3

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] Pckur [] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer:

Office Use Oniy

FRCHTRAN

400300127574

JUN 13 2017

OEATEA 2o M T =003 4420 10

P

-
- i1
I [~ ]

=
S [
o Sy
BoOOE
o ' 1
e o =
T i
— M= A -
Il =
ST
™ o
C. GOLDEN




COVER LETTER

TO: Anendment Seenon
Division of Corporations

LIGA ECUATORIANA D1 FLORIDA INC,
NAME OF CORPORATION:

760663
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and tee e submitted tor Gling,
Please retern all correspondence concermng this matter w the fellowing:

l.uisa Sunchez

{Namie of Camact Person)

.5 Accounting & Tax Survices

(Firny Company

16831 NE 15th Ave.

(Address)

North Muami Beach, FL 33162

(City State and Zip Code)

Luisa.sanchere atinel

Fomil addresst (16 he used for taterd annnal report notificationy
For further infonnation concerning this mailer, please call:

Luisn Sanchez 33 20054203
at

{Name of Contact Persony taren Coder  {Davoow Telephone Number)
Enclosed is a check for the following amoeunt made pavable o the Florida Departinent of State:

B S35 Filing Fee  DJS43.75 Filing Fee & 084375 Filing Fee & DS32.50 Filing Fee

Certificate of Status - Certified Cops Cernticate of St
tAdditional copy is Certitied Cupy
enclosed) {Additional Copy is
Enclosedy

Mailing Address Street Address

Anmendment Section Amendment Seetion

[hvision of Comoranons Division of Corporations

1.0, Box 6327 Clitton Building,

Tallabassee. FIL 32314 26| Exceutive Center Cirele

Tallubassee, FIL 32301



Articles of Amendment \
o A1 JUN -6 PH L2 40
Articles of Incorporation ) .
of i Lo S

LA S3EE FLORG
LIGA ECUATORIANA DE FLORIDA INC @"L e ENVNE

(Name of Corporation as currently filed with the Florida Dept. ol State}

Tooh3

(Document Number of Carporation {(if known}

Pursuant to the provisions ot section 6171006, Florida Statutes. thix Flerida Not For Profit Corperation adopts the following
amendment(s) o s Articles of [ncorparation:

. Iamending name, enter the new name of the corporation:

NIA

The mew
mamte must be disiinguishable and contain the word “corporation ™ or “incorporaied ™ or the abbreviation = Corp. " or Ve ™
“Company " or “Co,

ridy et be uxed in the name.

NIA
B. Enter new principal office address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

NIA

D. 1famending the registered agent and/or registered otfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Muartha Hera

Nuame of New Revisiered Ageni:

12227 SW 132nd Count

i#tarida sireet wdifrecs s

Ao Revistered Offive Address:

Mianm .. 33se
. Florida

(Cinvi fZip Codde)

New Registered Agent’s Signature, if changing Registered Avent:

Fherehy aeeept the appotmiment as regisiered agenr. L am familiar widi and accept the obligations of the position

\

\fwmruu u/ New 5\’{. swistercd Agenr, i changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

fdtach additional sheers, i necessaryi

Please noie the officeridivecior tile by the fivsi denier of the offiee ide:

P = President; 1= Viee Prosident: 1= Treasurer, §= Sveretaev: 0= Divector: TR= Trastee: © = Chairman or Cleek: CEO = Clict’
Executive Officer: CFG = Chie Finaneiad Opficer. {7 an officer/director holds more than ane tide, lise the ting feter of cach office
hetd, Presidens, Treaswrer, Divecior wandd be PTDD,

Changes should he nored in the jollowing menners Curvently Jodin Doe s Gixeed as the PST and Mike Jones s fisted as the 12 There dx
¢ change. Mike Jones leaves the corporation, Sally Smidy is namied the Voand 8. These shoufd he noted as dofm Doe, PPV as a Change.

Mike Jones, Vas Remaove, and Sally Secieh, SV oas an Add.

Example:

X Change Pr John Do
X Remowve v Mike Junes
XN Add MY Salby Smith
Tvpe of Action Title Nanw Address

(Check One)

NTA
5 Chunge
Add
Remove
2y Change
Add

Remave

-

i Change

Adhd

Remuove

43 Change

Add

Remaoye

) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:

tartach additional shees, if necessarny).

INIA

tHe spoeciticd
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The date of each amendment(s) adoption: . it other than the
date this document was sipned.

Effective date if applicable:

(o move thar 90 days after amendment file duie)

Note: [ the date nserted e this block does not meet the applicable statetory tling requirements. this date will not be listed as the
document’s effective date on the Departument of Stale’s records.

Adeption of Amendment(s) (CHECK ONE)

O The smendment(s) was/were adopted by the members and the number of votes cast for the smendments)
was/were sulficient tor spproval.

B There are no members or members entitled ta vos en the amendment(~1. The an
adopied by the board of directors.

wodment(s) waswere

HI62017
[Jaied

Signatnre >( ﬂ/@ﬁ%f/

. . . v . . " w e .
{By the chairman or vice chairman of the board, president or other ofticer-if ditectors
have not been selected, by anincorporator - i in the hands ot a receiver, trustee. or
other court appoinred tiduciary by that fiducian)

wMartha |lero

Typed or printed name of person signing

President

(Title of persan <igning)
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