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COVER LETTER

" TO: Amcndment Section
Division of Corporations

NAME OF CORPORATION: UNITED LATIN AMERICAN ASSOCIATION, INC.

DOCUMENT NUMBER: N10000010359

The cncloscd Articies of Amendment and fe¢ arc submitted for fhiling.

Please return all correspondence conceming this matter to the olowing:

DIANA JELEN

(Name of Contact Person}
JELEN ACCOUNTING SERVICES, INC.
A (Firm/ Company)
8181 NW 36 STREET SUITE 13AB
{ Address)
DORAL, FL. 33166
{City/ State and Zip Codc)

JELENACCOUNTINGSERVICES @ GMAIL.COM

E-mail address: (to Be used for futurc annual report notiffcating)

For further infhrmation concerning this matter, please call:

DIANA JELEN 305 591-9180

at ( -
{Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclused i 6 check for the following amount made payabit 1o the Floridh Depariment of Stete:

B 555 viling Fee  [1%43.73 Filing Fee & (154375 viling Fee &  [0%52.50 Filing Fee

Centiticate of Staws  Certified Copy Centificate of Staws
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enctoscd)
Mafling Address Street Address
Amendment Séction Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Clrele
T'allahassee, FL 32301
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Articles of Ameadment
- . to
Articles of Incorporation
of

UNITED LATIN AMERICAN ASSOCIATION, INC.

{Name of Corporation as currently filed with the Florida Dept. of

. )
N10000010359

{Document Number of Corporation (if known)
Pursuant to the provisions of seetlon 617.1006, Florida Statutes, this Flerida Not Far Profit Carparanon adnpts the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
UNITED LATIN AMERICAN FOUNDATION, INC.

The new
netine must be distinguishable and contoin the word “corporation” or “incerporated ” or the abbreviation “Caorp.” 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 )

s I
—— ?vc ™~
g
i = "‘ﬂ
A
C. Enter new mailing address. if applicable; ' e *3'"”
(Muiling address MAY BE A POST OFFICE BOX) el

=
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{ amending the registered apent and/or repistered offic

S Tad
d in Flo
new registered agent and/or the new registered office address

o, enfer the name of the

Name of New: Registered Ageni:

(Florida strae! oddress}
New Regisicred Office Address:

, Fiorida
(Ciny (Zip Code)

New Registered Agent’s Signature, If changing Repistered Agent:
1 herehy uccept the appoiniment as reglsicred agent. [ am familiar with and acceps the obligerions of the position

Slgnaiuve of New Registered Agewr, if changing

Page 1 0f 4
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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 OHicer and/or Director being added;
{Attach additional sheets, if necessary)
Piease note the gfficer/director titie by the first leuter of the office fifla:
P = President; V= Vice President; T= Treasurer; 5= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Finemeial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would ba PTD.
Changss Yhould be noted in the following manner. Currently Jokm Doe is fisted as the PST and Mike Jones is listed g the V. Thare is
a change, Mtke Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add
Example:

X Change BT John Doe

X Remove A4 Mike Jones
X Add sV Sally Smith

Type of Action Titl Name Address
{Check Ong)

JLite
b Chunge DS LEONOR LINERO 12420 SW 94 LANE
A MIAMI, FL 33186

X

Remove

%) Change T ALFREDO SANTAMARIA 12420 SW 94 LANE
MIAMI, FL 33186

Add

——

X Remove

T CRISTINA MARIN 14920 SW 23 STREET

3) ____ Chanpe

X MIAMI, FL 33185

Remove

8 Change S ECCEHOMO GUZMAN 20341 NE 30 AVENUE
AVENTURA, FL 33180

X Add

Remove

5) ____ Change

Add

Remove

6) _____ Change - : "
Add

—

Remove

————
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E. If amending or adding additions) Articles, enter change(s) here:
{airach additional sheers, if necessary).  (Be specific)

Page 3 af 4
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.+ The date a-ftacb amendment(s) adaption: 08/11/2012
08/11/2012

{no more than 90 days after amendment file date)

Effective date If applicable:

Adoption of Amendment(s) (CHECK ONE)

B The smendment(s) was/were adapted by the members and the number of votes east 1ir the amendment(s)
waghwere sullicient for approvel.

O There are no members or members entitled 10 vote on the amendment{s). The amendment{s) was/were
sdopted by the board of directors,

ouea 081172012 7

Signature /é_ / ‘//"“ b

(By the chailfmﬁ?e irman of the board, president or other atTicer-if directors

have not been selegled, by an incorporator — if in the hands of a receiver. trustee, or
other court appoinfed filuciary by that fiduciary)

ALFREDO SANTAMARIA
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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