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COVER LETTER

TO: Amendiment Section
Divizien of Corporations

HOPE FOR AUTISM UNITED FOR SOCCER FOUNDATION, INC,

NANE OF CORPORATION:
N13000005322

DOCUMENT NUMBER:

The enclosed Arficies af Amendment and fee are submifted for filing.

Please return all correspondence conserning this matter to the following:

OSCAR K. AMUZ

Nume of Contact Person

HOPE FOR AUTISM UNTTED FOR SOCCER FOUNDATION, INC.

Firm/ Company
3800 W {2th Ave, Suite |
Address
Hialeah, FI. 33012
City/ State and Zip Code
o)
=}
FOCACCIOO@GMAIL COM ]
E-mail address: (t¢ be used for future annual report notification) § j‘jj
o T
For further informaiion concerning this matter, please call: o i
B § iy
Vo
ORCAR R. AMUZ 303 469 0293 o '
) w305 e9 08 Sl @ -
Area Code & Daytime Telephone Number - B

Name of Contact Person
Enclosed is a check for the following amount made payable 10 the Fierida Deparment of State:
[J$52.50 Filing Fez
Certificote of Status
Certitied Capy
{Additional Copy

(J$43.75 Filing Fee &
Certified Copy
(Additional copy is

[L1842.75 Filing Fee &

M $35 Filing Fee
Certificate of Status

enclosed)
is enclosed)
Muiling Address Streel Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporatians
P.0. Box 6327 The Centre of Tallahassee
2415 N. Momnroe Street, Suite §10

Tallshassee, FL 32314
Talluhussce, FL. 32303
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Articles of Amendment
to
Articles ol Tnearporation

of
HOPE FOR AUTISM UNITED FOR SOCCER FOUNDATION, INC.

H2300007709

il

n

33

(Name of Corporation as currently filed with the Florida Dept. of State)
N13000009322

(Document Number of Corparation (if known)

its Articles of [ncorporation:

Trursuant to the provisions of section 607.1006, Flarida Statutes, this Floride Profit Corpuration adopts the fullowing smendment{s) to

A I amending name, enter the new name of the corporation:

neme must be disunguishable and comain the word “corporation,’

. ) 13499 BISCAYNE BLVD, APT 1214
B. Epter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

The

new

“company, " or “incorporated” or the abbreviation "Corp,. "

“Ine,” or Co," or the designation "Corp, " "Inc,” or "Co”. A4 professioncl corporation name must comiain the word
“chartered, " “professional assaciation,” or the abbreviation P A"

NORTH MIAMI, FL 3318}

TS
: =
. )
o (¥
_ =
C. E ili dd if applicabl TS
. Enter new masling anudress if applicible: 13499 BISCAYNE BLVD APT 1214
(Muiling address MAY BE 4 POST OFFICE BOX? ' s BJ)
NORTH MIAMI, FL 33181 ?J:;' -
—&
AR -~
TN
I}, If amending the repistered agent and/or registered office nddress in Florida, enter the nume of the -
new registered agent and/or the new registered office address:
. OSCAR R AMUZ
Nume of New Reglstered Agent e
13499 BISCAYNE BLYD, APT 1214
(Florida streef address)
NORTH MIAMI . ., 33181
New Registered Office Address: , Florida
Ciny) (Zip Code)

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

I Rereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

N
Tmar TSR T WIS AEE

Signature of New Registered Agemi, if changing
Check if applicable

O The amendment(s) isfare being filed pursuant to 5. 607.012¢ (11} (e), F 8.
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If amending the Gtficers and/or Dircctors, enter the title and name of each officer/director heing removed and title, nsme, und
address of each Officer and/or Director being added:

{Atiach additional sheets, if necessary)

Please note the officer/director title by the first leter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secrerany, D= Divector; TR= Trustze; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficeridirector nolds more than one ntle, list the first lecter of each office haid

President, Treasurer, Dirsctor would he PTD,

Changes should be noted tn the following manver, Currently John Dae is fisted 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 Joim Doe, T as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sy Sally Smith
Type of Action Title Nsme Address
{Check One)
. FD MARIA L. NICIEZA 3800 W 12th AVE, STE |
1) Change
] HIALEAH, FL 33012
Add

X
Remove

. PD) QSCARR, AMUZ 13499 BISCAYNE BLVD, APT 1214
2) Change
. . ~
X NORTH MIAME FL 3_3_?8! %
A phh!
LImove _ r:?. e
3} Change - g B e
: _ o :
ey .
Add . e {18
Remove ik o F.j
4) __ Change - s ™
Add
Remove
5 Change
Add
Remave
&} Change
Add

Remgve




'
1
[
(SN
<y
2

SN T
LS

E. If amendiog or addinp additionnl Articles, enter change(s} here:
(Attach additional sheets. if necessary).  (He specific)
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F. Ifam amendment provides for an exchanye, veclassification, or cancellation uf issued shares, |
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A}
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The date of each amendment{s) adoption: . if other than the

datc this document was signed.

Effective dute if applicable:

(ro more thar 50 davs afler amendment file date)

Nute: If the date inserted in this bleck does not meet the applicabie statutory filing requirements, this daie will not be listed as the
document’s effective datc on the Department of Stats's records.

Adoption of Amendment(s) (CHECK ONE)

[® The amendmznt(s) was/were adopted by the incorporators, or hoard of directors without sharehelder action and sharcholder
action was not sequired.

] The amendmeni(s) was/were ndopted by the shareholders. The number of votes cast for the smendment(s)
by the sharcholders wasfwere suliciens for epproval.

{0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting growp entiled 1o vate separately on the amgndment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by 12]
fvoring group) ~
e —~>
'. “ad
- -} 1S
02/09/2023 - i hE|
]:)ﬂtc{l - <o gy
-~ ™ " REES
= (o o) ]
Signﬂtum : I-hlb"'ﬂ:::l-’:f!.!ﬁliwl}[ﬂ') : - l'__f.l - ‘i t; 2
(By a director, president or other officer - if directors or officers have not been = -
selected, by an incorporator - if in the hands of a receiver, trustee, or othercourt .-~ s} @
appointed fiduciary by that fiduciary)

4
Le:

MARIA L. NICIEZA

(Types or printed name of person signing)

PRESIDENT

(Title of person signing)



