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Articles of Amendment :T"i‘:: :r___-._
to ::-;';4’; .
Articles of Incorporation 2o W
of i):
UNION FAMILIA ESCOLAPIA CUBANA, INC.
v veme oo {Name of Corporation as currontly filed with the Florida Dep ;of State) - - - rwewaeroome
NOG000012250

{Document Number of Corporation (if known)
Pursuant to the provisiens of section 617.1006. Florida Statutes. this Florida No For Profit Corporation adopts
the following amendment{s) to its Articles of Incorporation:

A. lfamending name, enter the new name of the ¢orporation:.

The new name must be distinguishable and comtain the word “corporation” « + “Incorporated” or the
abbraviation “Corp. " or * Jne. " ¥Co ~or o nol be uged in the 1 me,
Intor new principal office addreas, if applieable:
{Principal office adiress MUSY BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muiling address MA OFFI

D. H amending the registered agent and/or registered office address in Flori |
pew registerad agent and/or the new

onte name of the
ed office address;
Name of New Regittered Agenr:
New Bewistzred Office Address: (Floride street ocddyess
- , Flotida
fCity) (2ip Code)
’x Si i’ cha

ing Reglstersd Agent:
! herehy aecepr the appointment as regisiered agent.
Jnsition.

I'om fomilior with am accept tha obligations of the

Sigmature of New Registered dgem (f changing
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If apending the ers and/or Di enter the title and na ch Hieex/director being

remaved and title, name, and address of each Officer and/or Director boing ndded;

{Attach additional sheets, if necessary)
Title Nampe Adedress Type of Action
[ Add, . |

O Add
[ Remove

8 Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
{awtach additional sheess, if necessary).  (Be specific)

AMENDING ART. OF INCORPORATION NO. 1l BY ADDING THE “OLLOWING:

Said organization is arganized exclusivaly for charitable religious, et_iucatlonal. and

scientific purposes, including, for such purposes, the making or distributions to

organizations that qualify as exempt organizations under section 5( 1 (o) {(3) of the

internal Revenue Cods, or corresponding section of any future fedaral tax code,
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The date of each ameadment(s) adoption: Jﬂ #ALH 2:{- A0s/

{date of adoprfon is ired)
Effective date If applicable: "7& 4 ¢ i? ﬁ@ l/
- {ne more than 90 days aﬁer amendment_ ila datg)

Adoption ofAmendmant(s) ... [CHECKONK, . ...

Capher b

[ The amondment(s) was/were adopted by the members and the nurgber of vote ; cast for the amendmont(s)
wasiwere suﬁ' icient for approval.

B Thers arc no members or members entitled to vote on the amendment(s). Th amendment(s) was/were
adopted by the board of direstors.

3
Dated WpeH RF, 20s/!
. W %@— -
Signature _¥
{By the chairman or vico chal ¢ board, presic ;nt or other officer-if divectors
have not besn sclegted: ¥y an incarparntor ~ if in the ands of o receiver, trustes, or
other oo pointed fiduciary by thar fiduciary) '

}VLUH\(SEWTO PA/’E-ro

{Typed or primed name of person sig ng),

P RESIDENT
(Title 6f person signing)
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