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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2023

JOSEFINA CARRERAS
PO BOX 45-1007
MIAMI, FL 33245-1007

SUBJECT: SAN JOSE OBRERQO FOUNDATION CORP.
Ref. Number: N02000006319

We have received your document for SAN JOSE OBRERO FOUNDATION
CORP. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s);

Florida nonprofit corporations are required to have at least 3 directors or trustees.

Please place the letter "D" or "T" beside the names and business addresses of
each director or trustee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call?
(850) 245-6050.
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o

Morgan E Lovett .

Regulatory Specialist 11 Lelter Number: 023A000176507.

www.sunbiz.org
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TO: Amendment Section
Division of Corporations

COVER LETTFER

NAME OF CORPORATION: SAN JOSE OBRERO FOUNDATION CORP

DOCUMENT NUMBFER: NO2000006319

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

Please return all correspondence concerning this maticr o the foliowing;

JOSEFINA CARRERAS

SAN JOSE OBRERO FOUNDATION CORP

(Namc of Contact Person)

POBOX 451007

{Fizm/ Company)

MIAMI, FL. 33245-1007

(Address)

lancarr@vaboo.com

(City/ Swate and Zip Code)

E-mail address: {io B¢ uscd

for futore annual report notification;

For further information concerning this matter, please calt;

JOSEFINA CARRIRAS

ar 305 989-9144

{Name of Contact Person)

Enclosed is a check for the following amount made payable to the

L1 $35 Filing Fee  [1$43.75 Filing Fee &  [1$43.75 Filing Fee &

Cenrtificate of Status

Mailing Address
Amendment Seetion

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

{Arca Code}  (Daytime Telephone Number)

Florida Department of State:

W $52.50 Filing Fee -
Centified Copy Certificate of Starus 7
{Additional copy is Certiticd Copy -
enclosed) {Additonal Copy is T
Enclosed) ’

Street Address '
Amendment Section R
Division of Comorations Tl
The Centre of Tullahassee ' F1
2415 N. Monroe Street, Suite £10

Tallahassee, FL 32303



Articles of Amendment
o
Articles of Incorporation

of
SANJOSE OBRERO FOUNDATION CORY

(Name of Corporation as currently filed with the Florida Dept. of State)
NO20000063 14

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida
amendment(s) to its Articles of Incorporation:

A. M amending name, enter Lthe new name of the corporation:

name must be distinguishable and contain the word “corporation” o
“Company™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

11890 SW 226 TERK
{Principal office address MUST BE A STREET ADDRESS )

The pew
“incorpordted  or the ablireviation “Corp. " or “Ine.”

MIAMI, FL 33170

C. Enter new mailing address, if applicable: N
(Muiling address MAY BE A POST OFFICE BOX) PO BOX 45-1007

MIAMI, FIL 33245-1007

N If amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered apent and/or the new repistered office address:

. .

Namy of New Registered Agent: A /A oL

(Florida street address) -

New Registered Office Adedres-.

, Florida -

Ciny) (“4ipp Code) '
= g
New Registered Apent’s Siguature, if changing Registered Agent: -3
- - oy . - - &l

I hereby accept the appointment as registered agent. Tam familiar with and accept the obligations of the position.

Signatws ¢ of New Registered Agent, i changrng

Not For Prafit Corporation adopis the following
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— ek (e UHicers and/or

and address of each O
iAttach additional shee
Please note the officer/,
P = President; V= Vice President
Executive Officer; CFO = Chi
held. President, Treasurer, Dire

Changes should be noted in the following manner. Currenidy John Doe is fisted as the PST and Mike

a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be note,

Mike Jones, V as Remave, and Sally Smith, SV as an Add

Examplg:
X Change
X Remove
X Add

Type of Action
(Check One)

Iy x Change
Add

Remove

2 Change

Add

X Remove

3) Change
Add
* Remove

4) Change
X Add

Remove

[E<13

o

)

Directors, enter the title and name of each o
fficer and/or Director being added: = |

&, if necessary) . :
irector ritle by the first logter of the office title:
T= Treasurer: §= Secretary: D= Director: TR= Tru,
ef Financiai Officer,
cior would be PTD.

John Doe
Mike Jones

Sally Smith

Name

FATHER ALEJANDRO LOPEZ,
—— AR LOPEA,

BERTHA ORTEGA

BETTY ORTEGA

ESTHIR VINENT

icer/director being removed and title, name,

if an officer/director holds more than one tirfe, list the ¥

i
'

stee; C = Chairman or Clerk; CEQ = Chief
rstletter of each office

Jones is listed as the V. There iy
d as John Doe, PT as Change,

Address

4 1890 SW 226 TERR
MIAMI, FL. 33170

1019 SW 24 ROAD
MIAMI, FL. 33129

1019 SW 24 ROAD

MIAM], FL 33129
—_——=ysy

-_—

1924 MONKS CT
WEST PAILM BEACH, FI. 33415

5 Change 5 LILLIAM VALDES 3831 NW 12 SiREET
X ___ Add MIAMI FI, 33124
Remove
oot
&) Change v ‘Q MARIA ZORAIDA PEREY, 11890 SW 226 THRR P -
X Add MIAML, FL. 33170 e
A T = .
Remowve - -~
o =
E. M amending or adding sdditiongl Articles, enter change(s) here; —~-
(attach additivnal sheets, if necessary).  (Be specific) - e
’ r?.j
/L:/AE =T
™
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The dale of each amend ment(x) adoption: A//A , if other ;}m% the
ate this document was signed. ’

Effective dute if applicable:

(no more than 90 davs after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable stalutory filing requircments, this date will not be listed as the
document’s cffective daic on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendmentis) was/were adopled by the members and the number of votes cast for the amendment(s)
wasrwere suificiens for approval.



-+ arc 10 membets or members
adopted by the board of direciors.

entitled to vote on the amendmeni(s),

The amendment(s) was/were
Nated

Signature

. president or other officer-
corporator - if in the hands of a receiver,

if directors

trustee, or
JOSEFINA CARRERAS .
(Typed or printed name of person signing)
TREASURER
{Tite of person signing)
=
3
) S_:- =
= I
TLE
- 3
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