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COVERLETTER

TO: Amendment Section : &2
Division of Corporions @
DA 2
. B
NAME OF CORPORATION: FumOAcion ARmMANDO EL FUTURD , 1/C e Y
o
5 %
l': ";
DOCUMENT NUMBER: NI poooo 753y Sl /‘—':
At
The enclosed Articles of Amendment and tee are submitied for tiling, f“:-:,' A
g

Mease return all correspondence concerning this matter 1o the following:

MR, KENNETH PLeTrind

{Name of Contact Person)

FUuntDAcionds ARNANGy EL FuTueo, + ¢,
(Firm/ Company)

255 WovocrEsy RO.
( Address)

KEy BISCAYME, Fi, 33149
(Cinv/ Staie and Zip Code)

K pfo'ﬂdm(,. mggc, armana’ae( Cutd e . Cam

T-mail address: ln ¢ used lur Tuture annual report hotification

For further information concernimg this matter. please call:

MR, MeEAMNETH PloTicrAS 2 Bos- 798-8/82
(Name of Contact Persony (Arca Code)  (Davtime Telephone Nuinber)

Enclosed is a check tor the 1ollowing amount made pavable to the Florida Departunent of State:

[ $35 Fiting Fee %43.75 Filing Fee & JS43.758 Filing Fee & [JS$32.50 Filing Fee

Certiticate of Status - Certified Copy Certificate of Status
(Addiional copyas Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Street Address

Amendment Section

Division ol Corporations
Clifton Building

2661 Executive Center Cirele
Tullahassee, FL 323010

Mailing Address
Amendment Section
Davision of Corporations
PO Box 6327
Talluhgssee, FLL 32




Articles of Amendment

to t-}
Articles of Incorporation o .
of : "'.:"; 4.:{
- a7
EUA!’DAC!OA" AL MmANDO EL FUTuRo | | NC 25 .
(Name of Corperation as currently filed with the Florida Dept. of State) ‘*:1, - _2:.:
e, o~
N 100000 7531 =
{Documeni Number of Corperation (if known) T
4_...,
e

Purstant 1o the provisions of section 6171006, Florida Stawtes. this Florida Not For Profit Corporation adopts the following”
amendmentis) o its Articles of lncorporation:

A amending name, enter the new name of the corporation;

A UIeDING THE FUTVRE FountpATion , /nC . The mew
name nst be distbguishable and contain the word “corporation™ or Vincorporaied T or the abbrevidiion “Corp. " or e
“Compuny” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: HNfA
(Principal office uddress MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable;
{Muailing addresy MAY BE A POST QFFICE BOX) A/A

P. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Nomie of New Registered Agomt: "’/A

tFlorude street addres
New Registered Office Address:

’V/A . Florda M4

(Cin (Zip Coder

New Registered Agcnt’s Signature, if changing Registered Agent:

fherebyv aeeept the appoiitment ds registered aeent. f o pamifior with and aeeept e oblications of the position
A & L . 7 ! ' !

Nig

Signature of Now Registered Agent if changing
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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, a
address of each Officer and/or Director being added:

Atk additional sheets, i necessaryy

Ploase nate the afficer divector title by the jirse letrer of the office tide:

P Presideni 1 Viee President: T Treasurer: 5= Necretarv: 1= Divector: TR Trusiee: O Chairaan or Clerk: CEO - Chief
Exconeive Oficor: CFO - Chief Financial Ogficer. i an officer director holds more than one tide, st the jirse letier of cach office
heldd Presidem, Treaswrer, Director wondd be PTID,

Changes shenled be noted in the folfowing manner, Currenty John Doe is Biseed as the PST and VMike Jones ds fisted as dhe V. There
et chunge, Mike Jones leaves the corporation, Satly Smith i mamed the 3 and S These should be noted as John Doe, PFas a Change.
Mike denres, Vas Remove, and Sallyv Sivth, SU as an Aedd.

Example:
N Change P lohn Doe
N Remove v Mike Junes
N Add S5V Sallv Smith
Tyvpe of Action Tithe Name Address
{Check Oney
1) Change /A N/A N4
Add
Remove

2y Change L\/{A N/A- /\//'4

Add

Remove

R Change N4 N /“‘\ N4
Add
Remowve

4 Change Nfa A fa AlfA
Add
Remowve

RY hange NZA N /q N/a
Add
Kemaove

ay Change NiA N/A N/A'
Add

Kemove
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E. Ifamending or adding additional Acticles, enter chanve(s) here:

tarach additional sheets, ifnecessarve. (Be speeific)

A A
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. . . - L
Fhe date of each amendment{s) adoption: FES . 206 - 20/7 . it other than 1l
date this document was signed.

Effective date if applicable:

tre mere ther Q0 davs affer amendmenr file dare)

Note: {1 the date inserted in this block does not meet the applicable statsory 11ling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoptivn of Amendment(s) (CHECK OXNE)

BT The amendimemis) wasiwere adopted by the members and the number of votes cast for the amendmentis)
wasnwere sufficient for approval.

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/aere
adopted by the boaird of dircctars.

Dated FEB. 26 -2009

Stgnature | s

T

{By the chairman or vice chairman of the board. president or other ofticer-il disectors
have not been selected. by an incorporator — if in the hands of a receiver. rustee., or
other court appointed tiduciary by that fiduciary)

MR. enNETH PeoT Kin
{Typed or printed name of person signiny)

PresipenT

{Title of person signing)

Page 4 of 4



