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BARIMNAS & ASSC PAGE B2/B4

" pa/i7/2018 22:56 3958789623
Articles of Amendment
to
Articles of Incorporation

of

Circulo De Lectores Infantil San Vicente Del Caguan Calombia, TncC
ame of Co atj i - e ate
N0O8000000190

{Docutment Number of Corporation (if known)

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

A. [{amending name, enter the new name of the corporation:
-y

The new name must be distinguishable and contain the word “corporation” ar z'ncorparared" oﬁi‘ 3 .
abbreviation “Carp.” or * Inc.” ¥Campany™ or “Co." may not be used in the name, J': ; g
:: [
B. Enter new principal office address, if npplicable: = 2 - n
(Principal office oddress MUST BE 4 STREET ADDRESS) e
Ma o M
= A P
e
@
C. Enter ne address, if a w7 LD
(Mailing address MAY BE A POST O,
D. If amending th: t d office address | ida, enter the name
new agent and/or the n red office address:
Name of New Registered dgen!:
New Regist ddress: (Florida street address)
,Florida
(City) (Zip Code)
istered Agent’ ture, if chanpin istered t:
T am familiar with and accept the obligations of the

ew
1 herely accept the appointment as regiztered agent,

position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name dj bei

[3 of each Officer and/or Director heing added:
(dttach additioncl sheety, if necessary)

Title Name Address X)) i
[ Add
L] Remove
O Add
O Remove
[J Add
O Remove

E. i amending or adding edditiona icfes, enter chanpe(s) here:

{antach additional sheets, if necessary).  (Be specific)
ADDING:

ARTICLE V1iI: Diasolution Clause

Upon the dissolution of this organization, assets shall be distributed for one or mora

exempt purposes within the meaning of section 501(c)(3) of the Intarnal Revenue Code,

or corresponding section of any future federal tax code, or shall be distributed to the

federal governmaent, or to a state or jocal government, for a public purpose.
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The date of each amendment(s) adoption: August 01, 2010
(date of adoption is required)

Effective date if applicable:
(1o more than 90 days after amendment file date)
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,

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

Dated 08/01/10

Signature M VU'\ - ,é‘n"’)?,ﬂ)’

(By the chairman or vice thairman 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)

RUTH M GONZALEZ
{Typed or printed name of person signing)

DIRECTOR
(Title of person signing)
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