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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2019

JOHN ALLEN
285 ARAGON AVE
CORAL GABLES, FL 33134

SUBJECT: THE CORAL GABLES MUSEUM, CORP.
Ref. Number: NO3000007959

We have received your document for THE CORAL GABLES MUSEUM, CORP.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction{s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White

Regulatory Specialist |l Letter Number: 019A00000791
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BOARD MEMBERS

APPENDIX F 8
Board of Directors List .

Name of the Agency: The Coral Gables Museum Corp.

: SIViE

12/20/2018

Hoard Member Name and Address

Otfice Held

Rate/Etricity & Gender

Length of Service on §

Phone Number

Lynn Bauer

Chaw

Gabies ntemational Plaza
P.O Box 143520

Coral Ganles, Flonga 33114

Bauer Financial In¢

'White Female

3 Years

1.800.388.6086

Chnstopher Spuches
\ece-Chay

3318 Day Avenue #4
Miami, FL 33133

Ehrenstein Charbonngau Calderin

White Male

1 year

917579 8899

Joo Jackson

Treasure:

4627 Ponce de Leon Bivo
Coral Gables. £L 33146

Sharff, Wittmer, Kurtz, Jackson & Dia:z

White Male

2Years

305 666 7229

Manuel Rodnguer,
Socretary

15306 SW 17 Ct
Palmetto Bay, FL 33157

ARHMF

white/Hispamic Male

2 years

305 793 2502

Kareka Martinez Carbonelt
6818 Corsica Sireel
Coral Gables. FL 33146

Histonc Preservaton and Association

White/ Hispanic wWoman

2 years

305992 7449

Humbenc Comellas

12209 NW 106th Ct Umit 104,
Medley, Ft 33178

Uliium Consulting

WWNNE/HISRAMC VIdTE

1 year

305-823-2200 ext, 150

David Evensky
4000 Ponce De Leon Biva 8850, Coral
Gables, FL 33146

Evensky & Katz / Folles Financial Wealtn Ma

White/American Male

4 years

305 448 8882

José Vaiiés-Faut
536 Athambra Creie
Coval Gaties F1 33134

Collectors of Contemporary Latin Amertj vwhite Male

iyear

305 588 1229

Meguel Macias
321 Alhambra Plaza Suve 1602
Coral Gatles. FL 33134

GRAM US (Global Research and Asset M

white/Hispang Male

1 year

~1-305-877-5461

John R Medana, RA AIA
4304 SW 751h Ave
Mami, FL 33155

John R. Medina & AssoCiates Architects

wWhite/Hispanic Male

1 year

305-431-9235

Teny Newelt
1300 Sorolta Ave
Coral Gables, FL 33134

City Grader

White/American/ Male

2 menths

305 7B1 8551

Pameta Penn
7531 SV 158th Ter,
Paimelto Bay 33157

DIAGEQ

Black Female

2 years

773339 7486

Dr. Audrey Ross
120 Leucadendra Drive
Coral Gables, Florida 33156

COMPASS

White Female

2 years

305.206.4003

[Dona Span

Histancal Resources Dxroctor
City of Coral Gables

2327 Salzedo Street
Coral Gabjes, FL 33124

City of Coral Gables

White femnale

7 years

305-460-5083

Wayne "Chip” Withers
10869 NV 29 Street
Ooral FL 33172

Withers Transportation

white/American/ Male

7 years

A05-7G2-7437




CORAL GABLES

MIUSBUMI

Board of Directors
December 20, 2018
Lyt Baver
Chair

Christopher Spuches

Viee-Chair .
Amendment Section
Division of Corporations

Jow Jackson

Treasurer
e Clifton Building
”““;:" Radlrigues Executive Center Circle
e Tallahassee, FL 32301
Ajit Asrani
Karelia Carbonell REF:  N03000007959

Humberto Comelbas
David Evensky
Miruel Macias Dear sirs:
Normman A. “Tonv™ Newell

John R. Medina, RA AIA

Pamela Petn We are attaching the Articles of Amendment with changes and check for $43.75 for
Audrey Ross Filing Fee and Certified Copy. Our information as follow:

Jose Valdes-Fauoli
Chip Withers

Name: Coral Gables Muscum Corp.

Geotee Kakowris
Founding Chairman & Chair Emeritus Phone 305 603 8067

Chip Withen
Chair Emeritus

Commissioner Vinee Lawo
Ev-officio Member
Duona Spain Thasnk VO
Historical Resources

City of Coral Gables

Return Add: 285 Aragon Ave. Coral Gables. FL. 33134

and Cultural Ares, Director WM"’/
John Allen

Juhn Allen

Executive Director

285 Aragon Avenue

Coral Gables, FI. 33134
305-603-8067

info@cora]gab]csmmcum.org
v cerraloableormace 131 (v

John(@coralgablesmuscum.org



COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: (Ofdl GaLv\e_s H\JSC’,UFY) COrlp.

N 03000001959

DOCUMENT NUMBER:

The cnclosed Articles of Amendment and fee arc submitted for filing.

Pleasc return all correspondence concemning this matter to the following:

jotwaw Allen

{Name of Contact Person)

Coral bables Muscym Corp

(Firnv Company)

2385 Aeagon Ave.

(Address)

Coral Gables FL 32134

(City/ S1ate and Zip Code)

Tolﬂ N @COMIQQHLJ MJie.um, orq

E-mail address: {to be used forfuture annual report notfication)

For further infurmation concemning this matter, please call:

John Alen « 305 (D3 [06F

(Name of Contact Person) {Arca Code}  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

PA$35 Filing Fee  [1$43.75 Filing Fee & [$43.75 Filing Fee &  [1$52.50 Filing Fee

Centificate of Status ~ Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassec, FL 32301



Articlestof Ameadment
to
Articles of Incorporation
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{Name of Corporation as currently filed with the Florida Dept. of State) N R A Th

N 03 00000 7459

{Document Number of Corporation {if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amcndment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or "Inc.”
“Company"” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: IC)L\ | #] A “ €n
285 Aragon Ave

ibkorida street address)

C Ora\ 60 )9 \Co.b , Florida 3 3 \5k}

(City} (Zip Code)

New Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agens, | am familiar with and accept the obligations of the position.

