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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION:  DI0S CON NOLTROS Condf. |

pocuMENTNUMBER: N 12000001204

The enclosed Articley of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matier 1o the tollowing:

Z (cARDD FERNANDEZ

(Name of Contact Person)

DICS CoN NOIGTROS Cokf

{Firm/ Company)

doos NwW 9™ Ave.

{Address)

Doral , FL 3366

(Ciny/ Siate and Zip Code)

m%of@ dencdoral . org-

]"-,-nuul address: {to be used Tor Tuture annual report notifigdution)

For further inlormation concerning this matter. please call:

RcARDO FERNAND E2 L 305~ 203~ FEOR

(Nuame of Contact Person} tArea Code)  (Davtime 'l'cluphc}nc Number}
Enclosed is a check tor the following amount made payvable to the Florida Deparunent of State:

B{SS Filing Fee  TI$43.75 Filing Fee & O$43.75 Filing Fee & 053230 Filing Fee

Certiticite of Status Centitied Copy Certilicate of Status
tAdditional copy is Certitied Copy
enclosed) (Additionad Copy is
Enclosed)

Mailing Address Street Address i

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Fallahassee, F1. 32301



Articles of Amendment
Articles of |ll'l'(‘(il'p(}l'illi(ll| FILED
g 2017 UL 25 PH 2: 47
DIOS <o ROSOT O3S Conk .

iName of Corporation as currendly filed with the Florida Dept. of State) ) --_ C s owlbet

N 120 0000 1207F A

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Sustutes, this Florida Not For Profit Corporation adopts the following
amendment(s) o s Articles of Incorporation:

A. If amending name. enter the new name of the corporation;

\\)/ A

name must by distinguishable and comtain the weord “corporation” or “incorporated ™ or the abbreviation “Corp. " or “ine ™
“*Company ™ or “Co.” may not be used in the name.

The new

B. Enter new principal office address, if applicable: r\) /JQ
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, ifapplicable; /
(Mailing address MAY BE A POST OFFICE BOX) r\) A

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

Nanie of New Registered Avent: M / A

N /4 |

fFlaridda sfreel wddress) {
A) /A . Florida
{Ciry) (Zip Code)

New RHegistered Apent’s Signature, if changing Registered Agent: I
D hereby auccept the appointment as regisiered agent. Dam fumifiar with and accept the obligations of the position.

N/A

Signature of New Registered Agent, if changing

New Registered Offiee Address:

Page Lol d



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 Direcior being added:

(Auach additional sheets, if necessary)

Please note the officerldirector title by the first letter af the office title:

P = President; V= Vice President; T'= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman'or Clerk: CEQ = Chicf
Execuiive Officer: CFO = Chief Financial Officer. if an officerfdirector holds more than one ride, list the ﬁé’.\'r fetier of cach affice
held. President. Treasurer. Director wotdd be T,

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sallv Smith is nemed the Vand 5. These should be noted as dohn Doe. PT as a Change.

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

N Change rr Juhn Doe
X Remove A Mike Jones
N Add SV Sallv Smith
Tyvpe of Action Title Namy Address

{Check One) |

, v |

1y Chuange DIW MA\(LLGUK! ( HEJngAI\) L{.UC-‘S‘ ’\}wlb?q-“\“Pﬂ)Q
Add Dol - 334
X— Remove

2y _ Chuange DiﬂfCTDE_ GOWE_Z, MAZTHA L. L[DC)JS Mw 7q‘71\ 'A’Ue
2 Add DondL , FL 33166

Remove

3y Change o F\)ZQ

Add

Remove |

4} Chunge N /A

Add

Remaove

|
1
5) ___ Chunge h)/ﬂ }
!

Add

Remove

O} Change N / j}

Add

Remove
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E. If amending or adding additional Articles, enter chanye(s) here:
(attuch additional sheets, if necessarvy. (Be specific)

N/ A
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. it other than the

The date of each amendmentis) adoption: :f f 9 l ' :}’
. . + L'
date this document was signed. *

Effective date if applicable;

{no more than 90 duys after amendment file date

Note: [fthe date inserted in this block does not meet the applicable stawnory Hiling requirements, this dite wilb not be listed as the
document's efteetive date on the Depariment of Stiate™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 sufticient for upproval.

E/'['hcrc are no members or members entitied o vote on the amendmentis), The amendmenti(s wasfwere
adopted by the board of directors.

Nated j/l ]\C& \:[ /M
Signature /N_____ — ‘

{13y the chairman or vice ' chairman of the board. president or other otiicer-it directors
have nat been selected. by an incorporagor — iU in the hands of 4 receiver, trustee, or
other court appointed fiduciary by that fiduciary)

PACALDC FERNANDEZ

{Typed vr printed name of persun sipning)

Ve penT™

(Title of person signing)
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