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Articles of Amendment
to e, "

Articles of lnmrpnraﬁon S J,C';‘;
% 2
ey
sy
Fundacion Rayito de Luz, Corp, % 2z
{Name of Corporation as eurrently fled with the Florida Dept, of Statc) (b - ,é.r(:‘
NOY000D D23l o T
{Document Number of Corporation (if kmown) = T
Pursuant to she provisions of section 617.1006, Florida Statutes, this Fiorid Not For Profit Corporation edopls the following £ 757
amendment(s) 1o its Axticles of Incorporation: A

A. H amending name, enter the new namne of the corporgtion;

The new
name rnist be distingiishable and contain the word “corporation” or “incorporated” or the abbreviailon “Corp.” or “Inc.”

“Compang® ar “Co, " pray not be used in the name.

B. Enter new principal office address, If applicable:
(Principal offleca adiress MUST BEA STREET ADLRESS )

C. Enter new malling address, if applicable;
{Mailing address MAY BE A POST OFFICE ROX) /

D. If amending the registered agent and/or reglstered office nddresy ip Florl
en ew vegistered office address:

Name of New Regiriered Ageny:

(Florida sireel address)

New Regisiered Qffice Address:
,' , Florida
{(City) (Zip Code)

New Registered Agent’s Slgnature, If changing Registered Agent:

I hereby accept the appointment as repistered agent, 7 am familiar with and accept the obligations of the postiton.

Signatnre of New Repistered Agem, if changing
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If amending the Officers and/or Directors, enter the Htle and name of each officer/drector belng removed and title, nante, and
address of ench Officer and/or Directer belng added;

(Atiach additional sheets, if necessary)

FPlease noie the officeridirector title by the first letter of the office title:
P = Prosident; V= Vice President; T= Tyeasurer; $= Seeretary; D= Directar; TR= Trustes; C = Chaitinan or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office

held. President, Treastiver, Divector would be PTD,

Changes should be noted in the following manuer. Curvenily John Doe is listed as the PST and Mike Jones ix listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as Jobn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Sinith, SV as an Add.

Example;

X Chanpe

X Remove

X Add
Type of Action
(Check Onc)
I} Change

Add

_X_ Remove
2) _x_ Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5) ____ Chanpe
Add

Remove

&) Change
Add

Rempve

Jar o John Doe

v Mike Jones

sy Salty Swnith

Title Name Addrexs

% Barbara LO'D{‘Z, 2805 Nin 35 LN

<
—c}

Miami‘_E:L' 32772

Yender X, AuSSicnn BSE5 Nw25™ (N
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E. If amending or adding addittonal Articles, enter change(s) heve:

(attach additlonal sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: AU @) S'J' Q% A . Qo ' ?D

if other then the
date this document was signed, J

Elfective date if applicghle;

{no more than 90 days afier amendment file date)

Adoption of Amendraent(s) {CHECK ONE)

x The amendment(s) was/were adopted by the members and the number of voies cast for the amendment(s)
wasforere sufficicnt for approval.

[J There are no members or members entitted to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directars,

rol 20|

Dated

Signature

(By theichsi or vice chalmman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, lrustee, or
other court appointed fiduclary by that fiduciary)

Marisol Vuotareli

(Typed or printed name of person gigaing)

President

{Title of person signing)
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