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COVER LETTER

TO: Amendment Scction
Lyivision of Corporations . h

NAME OF CORPORATION: Casa de los de Sﬁn’fav M@-Ff—a/ Céﬁe?@ﬁ&}}?‘ﬁf*‘@é@Ml;M(: L

DOCUMENT NUMBER: 722 ¢ %3

The enclosed Articles of Antendment and fee are submitted for tiling.

Plcase return all correspondence concerning this mater to the following:

Ju(:o Gonz:a,(ez
{Name of Contact Person) —_—

Casade losde Santa Marte de Df*’ffg.u% en M;'a,miJ Lne,
/315 Nuw /l/g'r—’f% /?thtnrbn

(Firnv Company)

18IS MW MerTh River D

(Address)

[M;am /,, Flor/da 33125

(Citv/ State and Zip Code)

ViCani"e/e C’/gf_ﬂc;asfﬂ (ﬂef
s-muil address (to be used tor fufure annual report notification)

For further information concerning this matter, please call:

Tu//'o @o"!ta}e?— at 756 37¢- 7129

{Name of Contact PPerson) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

¢ S35 Filing Fee  TJS$43.75 Filing Fee & [JS43.75 Filing Fee & (O852.50 Filing Fee

S Ceruficate ot Staius Certitied Copy Certificate ot Status
et F,«g_”-‘%w (Additional copy is Certified Copy
7 enclosed) (Additionul Copy is
Enctosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporatons
PO, Box 6327 The Centre of Tallahassce
Tullahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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Articles of Amendment

to . N
Articles of Incorporation

of

()ﬂ"}'i C/él /(_JS' C/é Sd—ﬂf Mc(rfa_dg 0)’7’61%6&?‘0./ € n M"U'”I IhC,

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

722 45

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the foliowing

amendment(s) to its Articles ot Incorporation:

A. Hamending name, enter the new same of the corporation:

The new

“corporation” or “incorporated ' or the ablreviation “Corp. " or Une”

name must he distinguishable and contain the word “corporation” or
“Campany” or “Co.” miay not he used in the name.
= lorTh <7 D#
R - - . . v e f
B. Enter new principal office address, if applicable: / ?/b MW A‘ er 7- 2%

(Principal office address MUST BE A STREET ADDRESS ) M ¢ I (l; _ 325
jam; |Flerida 33145

C. Enter new mailing address. if applicable: A /
(Muiling address MAY BE A POST OFFICE BON) A

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Tuljoe Gonzfp!‘l z
185 Mw Nor’Ha ﬁi’ver Dr,

(Florida street address)

/L/f"“m / Florida 3 3/2 5

(Cinvy {Zip Code)

Nume of New Revistered Avent:

New Revistered Office Address:

New Registered Avent's Signature, il changing Registered Agent:
[ hereby accept the appointment as registered agent. T am familicn: witl and aecept the abligations of the posivion.

X Q/MZW gﬁ’“ﬂi

f
& .Snnumm’/(ﬁr V("I\M(’Unﬂl(‘d Agem, i changing

€ Wd "l ddy R

G2
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If amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, name,

and address of cach Officer and/or Director being added:

{Anach additional sheets, if necessarvy

Pleaxe note the officer/director vitle v the first leter of the office title.

P = President: V= Vice President: T= Treasweer; 8= Secrctary: D= Divector, TR= Trusiee; C = Chairman or Clerk; CE() = Chief
Exeeutive Officer: CFO = Chief Financial Officer. If an officer/directar holds more than ane title, list the first letter of each office
held. Presidemt, Treasurer, Divector would be PTD.

Changes should he noted in the folfowing mcmner, Currenty Joln Doe @ listed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Joues leaves the corporation, Sallv Smith s named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones. Vs Remeve, and Safly Smith, SV oax an Add.

Lxample:
X Change PT John Doe
X Remove Vv Mike Jones
X Add sV Sallv Smith
Type of Action Tile Nane Address

{Check One)

l) __ Change P M"-H:L Jd Carmen /‘)/umaa /815 v /\/orﬂ: ﬁfz/cr’ D

__ Add
_l__ Remove M/.d. %l ”1 F/ ori 4(;0 33125
Caﬁe/fna, szmraa /8¢5 Mus North Bleer Di

2) Change
Add

E‘ Remuove
3)

; Change

_S
T Eslfer Towvino f;}/dgj;,; F/ﬁotwﬁc)k gg B.f:,)n
I;:i‘]:w\'c _ Miami _Llorida 33i25
4) _ Change | _Il :]ﬁUJf_O G_DWZ.CLZE'Z— (85 MW prorlh }Q: ver .
X__Add
__ Remove /l’/r'a‘.mf Flo vida 33/2
5 eme S Maege Rodviquez  r9s5 wig Mok Brver Br
X__ Add ¢
_ Remove Mfauvu Flovida. 33125
6) __ Change _I_ P&t rcig COLS{T//O (515 N NVerTh R, ver Dwm
X Add
- Remove ‘L"E?fm;; Flovida 33125

E. if amending or adding additional Articles, enter change(s) here:
{arcach additional sheets. if necessarvy.  (Be specific)




The date of each amendment(s) adoption: . i other than the
date this document wis signed,

Effective date if applicable: F&B Yy il Orl, ‘23, RO20

(o moredhan 90 davs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

D The amendment(s) was/were adopted by the members and the number of votes cast for the amendmenis)
wasfwere sufficient for approval,



Q N

. PR

B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adupted by the board of directors.

v

Dated /Ec:ér‘(_,cc._,r? 23; DZOQ.O

Signature (]/bf/&ﬂ dmw

(Ba_ he chairmung{ vice fhairma?/of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trusice, or
other court appointed hduciary by that fiduciary)

Tulio Gonzalez

{Typed or printed name of person signing)

P're,s /Je.m 7"

{Title of person signing}



