Ux\I\HSED 8 20 10 3 (pm(

[

Note: Please print this page and use It as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(111000220490

L

H110002204903ABCT

3

IR M

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Civision ¢f Corporaticns
Fax Numbar 1 (B50)617-6380
From:
Account Name i BANQZ, GARCIA,
Account Number ¢ I20100000087
Phone ¢ {305)8356-6626
Fax Number : (30b)BbhE=-6628

AND ASSOCIATES,

P.A.

**Enter the email address for this business entity to be used for future
annual repeort mailings. Enter only one emall address plepse, ¥+

Emajil Addrass:

gpecis € baparaX. Cory
7 77

COR AMND/RESTATE/CORRECT OR O/D RESIGN

CENTRO DE EDUCACION Y COMUNICACION GUAMAN POMA DE%&Y

- Certificate of Status 0
¢ .“:I% Certified Copy 0
g -
E B S Page Count 01
=X l_-.;: |Estimated Charge $35.00
!—i-v-i .;-"-- Lu ﬂ'
P« « B Lo
1 ]
oo S8
e W =y
- {3
= W=

Electronic Filing Menu  Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

Help




, Se‘p‘;. 8;:: 2011 3:46PM ffL\S //110@&2&04?03))) No. 4958 P 2/4
Articles of Amendment
to
Articles of Incorporation
of

Cenmo oe Fovercion y Compuicacion Comuap oma e Ay/}m, (orp

(Name of Corporatiop as currentiy filed with the Florida Dept, of State)
NA41.00000/60>

(Document Number of Corporation (if known)

Pursuant to the provisions of ssction 617.1006, Florida Statutes, this Florlda Not For Profit Corporation adapts
the following amendment(s) to its Articles of Incorporation:

A. I smending name, enter the new name of the corporation:

The new name mus! be distinguishable and contain the word “corporation” or “incorporated” or the 3
abbreviation “Corp,” or * Inc." “Co 2 or “Co.” may not he used | - :

B. Enter new principal office address, if applicable: B 220 @M (- W’%’q
{Principal ddress MUST BE A STREET ADDRESS <
tincipal office address ) ({%A’M,/‘ FZ/ 3?’ / s_.g

C. Enter new maillng address, if applicabls;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered offi =,

new registered agent and/or the new registered office address: ' }t’?ﬁ Z
Name of New Registered Agent oo
S REEL
pz2o Cortt sy hz o
New Regisiered Office Address: (Florida street address) Vi =2
vy Flords 32/5.57 1%
(Clty) (2ip Cade) ': r
New Registered Agent’ ature, i changing Repistered Apent: )
! hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the
position,

sttt S AL o e e s s s S A ! L
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If amending the Officer or Directors, enter officer/director bei

removed and title, name, and address of gach Officer and/or Dirgetor being added:

(Attach additional sheels, if necessary)

Title ﬂa me Address Type of Action

VP Jezsics Mewgsino 5520 C)J% @% R
Remove

S Tels SOLEK 2220 Oorg 4&4‘/ I Add
Mlarts FL 32/885 "0 Remove

O Add
O Remove

E. If amending or addine additjonal Articles, enter chagge(s) here:
(attach additlonal sheets, [f necessary).  (Be specific)
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—
The date of each amendment(s) adoption; ?/ S 0 //
(dalz of adoption is required)
Effective date jf applicable:

(no more than 90 days after umendment file date)

Adoption of Amendment(s) {CHECK ONE)

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

[ There are 1o members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ?// ‘S'{/ e //

Signature /\W

(By the chairman of vi an of the board, president or other officer-if directors
have not bezh seledge incorporator — if in the hands of a receiver, trustee, or
other court appolntedfiduciary by that fiduciary)

Tovee [Pavos

(Typed or printed name of person signing)

?KE‘S/!;EM 7

(Title of person signing)
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