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FLORIDA DEPARTMENT OF STATE

ART FOUNDATION FOR PEOPLE WITH pISREITAHF&or3iges

546 NW 114 AVE

SUITE 103

MIAMI, FL 33172

WITH DISABILITIES, INC.

SUBJECT: ART FOUNDATION FOR PEOPLE
REF: NQO7000000539

We received your electronically transmitted document. However, the
Please make the following corrections ard

document has not been filed.
refax the complete document, inecluding the electronic filing cover sheet.
bean prepared pursuant to prefit statutes

As the entity was originally filed as a
filed pureuant <o chapter

Thea document you gubmitted has

{chapter 607, Flerida Statuteas)
nonprofit corporation, this document should be

617, Florida Statu:es.
If you have any questions concerning the filing of your document, pleasea
call (B50) 245-6050.
FAX Rud. #: H18000279039
61B8A00020051

Irane Albrittcon
Letter Number:

Reguiatory Specialist II
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Articles of{\mendment "Lf_[_-.’;t‘:-lf i OF STATE
0 TA P AL A s

Articles of locorporation B"L"‘ AhAD ce, FL
of

ART FOUNDATION FOR PEQOPLE WITH DISABILITIES, INC.

N r ation ntly the Florida De ta
NO7000G0D539

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Flarida Statutes, this Florida Nor For Profit Corporation adopts the following
amcodmeni(s) to s Articles of Incorporation:

A. lamendipg name, entex the pew name of the corporation;

N/A

h The ncw:
neme must be distinguishable and contain the word “corporation™ ar “incorperated” or the abbreviation —C. ovp. " or “fne "
“Company” or “Cp, " may pog be yged in the namig,

N/A

B. Enter new prinsipgl office sddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. E ' maill as, i[ appli

Enuter ngw melling address, j{ applicable; .
(Malling adaress MAY BE A POST QFFICE goxy VA

D, Ifs d the er and/or it idna, enter ¢
t he T ce address:

CESAR BLUMTRITT

10524 NW 7 STREET, APT 701

(Florida street address)

MIAM] Florida 33172
. i

{Cityy (Zip Code)

i atupe, if changi L) Agent:
1 hereby aceept the appointment as registered agent. 7 am familiar with and accep! the opfigations of the position.

// ;
Signature of New %1171 Agens, if' changing
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If amending the Officers and/or Dircctors, enter the tite and name of each officer/director belng removed and title, name, and
address of each Officer and/or Dircctor being added:

(Attach additional sheets, if necessary)

Please note the officeridirector title by the Airst letter of the affice tille:

P = President; V= Vice President; T= Treasurer; S~ Secretary; D= Direcior; TR= Trustee; € = Chalrman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financiai Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTD,

Changes should be noted in the Jollowing manner. Currentiy John Daoe is Hsted as the PST and Mike Jores is listed as the V. There is
a change, Mike Jores leaves 1he corporation, Sally Smith (s named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Change ET
X Remove ¥
X Add Y Itv
£ Title
(Check Onc)

N/,
1) Change A

Add

Remove

2) __ Change

Add

Remove

3) __ Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove
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E. I ding or i A enter L]
(attack additional sheets, if necessary).  (Be specific)

NiA
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendment file date)

Note; [fthe date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as the
document’s effsctive dote on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was‘were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

SEFTEMBER 26, 2018

Signature

(By the chairman or vice chairman of the board, prisident or other officer-if directors
have not been selected, by an incorporator — if in the hunds of 2 receiver, trustee, or
other coun appainted fiduciary by that fiduciary)

CESAR BLUMTRITT

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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