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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 6509523 4306349
AUTHORIZATION

COST LIMIT : & 35700

CRDER DATE : February 8, 2021

ORDER TIME : 10:30 AM

ORDER NO. : 650953-005

CUSTOMER NO: 4306349

DOMESTIC AMENDMENT FETILING

NAME : MARTA BEDOYA DE CLAURE
FOUNDATION, INC.

EFFECTIVE DATE:

ARTICLES OF AMENDMENT
AX RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Eyliena Baker -- EXTH#
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Articles of Amendment . ~ e
to R

Articles of Incorporation et
of
W2IFER -8 ay g
Marta Bedoya Pe Claure Foundation, Inc. il rtb 8 Arf 9 f 3
(Name of Corporation as currently filed with the Florida Dept. of State) P R
.. i R
N10000011358 SR L

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

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

Claure Family Foundation, Inc. oy
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.

N
B. Enter new principal office address. if applicable: A
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: /A

(Muiling address MAY BE A POST OFFICE BOX)

0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

NIA

Nume of New Regisiered Agent:

(Floruda street adidress)
New Registered Office -Address:

. Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby: accept the uppointment as registered agent. | am familior with and accept the obfigations of the position.

Signuture af New Registered Agent. if changing



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:

{Atruch additional sheets. if necessary)

Please note the officer/direcior title by the first leiter of the office title:

P = President; V= Vice Presidemt; T= Treasurer: = Secretary, D= Director; TR= Trustee: C = Chuairman or Clerk; CEQ = Chief
Fvecuive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more than one title, list the first fetter of each office
held. President, Treasurer, Director world be PTD,

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed us the U There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the Vand 8. These should be noted as John Doe, PT us a Change,
Mike Jones, 1 axy Remove, and Sally Smith, SV us an Add

=

Exampie:

X Change
X Remove
X Add

=
—]

=
John Doe S - )
Sally Smith . \
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1} Change N/A LN
Add '

Remove

2) Change
Add

__ Remove
3y __ Change
_____Add

__ Remove

4y Change
Add

Remove

3 Change
Add

Remove

6) Change
Add

Remove

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

(wtach additional sheets, if recessarvy.  (Be specific)

NIA




01/08/2021
The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file dore)

Note: If the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



B There are no members or members entitled to vote on the amendment{s). The amendment(s) was/were,__ = [;1 ' :

adopted by the board of directors, T
2021 Fr

2/4/202 | 'FEB -8 py g, 13

Pated .

DocuSgned by:

L
Signatre| Foud Maruelo {Lawre S
(3 e AN et i vive wnanman of the board, president or other officer-if directors

have not been selected, by an incerporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

L1}

Raul M. Claure

(Tvped or printed name of person signing)

President

(Title of person signing)



