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Articles of Amendment ¥ \L_ED
to
‘;_ % Artieles of Incorporation N _ PH \2 03
of o5 0CT -9 ;
. e 5 TATE
FUNDACION RAYITO DE LUZ, CORP, o AT TRIEA
(Name of Corporation as currently filed with the Flr»{’h!' a:Dep opate) L
LS P
N0900000236) N

(Documeni Number of Corporation (if known)

Pursuant o the provisions of section 607, 1006, Florida Statuwtes, (his Flerlda Profit Corporation adopts the tollowing amendmeni(s} o
ifs Articles of Incorporation:

A, Ifymending mame, enter the new name af (e ¢orporation:

The new
nanie must be distingeishable and contain the word “corporation,” “company.” or “incorporated” ar the ahbreviation
“Corp.,” “Ie.,” or Co.,” or the designation “Corp,” “Ing,” or “Co™. A professional corporation name must contain the
word “churiered,” "

professional association,” or the abbreviation “P. "

i - ,
B. Enier ne nclpal offlee address, if applicable: 636 NW 1141H AVL_,,,.,

(Principal office address MUST BE A STREET ADDRESS ) ADPTHI03
MIAMI, L 33172
C. Enter new mailing wdgress, il applicaple:
36 NW 1 14TH AVE
(Mailing address MAY BE A POST QFFICE ROX) GIENW 114
APTFHI03

MIAMI, FL 33172

D, Y umending the registered ngent and/or vegistered offive nddress in Florvida, enter the name of the
new reglstered apgent and/er the new reglstered office address:
MARISOL RUSSIAN

Nume of New Regivtered Ayens-

636 NW 114TH AVE APT#103

(Florida streat adidress)

MEAMI .. 33172
New Repistered Qffice Adddyess: . .+ Florid

CZA Gip Codle)

New Registered Agent’s Siguature, if changing Registeyed Agent:

I hereby accept the appoiniment as vegistered agent. I am familiar with and aceept the obliyetions of the posfiton.

Stgnattre of New Registerce Agent, if ehanging

Pugre 1 0F 4




Qct, 9. 2015 10:43AM No. 7986 7. 3

If amending the OFfTeers sndfor Dirvectors, enter the (itle and name of each offlcer/director being removed and title, name, nnd
stddreys of cuch Officer und/or Divector being pdded;

{Attach additional sheets, if necessary)

Please note the officersdirector tille by the fivst letter af the office title:

P = President; V= Vice President; T= Treasurer; §= Scoretary; D= Director; TR+ Trustee; C = Chaiviman or Clerk:y CEQ = Chigf
Fxecwiive Qfficer; CFQ = Chief Financial Officer, if an afficer/divector holds wmore than one tide, Iist the first lester of each office
held. President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following wanner. Corrently John Doe is listed ax the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the cerporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT ax a Change,
Mike Janes, V as Remaove, and Sally Smith, S¥ ex an Add.

Example:
X Change PT John Doe
X Remove A Mike Jones
_X Add sy Sally Smith
Type of Action itle Nome Address
{Check One}
X P MARISOL RUSSIAN 636 NW L I4TIIAVE
[} Change
Add APTH#103
MIAMLI, FL 33172
_... Remove
X VP YENDER X RUSSIAN €36 NW H14TILAVE
2) .. Change o
Add APTHLO
MIAML, FI, 33172
Remove
3) : Changs 12 JUAN Y FANTI E855 NW 35TH LN
Add MIAMvafl:v?3l72
X
R Remove - -
4) Change -
__ Add i
CRemave

5. . Change

Add

—__ Remove ] o

4) ___ Change

Add

Remove
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E. If amending or gdding additivnal Articles, enfer change(s) here:
(Attach editionnd sheets, if necessary).  (Be specific)

No.

1986 P 4

¥, IWan amendment provides for an exchange, reciassification, or eancellution of issued shares,

- pryvistous for implenienting the amendment if not coniained in the amendinent itself:
(if not applicable, Indicete N/A)
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The dale of each amendment(s) adoplion: y i other than the
date this document was signed.

Effective date {f applicable:

{no move than 90 days after amendment file date}

Note: I the date inseried in this block dos not mect the spphicable statutory filing requivements, this daioc swill mol be listed as the
document’s effective date on the Departinent of State's records.

Adeptinn of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cust for the rmendment(s)
by the sharchotders was/Awvere suflicient for sppreval,

[ The amendment(s) was/were approved by the sharcholders through voting groups. The follnwing statement
must be separately provided for each voting group entitled to vete separately on the amendnient(s):

“The number of voles casl for the amenitlimeni(s) wasfwere sutlicient Tor gppraval

by . "
voling group)

[ The amendment(s) was/were adopted by the board of direclors without sharchulder action and sharcholder
action way not required,

8 The amendmeni(s) wasfwere adopted by the incorportors without shareholder action and sharcholder
action was not required. ' i

OCTOBER 9, 2015
Dated,

Signalure Y llte R
r, president or other officer — if directors or ofTicers have not been
selected, by an incorporator — if in the bands ol 4 receiver, trustee, or other court

appointed tiduciary by that fduciary)

MARISOL RUSSIAN

(T'yped or printed name of person signing)

PRESIDENT

(litle of person sipning)
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