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FLORIDA DEPARTMENT OF STATE

CONSUELEN A MI PUEBLO, INC. Dhvision of Corporations
5458 BW. 180 AVE
MIRAMAR, FL 330298

SUBJECT: CONSUELEN A MI PUBBLO, INC.
REF: NOB0000OCET75

We received your electronically tranamitted document.

However, the
document hag not bean filad.

Please make the following corrections and
refax the completa decument, ineluding the electronic £iling cover sheet.

The document you submitted has been preparaed pursuant to profit statutes
{chapter 607, Florida Statutes).

As the entity was originally filed as a
nonprofit corporation, this dorument should be filed pursuant to chapter
617, Florida Statutas.

If you have any questions concarning the filing of your document,‘ please
call {B5D) 245-6050.

Irana Albritton :

FAX Aud. #: H15000098B41
Regulatory Specialist II Letter Numbex: 615A000D8207
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(Document Nutbber of Corporation (If kngun)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adapts the following amendmont(s) to
fta Articles of Incorpotation;

A. I aowndi am ter the n ratinn:

N / A The sy
name must be distinguishable and contain the word corpomuon “compamy, " or “mcorporoted"” ar the abhraviation
"Crrp, " “Ic, " or Co.." or the dadgnaﬂow “Corp,” "Inc,” or “Co", A profacsional corporadon nama: must contain the
word “choriered. " “professional associasion,” or the abbreviation "P.A." :

B. Enter new princigal office address, if applicabte: _N/A
(Principal office nddress MUSTBE A STREET ADDRESS )

(Mailing addrers MAY BE A POST OFFICE BOX)

Snter neye mailie addeess, i applicable;
c. iling add K/ A

]

ending the registered agent i flice addrean jn Klorida the n
new raploterad ggont and/oy i .

Nama of New Registered dgent

060 SW 9% fue

(Florida streai oddrass)

e Rortyernd Oflce Adiress AL QN

Florida 33123

ey {Zip Cocls)

New Rogjstorad Acent’s Sjanatore, if changing Regiaterod Agent:
1 harghy gecapt the appotrimant as registersd agent, ) am familiar with and accept the obligations of the pacitian.

Signature of New Registored Agent, If changing
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If amending the Officers and/nr Dirdetors, enter the title and name of each offfcur/lirector being removed and titfe, name, and
address of each Offieer and/or Director befng addad;

{Attach addiional hatts, If necessary)

Pleaxe note tha nfficer/divector ntls by the first leprer of the affice ttle:

P = Prasident: V= Vice President T= Transurer; $= Secraiory; D= Director; TR= Trustea; C = Chairmor or Clerk; CEQ = Chiaf
Execurtve Officor; CFO = Chigf Financial Qfficer. If an officer/dirctor holds more than ane tife, Jixt the fNirst letter af cach office
held. Pragidemt, Treaswnar, Direetor would be PTD.

Changes should be nated in the follewing maunsr. Owrrently Johr Doc 1S listed as the PST and Aiks Jones i listed a3 the ¥, Thera is
a change, Mikz Jones leaves the corporation. Salty Smith is named the V and S These showld be noted ar John Dox, PT as a Change,
Mike Jones, V' as Remove, and Solly Smith, SV as an Add.

Example:
AChange T BT  lohoDoc
& Remove 'S Mike Jones
X Add 8V SallvSmith
Tyre of Actlon Titls Name Address
(Cheek One)

1y b Change pe Manda, URJMQP,} 1080 :wrf’lqme,'
L Hiomi 8. 3393

Remowve

n _L('.‘hangc Qé @mum AQULNO ?OEQ M 49 M)
Add ' Higumi, *t 33033

e, REMoue
3 Lchunge D6 L%Uﬂ,dﬂb M %BO RIS, Op] Mse.
Add Miami FL 33033

— Remove

!

) ___ Change

Add

Remove

& ___ Change

Add

Remove
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E. It amepding or addj itignal Asticles, enter cha
(Attach additinnal sheets, if necessary). (B spacific)

] A

F. d iflga nr cllation_ o[ |ssned shay
raviy ementing the a tif not containgd in 4 dment itsal
(if not applicable, indicars N/A)

NIA
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Tha dats of cach amendment(s) ndoption:
dits this document was signed.

Effeetive date if applicabls:

(no more than 90 doys after amendmeni Jile datz)

, if other than the

Note: 1f the dats inserted in this bloek docs not meet the applieshle stanrtory filing requirements, this date wdll not be Hsted as the

dacument's effective date on the Departmend of State’s racorda,
Adoption of Amandment{s) (CHECK ONE)

B “The amendment(s) was/were adopted by the shareholdars, The number of votos cast for the amendment(x)

hy the sharehalders was/were sufficient for approval,

0 The amendment(s) wasiwers approved by the shareholderg through voting groups. The followmg statemen:
st be separafaly provided for each votimg group eniitled to vore separately on the amendment(s)

“The sumbar of votes casi Jor the amendment(s) was/were sufficicnl for approval

by

n

foating group)

'I'Ihc amendment(s) was/were adopred by the board of divectors without shareholder action and shareholder

action waa not required.

[ The amendmant(%) was/were adopted by the Incorporators without sharsholder action and shareholder

action was not required.

Dated @H!/&.L\‘IS‘ ; /

Sipnature

sclected, by an i

appoirted fiduclhry by thnt fidueiary)

GENDY HER-anob 2

(By n Jirector, gresident of ather officar — I directors or officers have not heen
rpe = if in the hands of & recaiver, trustae,
ey

{Typed ar printed name of peraon signing)

Pap sy 0BT

( Title of person signing)

) Panedafd
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