/W/%%ft/

Signature of New Registered Agent, if changing

Page 1 of 4



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

(Attach additional sheets, if necessary)
‘Please note the officer/director title by the first letter of the office title:

P = President; V=

Fice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief

Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith (s named the V and 5. These shoudd be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check Once)

1) X_ Chan ge
Add

Remove

2} ___ Change
_ Add
l_ Remove

3}y __ Change

_X Add

Remove

4) Change

K Add

Remove

5) 2:‘ Change

Add

Remove

Remove

John Doc
Mike Jones

Sally Smith

Name Address

John Allen 285 Am@en Avenve
Coral Gables FL 33134

[L’ﬁb‘l’ﬁ) H(jrﬂuﬂd(’_%_ 285 Afﬂduﬂ @ant‘_
Coral 6&’:/& FL 333y

L\’;i\r’\ B(\UC( 78S Araﬂon ‘Admuc,
(oval bqbley  FL 3313y

j&)(ﬂ JVC{CKSC‘P’L G6ZF Fonce de {eon BM
Coral éaé)?.&i FL 3314 ¢

C hristopher szuﬁ/ﬂ’) 3313 Day Av_d4Hy
Hff:ﬂﬂlléé gﬁ 3

Manve | Rodrigucz.— 5305 sw 71 CF

Pafmf;'f-fd 661;;, FL 23S+

Page 2 of 4



_If amending the Officers and/or Directors, enter the title arid name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

" Please note the officer/director title by the firsi letier of the office title:
P = Presidemi; V= Vice President; T= Treasurer: 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of euach office
held._President, Treasurer, Director would he 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. There is
u change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Doc

X Remove Vv Mike Jones

X Add SV Sally Smith
Type of Action Title Namgc Address
(Check One)
1) Change - -

_ Add -
Remove

2) Changc Kardh {1 Ffﬁf%“'}(jf’ 45/5 (DTSJ‘(H 5}

X Add Carbonel] (eral é'ggélf’g E; 33194

Remove

1) __ Change D H vm by JC? [Olﬂt?j/bj /2209 A 104 +h o4,
X Add Unit 1O\
____ Remove Mc’d!rly] F-L 33’48

4) ___ Change 12 1761\/!6/ _El/ff f)_SK)/ ‘-{ 000 P()ﬂ (o d& ZfOl’L /ﬁ/(/
X Add H LSO
Coral &;A/'E_(, F/ 33196

Remove

35) ___ Change _Ll :)—USC! \/a}[lég—ﬁﬂ’ﬁ 536 ,A//?aﬂ?é/-q [‘f\fCE
_X_Add Coral @{é/t’_sl F[/ 33/3y

Remove

6) ___  Change _& N? 35“/6'/ M(EM{_S /Z/ A[}]alﬂé{&t /D/({;?-(Z
¥ Ak Suite (602

___ Remove fd?fa/ 6(16/65 F/ j?lg\/
Pageﬁof{ / -
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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 additional 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= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, 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. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
(Check One)
D . lina €4 pip ) 4ag) Sw FsthAwe.
1) Change J_DlTQ ﬂ M€[ / AlA y /

_X_ Add Mty FL 33isS

Remove

5 __ Change Tony Newel| 1300 Sorplla Ave.
X Add Cogal bables, FL 3313y

Remove

b

3) _ Change f’arf)t:‘-/cf FCM?’] Fozl S ISxih. Tcm
X add PJ{/MC‘#U ga}v 33/5%

5

Remove

4) ___ Change D /h/(lf@)/ .QOS_S /20 Z(:V(a/f?ﬁf/’zf pf.
X Add (oraf 6ﬂé/t’_,( £l 332i5¢

Remove

5) _ Change H£l2 pﬁnﬂ 51}96[’"’1/ 2 3 ?9’ Q’/'Z'C’&&) _<;7L
A Add CCJm[ éﬂé/(")i Fl 3%3Y

Remove

§ __ Change D Woyne “Chip" Withes 10890 Mw 29 <t

_%_ Add Dﬂfﬂl){ El 3317

Remove

Pagel 0[.4/
v



_' E. If amending or adding additional Articles, enter change(s) bere: -
Aattach additional sheels, if necessary).  (Be specific)

Pageﬂofﬂ'
56



A‘_T.he‘ date of each amendment(s) adoption: ' . , if other than the
datc this document was signed.

- Effective date if applicable: ‘ l/ 20/ Z(" g

(r:a more than 90 days after amendment file date)

Note; [f the date inserted in this block does not meet 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)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmenti(s})
was/were sufficient for approval.

& There are no members or members entitled to vote on the amendment{s}. Thc amendment(s) was/were
adopted by the board of directors.

Dated [ZT/_ZO/ZOI.))
Signature %’/ //// /_(4"&'{ ﬁ-’%éL

{By the cwan ar vice chairman of thc board, president { other officer- lfdlfCClOﬁ
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

John ﬂllf‘r‘\

(Typed or printed name of person signing)

Executive UVicecdor

(Title of person signing)

Page/of;(
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