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COVER LETTE

TO: Amendment Section
Division of Corporations

CPC OF THE WMM - USA FOUNDATION, INC.
NAME OF CORPORATION:

N14000000815
DOCUMENT NUMBER:

The enclosed Articles of Amendment und {ee are submitted for filing.
Please return all correspundence concerning this matter to the fuliowing:

David Olivencia, JSM

(Name of Contact Person)

Prifessional Aceounting Group, LLC

(Firm/ Company)

PO Box 622521

(Address)

Orlando, FL 32862-1521

(City/ State and Zip Code)

E-nunladdress: (to be used Tor future annual report notification)
For further information concerning this matter, please call:

David Olivencia, ISM 407 207-5509
at

(Name of Contact Person) (Arca Code}  (Dayvtime Telephone Number)
Enclosed is a check for the fullowing amount made payable o the Florida Department of State:

O $35 Filing Fee  B$43.75 Filing Fee & [08$43.75 Filing Fee & 0552.50 Filing Fee

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

Muiling Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tullahassee, FI. 32314 2661 Executive Center Cirgle

Talluhassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2019

DAVID OLIVENCIA
P.O. BOX 622521
ORLANDQ, FL 32862-2521

SUBJECT: CPC OF THE WMM - USA FOUNDATION, INC.
Ref. Number: N14000000815

We have received your document for CPC OF THE WMM - USA FOUNDATION,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction{s) requested in our previous ietter.

THE OFFICER SIGNING THE DOCUMENT MUST SIGN IN THEIR ACTUAL
SIGNATURE.

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.

Irene Albritton
Regulatory Specialist 11 Letter Number: 819A00021333
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2019

DAVID OLIVENCIA, JSM

PROFESSIONAL ACCOUNTING GROUP, LLC
P.O. BOX 622521

ORLANDQ, FL 32862-2521

SUBJECT: CPC-OF THE WMM - USA FOUNDATION, INC.
Ref. Number: N14000000815

We have received your document for CPC OF THE WMM - USA FOUNDATION,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The actual signéture of the officer/director signing is required and the officer must
sign the document as the name is listed.
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 guestions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton :
Regulatory Specialist li Letter Number: 019A00015978



Articles ol Amendment
to .

Artictes of Incorporation -

of

CPC OF THE WMM - USA FOUNDATION, INC.

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

N14000000815

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Not Fer Profit Corparation adopts the fullowing
amendment(s}) to its Articles of Incorporation:

A. IMamending name, enier the new name of the corporation:

The mew
name must be distinguishable and contain the word “corporation”™ or “incorporated " or the abbreviation “Corp, ™" or e, ™
“Company" or “Co." may nvt be used in the name,

FO210 NW 7TH AVENUENIAMI, FL. 33150
B. Enler new principal office address, if applicabie: l i

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE 80X)

PO BOX 641070NORTH MIAMI BEACH, Fi. 33164

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

David Olivenica, ISM

Nume of New Registered Agent:

6900 Tavistock Lakes Bhvd Sutte 400)

(Hlorida vireet mchdreas)
New Registered Office Address:

Orlando ... 32R27
. Florida

(City) (7Zip Cede)

New Repistered Agent’s Signature, if changing Repistered Agent:
fhereby aceepr the appointment as registered agent. [ am fumiliar wi ui—aeeepmk&uhiw- position.
LY

= il

Signmm"ﬂm 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 cach Officer and/or Director being added: .

{Antach additional sheets, i necessary} ‘

Flease note the afficerfdirector title by the first letter of the office title;

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe s 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 8. These should be noted as Jokn Dace, PT as a Chanye,
Mike Jounes, V as Remaove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doc
X Remove A\ Mike Jones
X Add sv Sally Smith
Type of Action Title Name Address

{Check One)

by Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{artuch additional sheets, if necessary).  {(Be specific) o

The Articles of Incorporation were changed by an amended annual report. The Entity should had the articles of Incorporation

amended o reflect the change of the board of directors which 1ok place on July 11, 2019 and that is was recorded in the

meeting minutes on July, 11 2019, here attached.

The Articles of Incorporations are set forth as amened and corrected 1o consititue the changes arrived by the board mecting.
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Juy 11,2009
The date of each wmendment(sy adoption: it other than thy
date this document was signed,

August 14 2009

Elfective date il applicable:

(1o tere than 90 davs after amesdment Jile dete)

Nute: [1the date inserted in this block does not meet the applicable statyiory filing regquirements, this date will not be listed as the
document’s effective date on the Deparunent of Staie's records.

Adoption of Amendment(s) {(CHECK ONI)Y

O The amendment(s) wasiwere adopted by the members and the number of votes cast Tor the amendment(s)
wis/were sulficient for approval,

B There are no members or members entitled 1o vote on the amendment{<). The amendment{s) was/were

adepied by the board ot direetors
i -
Signature %& @é

4 . . = B R
1By the clutfrmme or vice chatmmn ¢ board. prczdcnl or other officer-it directors
have not been selected. by in incorporator — if i the hands of a receiver, trustee. or
other conrt appointed Heuciary by that fiduciary)

S
[Dated

Alberio Reyes

(Tvped or printed name of person signing)

President

(Title uf persan signing)
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