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COVER LETTER

@ TO: Amendment Section
Division of Corporations

NAME OF cOrRPORATION: CLAUDIA PELAEZ FQUNDATION, INC

DOCUMENT NUMBER: N K 0oo00 N4 1Y

The enclosed Articles uf Amendment and fes are submitted for filing.

Please return ali correspondence soncerming this matter to the follewing:

JAIRO GONZALEZ
(Name of Cantaet Person)

GONTAX, CORP
(Fiem/ Company)

13574 VILLAGE PARK DR SU|TE 135
(Address)

ORLANCO, FL 32837
(City/ State and Zip Code)

info@gontax.com
E-mail address: (to be used for future annual Teport notification)

For furthey {nfarmation concerning this maner, please call;

JAIRQ GONZALEZ a¢ 407 y 2516266
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State;

(#1535 Filing Fes [3£43.75 Filing Pee & £1'$43.75 Filing Fee & 1 $32.50 Filing Fee
Certificale of Status - Certified Copy Certiflcate of Status
(Additional copy (s Certified Copy
enclosed) (Additicnal Copy
N is enclosed)
Mailing Address Street Addresy
ggnmdmm Section ) Amendment Sectlon
ivision of Corporations Division of Co i
P.O. Box 6327 Clifton Building’ormms
Tallahgssea, FL 32314 2661 Bxecutive Center Circle

Tailghassee, FL 32301
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CLAUDIA PELAEZ FOUNDATION, INC K2
(Name of Corpuration as cucrently filed with the Florida Dept, of Stats)

{Document Number of Corporation (if known)

Pursusnt Lo the provisions of section 617.1006, Flerids Statutes, this Flerida Not For Profit Carporation edopts
the following smendment(s) w its Articles of {ncurporation:

A. If asmending ngme, énter the new uamu of the corporation:

The new nume must be distinguithable and comtain the word “corperation” or “incarporated” or the

abbrgviation “Carp. " @r ' Ine." “Compuny” or “Co,” may not be used in the name.

B. Enter new principal office gddress, if applicable:
{Principal office address MUST RE 4 STREET ADDRESS )

C. Epter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. ifamending the registered agent and/or registered office address in Florida. enter the name of cthe
new registered agent and/or the new repistered office pddreas;

Name of New Registersd Agent;

New Regisieved Office Address: (Florida street address)
. Florids,
fCity) : {Zip Codey

New Registerod Agent’s Signsture, if changing Reaisterad Agent:
[ hereBy accept the appoingmens us registered agent. I am fomilicr with and accept the obligations qf the
position.

Signature of New Registered Agent. {f changing
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If amending the Officers and/or Directory, cnter the title and name of sach sfficer/director being

yemoved and title, name, and address of ench Officer and/or Director beimg added:
{Attach additional shaets, if necessary)

Title Name Add Type of Action

] Add
7 Remove

Tl Add
O Remove

0O Add
[ Remove

E. If umending or adding additional ftrticl% enter chaape(s) here:
{(artach additional sheets, if necessary).  (Be specific)

ARTICLE IV-DIRECTORS

This Comporation shall have three (3) Directors initially. The Directors shall be appointed
by The Board of Directors of CLAUDIA PELAEZ FQUNDATION, INC. The nurber of

Directors may bs increased or diminished from time to time, by an amendment of the

By-Laws, but shall never be less than thres (3).

Page 2 of 3
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