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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2015

PATRICIA PEREZ
3650 NW 82 AVE PH 504

MIAMI, FL 33166
SUBJECT: SUENOS SIN FRONTERAS / DREAMS WITHOUT BORDERS, INC.

Ref. Number: NO6000010506

We have received your document for SUENOS SIN FRONTERAS / DREAMS

WITHOUT BORDERS, INC. and your check(s) totaling $35.00. 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 It Letter Number: 115A00024703
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: gu ebas Sin Fnteeas / Deeams withod borders

DOCUMENT NUMBER: ___NBG O 0001050k

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

(pc,d—ﬁc}t\ Qe(\e. 2

(Name of Contact Person)

%ucibo.s S t aonteens / Dnutams LUl'H«boL'} beders

(Firm/ Company)

D80 Nw 2 Moe  pd SDM

(Address)

Qrany, L 23166

: (City/ State and Zip Code)

Ah & M @O-Mnm‘oamnsuronu bvolLes .o

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Volicie QWX . ASu-bT3-0253

{Name of Contact Person) (Area Code) (Daylime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

(X1 $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
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 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Incorporation 15 DEC _'-? AH ‘U 22

%ﬁeﬁﬂ Sw. Foonderns [ Deams i

{Name of Corperation as currently filed with the Florida Dept. of & i

NOGOBODIOSDL

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Nat For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
nume must be distinguishable and contain the word “corporation” or “incorporated” or the ubbreviation "Corp.” or "Inc.”
“Conpany” 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 amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

; Name of New Registered Agent: ?U\ “WR Lo ?e,(‘e 2
‘ 230 NW B2 Adve pH SW

(Florida street address)
New Registered Office Address:

‘ "“hc“m';i ?L , Florida 331L6
{City) {Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. T am familiar with and accept the obligations of the position.

\ Si gnature of New Registered Agent, 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:

{Attuch 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; §= 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 « Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1 Change
Add

Z Remove
2) _&_ Change

__ Add
_ Remove
3) ___ Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

PT John Doe
Vv Mike Jones
Y Sally Smith
Title Name Address
% U&ncq‘ pq'ec)o b8 2 We 714 <b.

Ll?am}: 1. 2313%

36D LW g2 Ave PHSdy

P Yodvcis Qw"v

Miam, FL 336l
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E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if ecessary).  (Be specific)

Quvr VP ond mu:gji will wont Fhe crperndhon

r 4 as i+ uhe  ves o)
and pau) 4, }Pees o decomand fi\ecJ (S15N OCO'DlM/

l%s W0 .

od thn hwe we tvbnpe F0 wwr k uc,#wd»'f A

Hax Oﬂp\mzﬁﬁwﬂ MU OLILC"}"/\Q_

“r{/\.cuf\\l- uoo e uovv\/ qgvns-]nnc.e NIV\S}GJ“H’\R ANE

%l-vudec_ o 5qu,, swece  Ddobar :thb

Tlve  abuche Gpy P dovvind fled Ocb (8,200
l\{rgwo, ar  othone
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The date of each amendment(s) adoption: p (5] ? 1 %l( . if other than the
date this document was signed. ' ‘

Effective date if applicable:

(ro more than 90 days after amendment file date)

Note: If 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 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 beard of directors.

Dated L)OU \\ ,’wl(

Signature

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

(?m hoe ?Oﬁﬂ/

(Typed or printed name 67 person signing)

Prc dent -

(Title of nerson signing)

v
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2010 NOT-FOR-PROFIT C{ PORATION REINSTATEMEN" _ FILED

Oct 18, 2010

DOCUMENT# NOB0C0010506 Secretary of State
Entity Name: SUENOS SIN FRONTERAS PRIVATE FOUNDATION, INC.
Current Principal Place of Business: New Principal Place of Business:
6039 COLLINS AVE. SUITE 1734 3650 NW.82ND AVE
MIAMI BCH, FLL 33140 SUITE # 504

MIAMI, FL 33166
Current Mailing Address: New Mailing Address:
6039 COLLINS AVE., SUITE 1734 3650 NW.82ND AVE
MiAMI BCH, FL 33140 SUITE # 504

MIAMI, FL 33166
FEI Number; 20-5678624 FEl Number Applied For { ) FE| Number Not Applicable { } Certificate of Status Desired { }
Name and Address of Cusrent Registered Agent: Name and Address of New Registered Agent:
PULECIO, NANCY PEREZ, PATRICIA
6039 COLLINS AVE., SUITE 1734 3650 NW.82ND AVE
MIAMI BCH, FL. 33140 US SUITE # 504

MIAMI, FL. 33166 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE: PATRICIA PEREZ 10/18/2010
Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS:

Title: PD

Name: " PEREZ, PATRICIA ]

Address: 3650 NW.B2ND AVE ST# 504

City-St-Zip:  MIAMI, FL. 33166

Title: VD
Name; ORTIZ-MERA, OLGA
Address) 3650 NWV.82ND AVE ST# 504

City-St-Zip:  MIAMI, FL 33166

Title: TD

MName: PEREZ, PATRICIA

Address. 3650 NVW.B2ND AVE ST# 504
City-St-Zip:  MIAMI, FL 33166

Title: MRS

Name: ORTIZ-MERA, OLGA

Address: 3650 N/ 82ND AVE ST# 504
City-St-Zip:  MIAMI, FL 33166

Title: MRS

Name; PEREZ, PATRICIA

Address: 3650 NW.A20M0 AVE ST#H 504
City-St-Zip: ~ MIAMI, FL 33166

Title: MRS

Name: ORTIZ-MERA, OLGA
Address: 3850 NW.420MD AVE ST# 504

City-St-Zip:  MIAMI, FL 33166

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: PATRICIA PEREZ PRES 10/1812010
Electronic Signature of Signing Officer or Director Date




