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August 19, 2010

FLORIDA DEPARTMENT OF STATE

CLAUDIA PELAEZ FOUNDATION, INC L ivisionof Carporations
711 EAST LIVINGTON STREET
ORLANDO, FL 32803

© BUBJECT: CLAUDIA PELREEZ FOUNDATIQON, INC
REF: N10000007474

We received your eale¢tronically tyansmitted document.

However, the
doouméant has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing covar sheet

Please flll out entire deocument (first page).

Please return your decumsnt, along with a copy of this letter, within &0
days or your filing will ba considered abandoned.

Tf you have any questioﬁs concerning the filing of your document, please
call (B50) 245-6916.

Carol Muataln FAY Aud. #: H10DDO01BG6460
Regulatory Specialist II Lattar Number: 110AR00019995
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Articles of Amendment
to _
Articles of Incorporation
of

Clo.ud'm: Pelaes Fouvndation . Lac.

{(Name of Corparation a5 currently filed with the Florida Dept, of State)

NI OO Ty
(Document Number of Corparstion. (if known)

Pursuant to the provisions of section 617.1008, Florida Stanes, this Floride Not For Frofit Carporation adepts
the fallowing amendment(s) o its Articies of {ncorporation:

A M amending name, entor the nsw name of the corporation; .

The new name must be distinguishable and contain the word “corporation® or “Incorporaied’’ or ]r}_m'
abbroviation "Corp. ™ o * Inc.” “Campany” gr “Co.” may ot be used in the nqme. e
= @
B. Enter new principal office address, if applicable: _';'_:x;.: =
(Principal office addrsss MUST BE A STREET ADDRESS ) = AL -n
Fo~ — —
AL ARl
fe =
pida ; Q
C. Enter new mailing address, if applicable: S-"ﬂ -
(Mailing address MAY BE A POST BO 2P
gm o
N, f ymending the registered apent undioy reuistered office addraus in Finrida, enter the name of the
new registered neent nud/ar the new registared office address:
Name of New Registared Agent; Martha Jimenez Smith
, 711 East Livington Street
New Registervd Office Address: (Flarida street address)
Orlando _ Floridg 32803
(City) {2ip Code)
New istere 's Stpnatars, if changing Repistere ent: '
{ hereby accept the appointment a5 regisiered\agens. [ am familiar with. and accevt the oblivatione of the
position,
\Sr‘gnamrc af New Registx d\%m, if changing
Pagel of 3
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1T amending the Officers and/ar Divectors, entar the tide and n b afficer/director hein
removed and tide. name, and address of ¢ or Director heing sdded:
(Artach additional sheers, {f necessary)

Title Name ' Address Type of Action
Pote Martha Jimenez Smith 711 East Livington Streat Add
Orando FL 32803 £ Remove
Pdle Martha Smith 711 East Llvingion Streel 0 add
: Qrlaorn FL 32804 7] Remove
0 Add
[J Remove
E. If amendi dding additinnal Articl nter change(s) here:

(artach additional shaets, if necessery).  (Be specific)
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The date of each amendmens(s) adoption: 08/1 6/2010
(date of adaption is required)

Effective date if applicable; 081 6/2010
{no more than 90 days afier amendment file date)

Adoption of Ammdrnenl(s) ) {CHECK ONE)

4] The amendment(s) was/were adopred by the membsrs and the number of votes cast fur the amendmeni(s)
wasfwere sufficiant for approval,

T 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 08/16/2010

board, president or otser offioer-if directors
have not been selected, by an § ~ if in the hands of & recoiver, trustee, or
other court appointed fiduciery by that fiduciary)

Martha Jimenez Smith
{Typed ov printed name of person signing)

President
(Title of person signing)
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