario Diaz . =

’ (Neame of Contact Person)
Harper Meyer

: {Firm/ Company)
201 S. Biscayne Bivd., Ste. 800
(Address)
Miami, FL 33131
(City/ State and Zip Cods)

sdiaz@harpermeyer.com

E-mail address: (o be uied [or UNTe ARAUAl Feport ROULCANON)

For further information concerning this matter, pleass call:

Nicole Baudini 305 577-3443

at (
(Name of Contact Person)

(Area Code & Daytime Telephone Number)
Enclosed 1s a check for the fallowing amount made payable to the Florida Department of State:

[E] $35 Fillng Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status ~ Certified Copy

Certificate of Status
(Additional copy 18 Certlfied Copy
enclosed) (Additional Copy 1s
. Enclosed)

Mailing Address Street Address

Amendment Sectlon Amendment Section

Division of Carporations Divislon of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exscutive Center Circle

Tallahassee, FL 32301

gt :0l Ky G2 43Syt

[z]oozfoop
i
et ::
oo
o
2




09/25/2014 THU 10:45 FAX Qioo3/006

- )
E
Articles of Amendment
to ‘-,Ql gL%
Articles of Incorporation O e
of ™% e
(€2 B 3

Ayudame a Vivir Foundation, Inc.

AN 51
e £ 1 s 2 o IR o
N07000003493 2e s W
(Document Number of Corporation (if known) R

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

A. Jfamending name, enter the new name ol the corporation:

: The new
name muyt be distinguishable and contain the word "corporation” or “Incorporated” or the abbreviaiion “Corp." or “Inc.”
Company” or "Co.” inay not be used in the name.

B. Euter pew princlnal office address, I anplicable;
(Principal office address MUST BEA SIREET ARDRESS )

(Florida strest address)

, Florida
iy (Zip Code)

Nw Regis BIEDALAL hanging A\ H

1 hereby acc t appolmiment ay gf.rmd agent. ﬂlar with and accept the obligations of the position.

Signatura of Naw Registored Agem, if changing
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If amending the Officers and/or Directors, cnter the titls and name of each officer/director baing removed and title, name, and
address of each Officer and/or Director belng added:

(Awtach additlonal sheets, if necessary)
Plgase nota tho officer/director title by the first latter of the offica titls:
P = Prasident; V'~ Vice Presideny; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chalrman or Clark; CEQ = Chief
Executive Officer; CFQ = Chigf Financial Officer. [f an officer/director holds more than one title, list tha first letter of each office
held. Fresident, Treasurer, Director would be PTD. —

- —

Changes showld ba noted in the following manner, Currently John Dos is listed as the PST and Mike Jones is Ii.tmrag;hc Fx¥hera s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doc. PT as a:ﬂ‘mng;,t
Mike Jones, V as Remove, and Sally Smith, SV as an Add. : 8]

.

43

[AS] -

"

Example: <N : n
X Changs PT  JohnDoc g
ﬁfj\e::’ove %M Mike Jones -1'.:;‘ E_E &ﬂ
- S 3
Tupe of Actlon Title Name Address 2E -
{Check One) E;rn o
b Change DS Federico Antillon /o 201 S. Blscayne Blvd.
add Suite 800
X Remove Miami, FL 33131 -
2 Change DPAS Jorge A. Wyld De Nes c/o 201 S. Blscayne Bivd.
A _ Suite 800
X Remove Miami, FL 33131
3) ___ Change DT Luis F. Guillen Valladares c/o 201 S. Biscayne Bivd.
A Suite 800
X Remove Mlaml, FL 33131
@ Change D Juan J. Gutierrez c/o ?01 S. Blscayne Blvd.
_ au Suite 800
X Remove Miami, FL 33131
9 Crangs DP Patricia Gutierrez c/o 201 S. Biscayne Blvd.
X g Sulte 800
_ Remove Miami, FL 33131
6) __ Change DVP Marlana Lopez Perez de Lara ¢/0 201 S. Biscayne EBlvd.
_)S__. Add Suite 800
Remove Miami, FL. 33131

Page2 of4
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Zoos/006
Type of Action Jitle Name Address
7) —_Change _BT  _AlvaroF. RuataBgopler = _cfo 2013 Biscayne Bivd,
X _Add —Suite 800
____Remove _Miami, FL 33331
‘ 8) Change DS Consuelo . Palomo Marroquin_c/q 201 5. Biscayne Bivd,
: X% Add : Suite 800
Remove Miaml, FL 33131
9} __X Change pAS _James M, Meyer 201 5. Biscavne Blvd.
Add Sulte 800
— Remove Miami, FL 33133
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The date of each amendment(s) adoption: _ if other than the
date this dooument was signed.
Effective date |[ apolicable:
(o mare than 90 days qfter amendment file date}
!
! Adoption of Amendment(s)
[
I

(CHECK ONE)

{1 The amendment(s) wasfwere adopted by the members and the nuraber of votes cast for the amendment(s)
was/were sufficient for approval.

B There ere no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated / )
Signature U C— (/'\ el

(By the chairman or Yice chalrman of the president or other officer-if directors

have not been geleghed, by an incorporator

other court appoi

in the hands of a receiver, trustee, or
fiduciary by that B

pay —
ary) o gy .
. [ o 1
James M. Méyer - =
(Typed or printed namo of person signing) o 2

Director b= M

(Title of person signing) % “t’:j
=
an
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