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COVER LETTER

TO: Amendment Scetion
Division of Corporations

THE ORTIZ GUARDIAN FOUNDATION, INC.
NAME OF CORPORATION:

NOI0O00MR 187
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.
Please return all correspondence concerning 1his matter w the following:

AlIDA BRIELE

{Name of Contact Person)

BRIELE & ECHEVERRIA PA

tFirm? Companyl

5001 SW 74TH C'T. STE 202

(Address)

MIAMIL FL 33134

(Ciry? Siate and Zip Code)

ABRIELECPAGGMAITL.COM

E-mal address: (1o e used for Tuture annual report nobfication)
FFor further information concerning this matter, please call:

AIDA BRIELE 305 443-5764%
ai

(Name of Contact Person) (Arca Code)y  (Daytime Telephone Number)
linclosed ts o cheek for the following amount madce payable to the Florida Department of State:

W S35 Filing Fee  O$43.75 Filing Fee & 0843 75 Filing Fee &  [$52.50 Filing Fee

Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) tAdditional Copy is
Enclosed)y

Mailing Address Street Address

Amendment Section Amendmemt Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassce, FIL 32314 2661 Exceutive Center Cirele

Tallzhassee, FI. 32301



Articles of Amendment
to
Articles of Incorporation
of

THE ORTIZ GUARDIAN FOUNDATION.IN C.

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

NO3OOD008 1R

(Document Number of Corporation {(if known}

Pursuant 10 the provisions of section 617.1006, Florida Statutes, this Flerida Nor For Profit Corporation adopts the following
atmendment(s) to its Articies of Incorporation:

A, I amending name, enter the new name of the corporation;

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

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

C. Enter new mailing address, i
(Mailing address MAY BE 4 POST QFFICE BOX)

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

Nume of New Recistered Ageant:

tFlorida street addvessy

Now Revistered Office Address:

. Florida
tCinvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Thereby aceept the appointnent ax registered agent. T am familiar with and aecept the ohligations of the position.

Stgnatire of New Registered Agent. if changing
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H amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and

address of eaclt Officer and/or Diréctor being added:
fArrach additional sheets. ifnecensaryy
Please nere the officer/divector title by the first letter of the office tite:

P = President: V= "Viee President; T= Treasurer: 8= Secvetary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exeenrive Qificer; CFO = Chicf Financiad Qfficer. I air officeridivector holds more than one titde, lise the first letter of cacl affice

helel President, Troasurer, Director woaldd e PTD.

Changes should he noted in the following manner, Curvently John Doe is listed s the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 'V and 8. These showld be nuted as Joln Doe, PT as a Change.

Mike Jones, Vas Remove, aud Satly Smith. SV as an Ade.

Example:
X Change PT John Doe
X Remove v Mike fones
X Add SV Sally Snith
Type of Action Title Name Address
{Check One)
D Marta Eugenia Sevilla Sacasa 319} Coral Way Stc 801
N Change N
Miami, FLL 33145
Add
Remove
. 3] Alejundre Ortiz 391 Coral Way Ste 304
p3l Change
X Miami, FI1. 33143
Add
Remove
. CrO Carlos Balladares 3191 Coral Way Ste 304
3 Chunge
X Miami, FL 3313
Add
Remove
4} Change
Add

Remove

S Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary) (Be specifics
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October 27, 20106
The date of each amendment(s) adoption: , if other than the
date this Yocument was signed. ’

Octaber 27, 2016

Fffective date if applicable:

(rer e than 90 duvs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable sinintory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONFE)

B The amendineni(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

O There are no members or members entitled to vate on the amendiment(s). The amendment(s} was/were
adopted by the board of directors.

Dated /D/ g/ //20/6

E =
Signature ) -

{By the chairman or vice chairman of the board. president or other officer-f directors
have not been selected. by an incorporator - il in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Frrrcisco O

{Typed or printed name of person signing)

\5\ ce ko

(Title of person signing)
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