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@ Articles of Amendment HDq 00507 0\" \
/. : to

Articles of [ncorporation
of

DOMINICAN AMERICAN NATIONAL CHAMBER OF COMMERCE OF FLORIDA, -V C. .
{Name of Corporation as currently filed with the Florida Dept. of State) )

<
NQ5000002403 >
(Docwment Number of Corporation (if known) 1 % % -
\ -
\
Pursuant to the provisions of section 617.1006, Florida Statures, this Florida Not Fur Proftt Corperation ado ‘5;'- 2 \'(é
the following amendmeni(s) to its Articles of Incorporation: “‘%’,’4_ ,% ;
. - .‘g‘ i .*-
A. If amending name, enter the new pame of the corporation: '-"ims_p =
T ™
o«
The new name must be distinguishable and contain the word “corporalion” or “incorporated" or the @

abbreviation “Corg.” or “ Inc.” *Company” ot “Co.” muy not be used in the nume.
B. Enter new principal office address; if applicable:

{(Principal affice address MUST BE 4 STREET ADDRESS }

C. Enter new mailing address, jf applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. lf amending the yegistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nawme of New Registered Agent;

New Regiviered Office Address: (Florida stree: address)

L F londa_..n_x.._,
(City) (Zip Cede)

New Repistered Agent’s Signature, if changing Registered Agent:

F hereby accept the appointment a$ registered agent. [ am familiar with and accept the obligatiuns of the
position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enfer the title and name of ¢iuch officer/director being
removed and tjtle, name, and address of ¢ach Officer and/or Director heige added:

(Attach additional sheets, if necessary)

ﬁie_ Name Address Type of Action
vD ‘DOMINGO CASTILLO 6601 SW 6TH ST. QO Add
MIAML FL 33144 =~ EX Remove
sD IVELISSE ANGELES 6601 8W BTH ST O Add
MIAMI F| 33144 [} Remove
J Add
0O Retmove

E. If amending or adding additiona) Articles, enter change(s) here:

(artach additional sheets, Iif necessary). . (Be specific)
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The date of each amendment(s) adoption:

Effeétive date if applicable:

{no mare than 90 days afier amendment file dare)

5

Adoption of Amendment(s) (CHECK ONE)

(3 The ameadment(s) was/were adopted by the mentbers and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated_4/1/2009

Signature _ * __
(Bythe shilirman or vice cha of the Hoard, president or other officer-if dirceton
have not bean selected, by an in r - if io the hands of a recejver, trustee, or

nthar court appointed fiduciary by that fiduciary)

_RDOMINGO CASTILLO
{Typed or printed name of person sighing)

VICE PRESIDENT/DIRECTOR
(Tide of person signing)
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