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COVER LETTER

TO: Amendment Section
Division ol Corporations

Park IPlace Latin Club
NAME OF CORPORATION:

NOZONOOGCYTY
DOCUMENT NUMBIER:

The enclosed rticles of Amendment and Tee are subimitied for tiling,
Please return all enrrespondence concerning this matter o the Todlowing:

Bernice Chaves

(Nume of Contuagl Persan)

{Firmd Company )

1200 saint Charles P1Apt 303

(Address)

Pembroke Pines, IF1 33026

(07 state and Zip Code)

beenicechavesd comeast.net

el address (o e Used Tor Tutuee annual eeport notiniciiton)
For further intormation concerning this matter, please call:

Bernice Chaves 7RG 3464545
il

{Nanme of Contaet Personi tArea Codey Do time Telephone Number)
Enclosed is a check for she following amount made pas able wo the Florids Department of Staie:

O $35 Filing Fee %4375 Filing Fee & ®543.73 Filing lee & 0$22.50 Filing Fee

Centificare of Status Certitiod Cops Certilicate of Sttus
tAdditional copy is Ceriitied Copy
enclosed) (Audditional Copy s

fonclosedy

Mailing Address Street Address

Amendment section Amendiment Neetion

Division of Corporations Iivision of Carporations

P Box 6327 Clifton Building

Talluhassee, 1L 32314 2061 Eaceulive Center Cirele

b

Talluhiassee, IF1. 32301



Articles of Amendment
LT

EFFECTIVE DATE
Articles nfl'nll;'m'lmrulimn ﬂ ( [ “Q,O) &
Park Place Latin Club | M(.’

NOIODON0HGTI

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

(Document Number of Corporation (i known)
amendmenits) W its Artcles of incorporation:

Purstiant to the provisions af seetion 61718000, Florida Sttutes. this Florida Not For Profit Corperation adopts the tollowing
Al

I amending name, enter the new name of the corparation:
NIA

netnie st be distinguishable amd contain the sword “corporation” or “incorporated” or the abhreviation " Corp. " or “ine ™
CCompany s or Co " iy met be wsed in Hie naine.

The new
N/A > ’
B. Enter new principal office address, if applicable: gy (=
(Principal affice address MUST BE A STREET ADDRESS ) rr:r:-;' ; —1\
e S -
TOV kT "
s
7, .
2ZT M
(. I.'mfl'j new mailing :ul’dru.‘:ss, if :lpﬂhcuf:l}-: ] ' Bernice Chaves '__:4\'. 3 O
(Mailing wdidress MAY BE A POST QFFICE BON) PR "R <
4
1200 Saint Charles P1LApt 303 D - :
orm—~& '
Pembroke Pines, FE 33026 r
. IMamending the vecistered apent and/or reainstered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
L . Bernice Chaves
Ve of New Negisierced pen

200 Saint Charles PY AU A03

Aew Reeistered Office Addiress:

tHlarula serecr wddressy

Pembroke Pines

Y,
New Registered Agent's Siemature, if chansine Revistered Agent:

C33ma
L nnda
Dherelv aceepr the appoimment as registered auent.

(20 Coded
fam famili

vith and uccept the obligations of the pasition.

N

Stgaatre of New Registered dges if changing

Page 1 ol 4



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

(Attach additional sheets, if necessary)

Please note the afficerfdirecior tithe by the first leaer of the office titie:

P = Presidens: V= Vice Presidens; T= Treasurer: S= Secreiary: D= Divecior: TK= Trusree: C = Chairman or Clerk: CEC = Chief
Executive Qfficer: CFO = Chief Financial Officer, 1w officer/director holds mare than ane tiide, fist the fivse lever of cach office
hedd. Presidems, Treaswrer, Director wonld he PTID.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There is
« chunge, Mike Jones leaves the corporation, Sally Smith s named the Vand 8. These shonld be noted as Joln Doe, PT as o Change.

Abike Jones, Vas Remove, and Saltv Smith, SV as an Add,

Example:

A Chanpe P Juhn Due
X Remove Vv Mike Jones
X Add SV Sally Simith
Type af Action Title Name Address
(Check One)
. p Alejandring Chacon 1100 Saint Charles Pl Apt 309
1 Change
Pembroke Pines, FI 33026
Add
Remove
T Lourdes Hartman F100 Saint Charles Pl Apt 308
2y Change

Pembroke Pines, FI 33026
Add

.

Remove
. I Mana 5. Dominguez 1200 Saint Charles P Apt 406
1) Change i
X Pembroke Pines. FI 33026
Add
Ruemove

. T Alfredo Anzules 1100 Suint Clarles M Apt 412
4) Change
X Pembroke Pines, FI 33026
Add
Remowve
3 b} Ruby Villegas 1006 Saint Charles P apt 416
3 Change
X Pembroke Pines, FI 33026
,\dd N ORC N 3 Y
Remove
S Bernice Chaves 1200 Saint Charles PLApt 403
) Change
X Pembroke Pines, F133026
Add

Remove
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F. (famendine o addinge additional Articles. enter chanpe{s} here:

Vaticcdr addditional sheets, if necessaryy. (fe specific)

NIA

Page 3 of 4



D3/13/2018
The date of each amendment(s) sdoption:

it other than the
date this document was signed,

06/01/2018
Effective date il applicable:

ey nrere than 0 davs after amendment gife daeer

Note: [the Jute inserted in this block docs not meet the applicable statutors filing requirements. this daie sall not be listed as the
ducument s elfective date vn the Depatment of State™s records,

Adoption of Amendmentis) (CHECK ONE)}

a

[he amendment{ ) wassere adopted by the mwembers i the number of votes cast for the ameidmentes)
swisasere sndlicient [or appros ad,

B | here are ne members or members entitled o svote on the amendmentcst. The amendmenti sy waswere
wdopred by the board of dircetors.

N3/152018
[ aed

Signature QP@W} d/ bﬁ ~ )

fI!.\\ffm ‘ﬁ)lirm:m nr viee chatrmun of the uoard, president or other ofticer-it directors
hove m

wen selected, by an incorparator — i the hands ol a receiver. trustee. or
other court appointed fiduciars by that fiduciars)

Alejundrina Chacon

{71y ped or printed name ol persan signing)

President

(Ttke of person signing)

Pace 4ol 4



