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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Z/} Tin /4/;7 cricAnd CKU s L

DOCUMENT NUMBER: N /2 00900 2629

The enclosed Articles of Amendment and fee are submitted for filing,

Please retumn all correspondence concemning this matter to the following:

/4/,/0/,4 /Po C//‘Lf(? e 2

(Name of Contact Person)

%A‘—f,u 7dmeﬂ,¢.b'44'u Cloe ZTae.

(Firm/ Company)

{Address) SZ0z 7

é‘f-ﬂ 66} /{_—Q Pf/llrlf - D[/\ ﬁ;d2_7

{City/ State and Zip Codc)

*_

E-mail address: {to be used Tor future annual réport notification)

For further information cancerning this matter, pleasc call:

zé/r 27 réoc//a";ue_zf w Y- s55E-Yy 70

{(Name of €ontact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

— Senr pﬁ(,_f?t,"'gf-'f' '—/U-'f’ﬂ-

Iy rched
O 835 Filing Fe¢  [1843.75 Filing Fee & 84375 Filing Fee &  [J$52.50 Filing Fue %

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations [¥ivision of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Navember 25, 2019

HILDA RODRIGUEZ
1601 SW 128 TERR APT 307
PEMBROKE PINES, FL 33027

SUBJECT: LATIN AMERICAN CLUB, INC.
Ref. Number: N12000003629

We have received your document for LATIN AMERICAN CLUB, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Reguiatory Specialist Il Letter Number: 518A00024027

RIZCEIVED
OEC 1 8 a1

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

of
'[/? Zinl /dﬂrc‘ﬂ’('c.élxxi C/U_E jfuc,

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

A LD pooco 362G

(Document Number of Corporation (if known)

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

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

~ A The new
name must he distinguishable and contain the word “corporation " or “incorporated” or the ahbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not he used in the name,

A A

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

C. Enter new mailing address, if applicable: Q7]
{Mailing address MAY BE A POST OFFICE BOX) A/

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

Name of New Registered Ageni: ~ A

tFlorida sireer addr(-g:ﬁ')_
New Registered Office Address: e

i—;?'"l{—)rida@ N
fCity) ;" [Zip CoHe) s
0 o

. - L] ] - - 1
New Registered Agent’s Signature, if changing Registered Agent: o~ ~—

! hereby accept the appointment as registered agent. T am familiar with and uccept the obligations of the pﬂrﬁon. il

feg’

an

!
o

e — -
A A Tl )

o
Signature of New Registered Agent, ifchangin
4 34 & 14
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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 Officer and/or Director being added:
{ditach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFQO = Chief Financial Qfficer. If an officec/director halds more than one title, list the first letter of each office

held. President, Treasurer. Director wonld be PTD.,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sallyv Sniith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action Title Name

(Check One)
AABRT, ey

1) L Change .7-

Add

__& Remove

2) Change /
Y Add

__ Remove
3) _ _ Change
_ Add

__ Remove

MiriAm

/Ud//7 Coancie

4) Change
Add

Remaove

5) Change
Add

Remove

&} Change
Add

Remove
Page 2 of 4
E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheeis, if necessarv).  (Be specific)

A A

Address

Jo0 St i3 fye A T077

@,15 @ éﬁ 2R Z 7

Jfoo Sl o2& Jerit #t Vip¢

Flepn 8 fr’YU"_l_r":/ 2E02 7
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0&7— J‘/, O /? . 1f other than the
(T 24 50/7

L4 -
o more than 90 days after amendment file daie)

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

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

Adoption of Amendment(s) (CHECK ONE)

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



O

here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /07‘/-;’ — ?

Slgna:urcx ﬁé/ %ﬂ%/ CLQ/—)

(By the zéalrman or vice chm?ﬂ of the board rcmd(nt(?»cﬂ-ﬁr officer-if directors
have not been selected, by arvincorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that f'duuary)

) pa Eac//ur},.c/@z_

{Typed or printed namébf person signing)

/?’Lz s/ C/f’ 7

(Title of person signing)
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