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June &, 2007

In Children We Trust Foundation Inc
3323 Devon Rd

Miami, F1 33133

Cperez41@aol.com

To Whom It May Concern,

Attached is a check payable to Florida Department of State for $43.75, and the form for
Articles of Amendment to Articles of Incorporation, plus one additional page. If there are
any questions, please call 305-904-5944 for clarification.

A o, T Sincerely,

istina Perez
President and Founder

In Children We Trust Foundation Inc




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2007

CHRISTINA PEREZ
VENGOECHEAPEREZ INC
3323 DEVON RD

COCONUT GROVE, FL 33133

SUBJECT: VENGOECHEAPEREZ INC
Ref. Number: NO7000004514

We have received your document for VENGOECHEAPEREZ INC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $43.75.

The name of the corporation must contain a corporate suffix. This suffix may be;
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1508(1), Florida Statutes prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please return a copy of this letter along with your document to ensure proper
handling.

i you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901. .

Susan Payne
Senior Section Administrator Letter Number: 007A00038297

Division of Corvorations - PO BOX 63927 -“Tallahacszee Florida 39214




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: YVENGOECHEAPEREZ INC

pocument numeer: N7 000004514

The enciosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chrigting Perez

(Name of Contact Person)

{Firm/ Company)

3323 Devon Rood

{Address)

Coconvut Grove, Fl 32133

(City/ State and Zip Code)

For further information concerning this matter, please call:

(hriSinoe Yorez 305, 904 -694

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

[1$35 Filing Fee  []$43.75 Filing Fee & %&13.75 Filing Fee & [[1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified 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

Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to ST
Articles of Incorporation I 'S D-c

of 07 JU” 13 5
VENGOECHEAPEREE INC Stepe . MR g,

{Name of corporation as currently filed with the Florida déil(. bﬂ?g@SE e O 7 4 f[

P/DA
NOT00 0004514

{Document number of corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

Tn children We Trigt Foupdgtion , L.

{must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc.” or words of like import in
language; "Company” or "Co.” may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
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(Attach additional pages if nccessary)
{continued)
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The date of adoption of the amendment(s) was: mel Eﬂ ,%u ) 1

Effective date if applicable:

{no more than 90 days after amendment file datc)

Adoption of Amendment(s) (CHECK ONE)

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

E/There are no members or members entitled to vote on the amendment, The
amendment(s) was (werc} adopted by the board of directors.

Signature
(B

other court appointed fiduciary, by that fiduciary.)

bhnshna Perez

{Typed or printed name of person signing)

Drosident

(Title of person signing)

FILING FEE: $35



