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COVER LETTER

TO: Amendment Scction
Division ol Corporations

[ijos Cowdra Piabetes Tnc.
NAME OF CORPORATION:

NIIONWSA22
DOCUMENT NUMBLER:

The enclosed Articles af Amendment and fee arc subwitted for filing,

Please return all correspondence concerming this neuter 1o the following:

Juan AL Garcla

(Name of Contact Person)

Hijus Contra Diabetes [ne.

{Firmy/ Company)

SOOT SW 30th Cournt

(Address)

Pincerest, 11, 33156

{Citv/ State and Zip Code)

sterlingadvlle @ aok.com

E-nunl addecss: {io beused Tor Nugure il repot notthication)
For further informiation concerning this matier, pleasce call:

T AL Ciaran (303 JO5-88320
al

(Name of Contsct Person) (Arca Code)  (Daviime Telephone Number)

Encloscd is a check for the following amount nde pavable o (he Flonda Depirtment of Stae:

{sss Filing Fee  0J$43.75 Filing Fec & O$43.75 Filing Fec &  0J$52.50 Filing Fee

Cenificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copv
enclosed) (Additional Copy is
Crelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassce. FLL 32301



Articles of Amendment P RO
to
Articles of Incorporation “

o FiLED

{Name of Corporation as currently filed with the Florida Degl.zmg;ﬁ ﬁ) I B m I g' J I
NTI0OO03322 Fan

Hijos Contra Diabetes Inc.

T

(Document Number of Corporation (if known)

Pursuint to the provisions of section 6 17,1006, Florida Stnutes, vhis Florida Not For Profit Corporation adopis the foliowing
amendment(s) to its Anicles of Incorporation:

A. Ifamending naine, enter the new name of the corporation:

IFlijas Contra Diabetes Ine.
The new
name must be distingnishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation “Corp. " or “ing.”

“Company" or “Co.” may not be used in the nume.

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

C. Enter new mailing address, il applicable: N A
(Mailing address MAY BE A POST QFFICE BOX) /

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 Reoistered Aveni: N/ ﬂ

{Florida street address)

New Begisiered Office Address:

. Florida
{Cinvy (71p Code)

New Registered Agent's Signature, if changing Registered Apent:
[ hereby aceept the appoinument as registered agent. | am familiar with and aceept the obligations of the position.

Siguature of New Kegistered Agend, 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, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first leiter of the office titde:

I = President: V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk; CFG = Chief
foxecutive Officer: CFO = Chief Financial Officer. [f an officeridirector holds more than one tide, list the first levter of each office
held. President. Treasurer. Divector would be P71

Changes showld be noted in the following manner. Currendy John Doe is listed as the PST and AMike Jones is lisied as the V. There ix
a change, Mike fones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, P as a Change.
Mike Jones. V as Remove, and Sallv Smith, SV ay an Add.

Example:
X Change PT John Doc¢
X Remove ¥ Mike Jones
X Add Y Sallv Smith
Tyvpe of Aclion Titlg Nang Address
{Check One)
[PANE Nicolas 1. Qarcia Q001 SW 3k Court
1) Change
Pinccrest, B, 33156
Add
N
Remove
DovP Francisco J. Garcra OO0 SW S39h Court
2) Change
Pinecrest, 1. 33156
Add
X
Remove
CHOL D Paulina A, Curela Q001 SW Atth Court
3 Change
N P'incerest, I, 33136
Add
Remove
S5.V.D Gabrela M. Garcia UK SW Sh Court
4 Change
N Pincerest, 1L 33156
Add
Remove
5) ___ Change
Add
Remove
f) Change
Add
Remove
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E. If amending or adding additional Articles, enter changeis) here:
(wtach additional sheets, if necessary).  (Be specific)

N/A
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The date of each amendmentis} adoption: . il other than the
date this docunment was signed.
September 1, 2018

Effective date if applicable:

{no more than WY davs afier amendmen file date)

Note: If the datc inseried in this block does not meet the applicable statulony filing requirements. this date will not be lisied as the
document’s efTective date on the Depantiment of State’s records.

Adoption of Amendmentis) (CHECK ONE)

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

g There are no members or nembers entitled 1o vote on the amendment(s). The amendment{s) was/were
adopied by the board of dircciors.

September 1, 2018
Dated

B y the chajrnan or vice chairman of the board. president or other ofNcer-if directors
have-aoLbéen sclected. by anincorporator — il in the hands ol a receiver. trusice. or
other court appoinied fiduciany by thit fiduciary)

Juan AL Garcra

(Tvped or printed namie of person signing)

resident

{Title of person signing)
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