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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 24, 2019

LOURDES TARIN
P.O. BOX 566436
MIAMI, FL 33256-9998

SUBJECT: ASOCIACION DE MANZANILLEROS EXILADOS, INC
Ref. Number: N0O3000009224

We have received your document for ASOCIACION DE MANZANILLEROS
EXILADOS, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document

that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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.

Tracy L Lemieux
Regulatory Specialist 1l

Letter Number: 919A00010587
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Articles of Amendment

o
Articles of Incorporation .
by - !
of f— ) ": -
P e

ASOCIACION DE MANZANILLEROS EXILADOS, INC.

(Name of Corporation as currently filed with the Florida-Dept. of $taie) ry L
cn v il SO Y
NO0UH9224

{Document Number of Corporation (il knowii) .
m ‘

P . —y i [ A .
i -n-ﬁJf‘!-.-’s-adL\-l oLkt ta

Pursuant to the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopis the following
amendment(s) 1o its Articles of Incorporation:

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

ASOCTIACION DE MANZANILLEROS EXILIADOS. INC 1
. e ew

neame must be distingrishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Ine "
“Company " or “Co. " may net be used in the name.

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

. Enter new mailing address, if applicable: -
P.O.BOX 5664106
{Muiling address MAY BE A POST OFFICE BOX)

MEANEL FL. 33256-9998

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

Numte of New Revistered Agenl:

ti o sirect address
New Revistered Office Address:

. Flonda
Uiy (Zip €odv)

New Registered Asent’s Signature. if changing Registered Agent:
1 hereby aceepi the appointment as registered agent. [ am fomtiliar with end aceept the obligations of the position,

Signuinre of New Registered Ageni. 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 additional sheets, if necessary)

Please note the officer/director title by the first {eaer of the office vile:

P = Presidom: V= Vice President; T Treasurer: S= Secretory: 1= Divector; TR - Trastee; € - Chairman or Clerk CEO - “hicf
Executive Officer: CFO -+ Chief Financial Officer. {f an officer/direcior holds more than one ritle, list the fivst fetter of each office
held. Prosident. Treasurer. Director would be PT1D.

Changes shoufd be noted in the following mamter. Currentfy John Doe is fisted as the PST and Mike Jones is fisted ay the V. There is
w change, Mike Jones leaves the corparaiion, Saflv Smith is named the Voand 8. These should be noted as John Doe, PTas a € hange,

Mike Jones, Voas Remove, and Sathe Smith, SV as an Add,

Lxample:

X Change T John Doe
X Remove Vv Mike Jones
X Add SV Sallv Smith
Tvpe of Action Tille Narme Adldress

{Check One)

I} Change

Adid

Remove

Ly Change

Add

Remove

) Change

Add

Remove

1y Change

Add

Remove

34 Change

Add

Remove

0 Change

Add

Remove
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E. If amending or adding additivnal Articles, enter change(s) here:
taftach additional sheets, if necessary).  (Be specific)

CORRECTION OF PREVIOUSLY SUBMITTED CORPORATION NAME CHANGE

CORRECTION OF MAILING ADDRESS
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JUNE 1. 2019

The date of each amendment(s} adoption:

date this document was signed.

JUNE 1. 2019
Fffective date if applicable:

it other than the

{ne more than Y0 davs after anendment file date)

Note: 11'the date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONLE)

O The amendmeniist was/were adapted by the members and the number of votes cast for the amendmeniis)

was/were sulficient tor approval.

adopted by the board of directors.

JUNE 1. 2019
Dated

There are no members or members etitled o vote on the amendmeni(s). The amendmeni(s) was/were

Signature

S s —

P - . R .- e g
v The ebairman or vice chairman of the board. president or other officer-if directors
\,"ha\"c{u[ been selected. by an incorporator — if in the hands of g receiver, trusiee, or

other court appointed fiduciary by that hiduciary)

LOURDES TARIN

{Typed or printed name of person signing)

TREASURER - REGISTERED AGENT

(Title of persan signing)
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