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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2024

PATRICIA ARIAS
1401 W FLAGLER STREET
MIAMI, FL 33135

SUBJECT: CAMACOL DEVELOPMENT COUNCIL, INC.
Ref. Number: NO3000004159

We have received your document for CAMACOL DEVELOPMENT COUNCIL,
INC. and your check(s) totaling $35.00. 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.

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

SHANTELL BROWN
Regulatory Specialist |1 Letter Number: 424A00020948
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COVER LETTER

TO: Amendmert Sectton
Division of Corporations

CAMACOL DEVELOPMENT COUNCIL. INC.
NAME OF CORPORATION:

NO3000004159
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitied for hling.
Plcase return all correspondence conceming this maner 1o the following:

Patricia Arias

{Name of Contact Person)

CAMACOL
(Firm/ Company)
1401 W. Flagler Strect
3
fE ) r.:ﬂ,
{Address) T
Miami. FL, 33133 ::—‘:; —{—\):
(City/ State and Zip Codc) N
patriciafi@eamacol.org -*,- . 0-3
E-mail address: {10 be used for Tuture annual repont notification) -~ Ic;
For lurther information concerning this matter. please call: '
Patricia Arias 305-%07-7923
at
{Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Deparument of State:

{1 835 Filing Fee  [J843.75 Filing Fee & [1843.75 Fiiing Fee &  [0552.50 Filing Fee

Centificate of Status Certified Copy Certilicate of Stawus
{Addinonal copy 15 Certified Copy
cnclosed) (Additional Copv s
Enclosed)
Mailing Address Street Address

Amendment Sectivn
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303



Articles of Amendment

Articles of lllll)cm'pur:ninn
of
CAMACOL DEVELOPMENT COUNCIL. INC,
(Name of Corporation as currently filed with the Florida Dept. of State)
NO300000:4159

{Nocument Number ot Corporation (if knawn)
amendmeni(3) to s Articles of Incorperation:

A, I amending name, enter the new name of the corporation:
NAA

Pursuant to the provisions of section §17.1006, Florida Statates. this Florida Not For Profit Corpuration adopts the following

name must he distinguishable and contain the word “carporation” o
“Company” or “Cu. " may not be used in the name,

The new
incorporated ar the abbreviation “Corp. " or "lne.
- . . . NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY)

-

[ =

. - . . =

C. Enter new mailing address, if applicable: NIA Sl p)
(Mailing address MAY BE A POST QFFICE BOX) i — S .
] ;.._ ~ -

Sl

U
" - —_-" N

. - o T [

D. If amending the registered agent and/or registered office addressin ¥ lorida. enter the name of the - . o

new registered agent and/or the new registered office address ~ 4 o

Ll
. . . N/A
Name of New Registered Ageni:
(Florudu street adidieas)
New Registered Office Address:

. Florida

(Zip Code)

(Cizv)
New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoingment as registered ugent. Tam familiar with and accept the obligetions of the position

Sivnatre of New Registered Agent, if changing
| ! 5 5 g



If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name,
and address of cuch Officer and/or Director being added:

(Aetach additional sheets, if necessar)

Please note the officer/director title by the jivst leter of the office tide:

P = President: V= Fice President; T= Treasurer; 5= Secretary, D= Direcior: TR= Trustee; C = Chairman or Clevk; CEO = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be P71,

Chunges showld be noted in the following manner. Currently John Doe is lisivd as the PST and Mike Jones 15 listed as the 1. There is
ua change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These shoutd be noted as John Doe, PT as u Change.
Mike Jones, Vas Remove, and Sally Smith. SV as an Add.

Example:
X Change BT John Doe
X Remeve v Mike Jones
X Add sV Sally Smith
Type of Action Tide Name Address

{Check One)

1) Change T Abvares, Fausto 1401 W. Flagler Street Miami, FL 33135
Add

X Remove

vp Torese, ltala 1401 W. Flagler Steet Miami, FL 33135

2) Change

— Add
X rmemove

3) Change T Anas, Patrcia 1401 W. Flagler Street Miami, FL 33135

X Add

Remove

4) Change T Llerena, Yyurandy 1401 W, Flagler Stree! Miami, FL 33135

x Add

Remaove

=1

5} Change Chi, Jose 1401 W. Flagler Street Miami, FL 33135

X Add

Remove

6} Change
Add

Remowve

E. If amending or adding additional Articles, enter chunge(s) here:
(antach addivional sheets, if necessary). (Be specific]

The desianation of Mr, Fausta Alvarez as Treasurer is hereby removed due lo his passing. This position shall remain

vacant until a successor is appointed by the Board of Direciors,

Mr. Jose Chi. Ms, Patricia Arias, and M. Yurandy Llerena are hereby appointed as Trustees.




The date of each amendment(s} adoption: April 1, 2024 . if other than the
date this document was signed.

. \ . N INFA
Effective date if applicable:

fro more than 50 davs after amendment file date)

Note: I the date inserted in this block does not meet the applicable statwory {iling requiremers, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE}

B The amendment(sy wasfwere adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.



OJ There are no members or members entitled io vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 10/01/2024

Signature 2

{By the chairman or vice chairman of the board, president or other offieer-if directors
have not been selecied, by an incorporator — if in the bands ol a receiver, trustee, or
other court appuinted fiduciary by that fiduciary)

Jose "Joe" Chi

(Typed ar printed name of person signing)

President

(Tile of person signing)




