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Qctobher 16, 2014 2 wr OV
FLORIDA DEPARTMENT OF STATE

UNION DE ESCRITORES ¥ ARTISTAS DEUER U5 ¥PM 10 cor

1645 sw 83 CT
MIAMI, FL 33155

SUBJECT: UNION DE ESCRITORES Y ARTISTAS DE CUBA EN EL EXILIO CORP
REF: N13000010644

We received your elactronically transmitted document. However, the
Please make the following correctiens and

dooument has not been filed.
refax the complete doetment, including the electronic f£filing cover sheet

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).
If you have any questions congerhing the filing of your document, please

call (850) 245-6338.
Cheryl R McNair FAX Aud. #: H14000241871
Regulatory Specialist II Letter Number: 614200022169
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H140002418

Articles of Amendment
to
Articles of Incorporation
of

(//V/OA/ DE EscrRRES Y ARTISTAs DE Cudr Enr g

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

Exrlryp CoOp NI DO00D/0( K

/ {Document Number of Corporation (if known)

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

A, [famending name, enter the new name of the corporation:

name must be disiinguishable and comain the word “corporation” or "Incorporated” or the abbreviarion “Corp.” or "Ine.’
“Company” or “Co.” may not be used in the name.

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

C. Enter new malling address, it applicable;
(Muailing address MAY BE A POST OFFICE BOX)

£G:] Wd L) 1504

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

Dew registered agent and/oy the new revistered office address:

Name of New Reyistered Agant:

(Florida street address)
ew Ragistered Office Ad H

.+ Florida

(City) (Zip Code)

jste t’s Signatu changing Registered Agent:
! hereby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing

Page 1 of 4
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#3295 P.004/006
n. ¥
H148C024187%
If 2amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed nnd title,
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

me, and
Flease nore the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ |Chief
Execurive Officer; CFQ = Chigf Financial Qfficer. If an officer/direciar holds more than one title, list the firsi letter of each pffice
held Presiders, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V)
a change, Mike Jones leaves the corporution, Sally Smith is numed the V and 5. These shouid be noted as John Doe, PT as a
Mike Jones, V as Remove, and Sally Smith, SV as em Add.

There is
J?ﬁibnge,
-—.. .
Example: g ;
X Change PT  JohnDoe &
X Remove v Mike Jones = =
X Add SV SallySmith I
Tvpe of Action Title Name Address e i i'z'
(Check One) - ‘:_ ?‘__']
":3 - .
Maria Veezen 2% o
1) ___ Change A'"/‘q € o o
Add
x Remove
2) Change é CEVM ﬁ?@lfﬂd\/&é‘&
—Add

3) ___ Change L/____ ' :ﬂesu.s /_%Azae/ BR’QW/V
4,Add

‘ ez
Y naa

Remove

3 Change

Add

_____Remove

5 Change

Add

— Remove

Page2of 4
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]

(attach additional sheets, if necessary).

E. H amending or adding additional Artictes, enter change(s) here:

#3295 P.005/008
H1400024 187%
(Be specific)
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date this docurmnent was signed.

Effective date if applicable:

Adoption of Ainendment(s)

K The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approvail.

O There arc no members or members entitied 1o vote on the amendment(s). The améndment(s) was/were

The date of each amendment(s) adoption: /0 #/‘S'-/ S‘ , if other

#3295 P.00B/00B

I

an the

(no more than 90 days affer amendment file dme)

(CHECK QNE)

adopted by the board of directors,.
Signature 7 :
(By the chai ice chairman of the board, president or other officer-if directors

have not been seléefed, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

174 e B pih 'pe Rz

(Typed or printed name of person signing)

SO CcReTARY

(Title of person signingy”
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