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COVER LETTER
TO: Anmendment Section

Division of Corporations

NAME OF CORPORATION

- undacion CG\"ﬁ =G
DOCUMENT NUMBER:

N 300000C H 1S

The enclosed Articles of Amendment and 1ee are submitied for filing,

Please return all correspondence concerning this matter W the toliowing:
{oabel Gonzalez

{Name of Contact Person)
Fuxdacien Calisa

(Firm/ Company)

2330 M%S'HQ Ponbe Dr,

£ 2109
(Address}

33150

(Ciry/ State and Zip Code}

Aventura . Fo

FundacionCehsa @ qmel.com

F-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Ioahbhal

GConzalez m Qn,g@ 42641 Y6
(Nume of Contact Person)

{Area Code)
Iinclesed is a cheek for the following amount made payable to the Florida Department of Sae:

(Daytime Telephone Number)

O $35 Filigg Ve [0843.75 Filing Fee & [3843.75 Filing Fee & [1$52.50 Filing Fee

-— Lo . Certificate of Status~ Certitied Copy Cenificate of Stawus
D@ o (Additional capy is Certitied Copy

40 ;,'3. A “-“f_"', enclused) (Additionul Copy is

uw (9‘5'-@- ‘ Enclused)

? Lt A -_.::)l-l':

- e Myl Address Street Address

) — z\"rﬁf:‘ﬁdé'lcnl Section Amendment Section

(.)' (> 4 Div{iﬁpn of Curpurations Division of Corporations

W 2 pJBases

N o ‘rulfathi’f;‘cc. FI 32314
— )

Clifton Building

2661 Executive Center Circle
TaNahassee. FE 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2017

ISABEL GONZALEZ

3530 MYSTIC POINTE DRIVE
SUITE #3109

AVENTURA, FL 33180

SUBJECT: FUNDACION CATISA INC.
Ref. Number: N13000004179

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document shouid be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden
Regulatory Specialist il Letter Number: 317A00012520

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

\—unclacion QC:‘L\‘SC\\ Fna.
(Name of Corporation as currently filed with the Florida Dept. of State). - VY

vl .
e TR DT et
AT I S IR N TS LI

FILED

T A 1L ARD: 48

PR

‘*
L3 30000 L1 AN 4

(Document Number of Corporation (if known)

Pursuant to the provistons ot seetion 617.1000. Florida Statuwes. this Florida Not For Profit Corporation adopts the tollowing
amendment(s) 10 its Articles of Incorporation:

A. i amending name, enter the new name of the corporation:

s 1 A The new

name must be distinguishable and comain the word “corporation’ or “incorperated” or the abbreviation "Corp.” or “Ine.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable; 35 30 M ﬂ :3"\(_‘, DQ\F\ '\'e D(—' -
{Principal office uddress MUST BE A STREET ADDRESS )
patell : ¥ 2109

Aventura FL 33130

C. Enter new mailing address. if applicable: 35 20 W %S*\C DO‘(—\ Ye= Dr.

(Mailing address MAY BE 4 POST OFFICE BOX)

B 2109
Auentue  FL 23180

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:

Name of New Regiseered Agent; _\_DG \3@—\ G)anc l@..?_
253Cc Mushe Donte Do 4 3109
~7

(Florwda streer address)

New Registered (Mfice Address:

p\\J Cﬂ"\"’u = FL- Florida 331 ¥O
{City) Zip Code)

New Registered Ageant's Sipnature if changing Registered Agent:

! hereby accept the appoiniment as registered agent. | am familiar with and accept the WRligations of the position.
< A /

7

Sigrature of New Registered Agent™77 c'i;c:rzg:rrg"
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

(A itach 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; §= Secrerary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Frecutive Officer; CFO = Chief Financial Officer. {fun afficer/director holds more than one title, st the first letier of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenily John Doe is listed as the PST und Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as un Add,

Example:
X Change rr John Doce
X Remove Y Mike Jones
X Add SV Sally Smith
Tyvpe of Action Title Name Address

Remove

2) Change

Add

Remove

A

3 Change

Add

Remove

M/m

4) Change

Add

Remove

3) Change

Add

Remove

G} Change

Add

Remove

Papge 2 of 4



E. If amendipg or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (fe specific)
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The date of epch amendment(s) adoption:

i;#g' = } IO/ IR} . if other than the
date this document was signed.

EfTective date if applicable: E 6! \C’l | —)r

(no more thun 90 davs after amendment file date)

Note: [fthe dute inseried in this Block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption ol Amendment(s) {(CHECK ONE)

3 1he amendment(s) wasAvere adopted by the members and the aumber of votes cast for the amendment(s)

was/were suflicient for approval.

D/I‘]wrc are no members or members entitled 10 vote on the amendment(s). The amendmeni(s) wasfAwere

adopted by the hoard of directors.

[ated g /6 ! -"q-
.—f""—'—_/_-j-__'b

Signature (\

(By the chairman orviee Thairman of the board. president or other officer-il’ directors
have not been selected, by an incorporator — it in the hands of"a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

IT:Q\Q c‘-_z\ GO(\?_Q \ez

(T'vped or printed name of person signing)

residant

{Tite of person signing)
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