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Articles of Amendment |
to
Articles of Incorporation
of

FiesTa VoukicR) ¢ QUERTORRI gUENA DEL ESTADO DE LA FloRibs TAV/C
{Name of Corporation as currently filed with the Florida Dept. of State)
NOGOo00 (317

{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:

A. If amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or " Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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C. Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(Zip Code)

(City)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing
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- If amending the Officers and/or Directors, enter the title and name of each officer/director being
. removed and title,. name, and address of each Officer and/or Director being added:

{(Attach additional sheets, if necessary).

Title Name Address Type of Action
D EFRAIN Colazo 3550 MOV BEAM O & Add
LSSIMM EXr B 3 Remove
L v e A ol

_ 0O Add
[0 Remove

- O Add
O Remove
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ESTAt0 DE LA FLORDA,INVC 1S TO PROVIDE A CULTURALLY
R\ CH ENVIRONMENT THAT QFEERS AV ALTERNVATIVE TO THE
YounG- Comm un 1Ty FROM Akl RACKGROUMDS .- THROUGH T
INTERACTION AM BROADENING QF THE JINTERCULTUNAL
QAVDERSTAMDIAMG Commiyn Ty MEMBERS OF ALl BAUCGROUADS
WL T )V POSITIV, oA LT DRUmS THAT L/
LTIz QUL SOC(IEDIf_THﬂQUG-H ATS AD EWERTAINGET], WH L
UPATING A THE QRESERVATRW O PucrroRican [LaTi
CULTURE ALL SoCIAL BACKGROUMS. W LLRECEIvE THE
ORROTIYN 15 TO ReseAncr Aad PROMOTE THE WYRTANGTOE
KnowiN G £3ad TEACHIAG- THEQ. CommUN ITy THE TRADTIONS

ANDTREASYRES OY THE Il Hep A GE . THE ENTIRE SOC(AL
- OF MUML AE ZTM D, N Simue

LD QLODUCTIVE MAWNER
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E. If amending or adding additional Articles, enter change(s) here:

’ (ﬂ!tach additional sheets, if necessary).  (Be specific) ﬁ Mlﬂj ARTI %E
oN 1SS PTHE z
MMMLW@@W

OF SECT] ) OF SVENUE TH

MMM&MEM&MSM

1S THEW LOCATED. B ch

QLI 2ATION O QDEANIZATIONS ; S S Ad) Couay SHALL DETERM AL
WwHic s} > ve A, on S

furQosEs.
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The date of each amendment(s) adoption: 5 l pd )‘0
. ’ (date of adoption is required)
' Effective date if applicable: Si1214lo
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

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

Dated Q%O’!m

By the cﬂaﬂ'mﬁn‘oi_ vivé.chairman. ofthe board, president or other officer-if directlors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

L_H 2 Bepmupsz

(Typed or printed name of person signing)

Dinecror

(Title of person signing)
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