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Articles of Amendment
to
Artictes of Incorporativn
of

Cuba Aid Foundation, Inc,
Name of Corporation as currently flled with the Flortda Dept. of State

NOZ000005322

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stanues, this Flerida Not For Profit Corporation adopts the Tollowing
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
ninne must be distmguishable and contain the word “corporation” or “meorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co " may not be used in the name. : 2
B. Eater new principal office address, if applicable: T ;.;
(Principal office address MUST BE A SIREET ADDRESS ) L 92 v
) -
C. Enter new mailing address, if applicable: -+ T
(Mailing adidress MAY BE A POST OFFICE B(}X) pry "
Lpow ]
[ ]

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

Name of New Registered Agent:

(FTorda street address)

New Registored Office Address:

, Florida
(City) : {Zip Code)

New Regisicred Agent’s Signature, if changing Registered Agent:
I herehy accept the uppointment as vegistered agent. T am fomiliar with and accepi the obligations of the position.

Signature of New Regisiered Agent, if changing
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If 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 udditional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P ~ President; V= Vice President; T- Treasurer; S~ Secretary; D~ Direcror; TR~ Trusiee; C - Chairmon or Clerk; CEO = Chief’
Fxevutive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds more thur one title, list the first lerter of cach office
held. Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. {here is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These shonld be noted as John Doe, PT as e Change,

Mike Jones, ¥ as Remove, and Sully Smith, SV us an Add

Examnple:
X Change T John Doe
X Remove v Mike Joncs
X Add sV Sally Swmith
Tvpe of Action _Title Name Address
(Check Ome)
1y Chango D Sonia M, Montilla 3 Grove Isle Drive, Unit C-710
X_Add Coconut Grove, FL 33133
———_ Remove
2) ___ Change ) Marta P. Cubiiia 3 Grove Isle Drive, Unit C-710
_x____Add Coconut Grove, FL 33133
__ Remove
3) ___Change
__Add
_ Remove
4) ____ Change
—__Add
_ Remove
3) _ Change
—_Add
____ Remove
0y ___ Change
______Add
— _Remove
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E. If amending or ing additional Articles, cnter change(s) here:

(attach additional sheets, if necesyary).

{Be specific)
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‘The date of each assendment(s) adoption: - _ if other than the -
date this document was signed,
Effective dnte if applicable:

(0 more than Y0 days after amendment file date}

Note: I the date inserted in this block does not mcet the applicable statutoty filitg reqoirerments, this date will not be listed as the
document's effective dute on the Depariment of State’s records.

Adoption o!‘Amdurcnt(a) (CHECK ONE)
I The amendmeni(s) washwere edopted by the members and the numher of votes caat for the amendment(s)
: was/were suifieient for approval.
Thore are no members or members entliled 10 vote on the smendment(s). The smendment(s) was/were
. adopted by the board of directors.
10/21/2016
Dated "

A 1 al fHcer-if directors
havenotbeen selected, bya.n!ncmpm'ator-—ltm dsofnmceiver. frusee, or -
other court appointed fiduciary by hat fiduciary)

(Wpedorpﬂmdmmcofpmmmg)
Director _
(Title of persoa siz=- 2>
, ~
it

L
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