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COVER LETTER

TO: Amendment Section
Division ot Corporations

UN NUEVO COMIENZO FDV AG INC
NAME OF CORPORATION:

N15000009229
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 10 the following:

JINETTE CRUZ

(Name of Contact Person)

UN NUEVO COMIENZO FDV AG INC

(Firm/ Company)

2419 10TH AVENUE N

{Address)

LAKE WORTH, FL 33461

(City/ State and Zip Codce)

unnuevocomicnzofdv@yvahoo.com

E-mail address: (io be used for future annual report notification)
For {urther information concerning this matter. please call:

JINETTE CRUZ 561 2526219
at

(Name of Comact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of Stale:

B $35 Filing Fee  [J$43.75 Filing Fee & 084375 Filing Fee & [J%$352.50 Fiting Fe

Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee. FI, 32301



Articles of Amendment
iy
Articles of Incorporation
uf
UN NUEVO COMIENZOQ FDV AG INC

NT30D00OY 2 240

iName of Corpeoration as currently filed with the Florida Dept, of State)

{Document Number of Corporation G Knownd

Pursuant to the prosisions of section 617, 106, Florida Serates, this Florida Not For Profit Corporation adopts the following
amendmente sy i Articles of Incorporation:
AL

If amrernding name, enter the new name of the corporagion:

nctne st be distinguishable and contain the word “corperation

The new
o Cincorporated " or the abbreviction “Corp.or Cine”
“Ceanpany” or “Co”" sy not be used in the name.
B. Enter new principal office address, if applicable:
(Principndd office address MUST BE A STREET ADDRESS ) \
. .
\ W é
M = -
TS o« TN
. . . . b
C. Enter new mailing saldress, iCapplicable: Yo < T
(Mailing address MAY BE A POST OF FICE BOX) =5 :.‘1 r-—
N
=
Ty -9
[F3]
e !:;) = r.\-:_
22 W
N M amending the registered agent and/or registered office address in Florida, enter the name of the O N
new reoistered agent and/or the new registered office address: Eed
. . JINETTE CRUZ
Name aof New Revistered Ayent:
249 10TH AVENUE N
New Revistered Office Address:

tFlornda strevr address)

LAKE WORTH

(TAV]
New Revistered Avent’s Signature, if changing Registered Agent:

RES I
Hhoreby acecpt the appoinmment as registered agont.

< Florida
iZip Coxdey

Tam familior with and aceepr

obligations of the pasition.

SNignature of New RL'll;’i.\'f{'J't.'(@- if changing
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If amending the Officers and/er Directors, enter the title and name of each sfficer/director being remaved and title, name, and
address of each Officer and/or Director being added:

tAntach addivionad shocns, i necessany

Please e e officer direcror ditle by the firsr leoer of the office vitte:

{' = Presiddent: V= Vice President: T= Treasurer: 8= Secretary: D= Direcrer: TR= Truswee; C = Chaivment or Clerk: CEQ = Chief
Exccurive (ticer; CF = Chief Financial Officer. [ an apficer divector bolds more than one tidle. fise the fivst lerier of cach uffice
field President. Treasurer, Director would be PTL.

Chairges shealid be weded fnihe following manner Cureently Jol Doe iy listed as the PXT and Mike Jones is fisted ax the Vo There is
a chunge, Mike Jones feaves the corporation, Satly Smidyis named the 1 aud S0 These showld be noted as Johim Doe, PT as o Change,

Mike Jones. Vas Remove, and Salfv Smith, SV s an Add,

Example:

N Chunge °rr John Doee
N Remove v Mike lones
NoAdd =V sally =mith
Ty pe of Action Title Niine Adddress
tCheck One
] . p JUAN CARLOS CALDERON 1886 ABBEY RD
1} Change
APT LN
Add
WEST PALM BEACH, FL 33415
Rentne
- e O NEFTALI FLORES 23 PINE HOV CIRCLE
2) hunge
UNIT C1
Add
GREENACRES, FL 33403
Remove
N . 0 DANIEL SANTIAGO 073 34TH STREET
R Change
APT A
Add
WEST PALM BEACH, FL 33407
Remone
X . Q CRISANIA PEREZ 6993 ALISO AVENUE
4) Change
\d WEST PALM BEACH, FLL 33413
SR
Remove
5) N 1 0 GENEVIEVE TIRADO 3024 LUCERNE PARK DRIVE
b hunge

BLDG 54

Addd

GREENACRES, FL 33467

Renune

) Change

Adld

Remowve
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v

. If amendine or adding additional Artieles, enter change(s) hece:
Gatrach addivivnal sheets, i necessary). (B specifics

\
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' S0
The date ef each amendment(s) adoption:

- ifother than the
date this document was signed,

Effective date if applicable:

tao more than 0 dayys apter amendimeni e datoy

Note: It the date inserted in this block does notmeet the applicable statutory filing requirements. this date will not be listed as the
document™s effective date on the Department of State’s records.

Aduption of Amendment(sy (CHECK ONE)

O The umendmentis) wasfwere adupted by the members and the number of sates east for the amendmentis)
wus/were sulticient for approval,

B There are no members or members entitled 1o s ole on the amendimentts), The amendmentss) wasfsere
:Idt\plcd l‘_\’ the board of Jirectors.

O PRI D
ated )

Signalure

t1v the chairman vr vice chairman of the

oard. president or other ofticer-it Jirectors
havve pot been selected. by an incory

I = trin the hands o a receiver, trustee, or
other court appointed fiduciars by that fiduciars )

INETTE CRUZ

1Ty ped or printed name of person signing)

SECRETARY

(Tithe of persen signing)

Page 4 of 4



