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COVER LETTER

TO: Amendment Section
Division of Corporations

LATIN AMERICAN ART MUSEUM INC
NAME OF CORPORATION:

N 14000001086
DOCUMENT NUMBER:

Tie enclosed Articles of Amendmeni and fee are submitted for Rling,

Please return all currespondence conceming this mutter o the following:

ELENA DIAZ

(Name of Contlact Persen)

RICHARDS & SANCHEZ. P.A

(Fum/ Company)

2665 SCUTH BAYSHORE DRIVE, SUITE 703

{Address)

MIAMT, FLORIDA, 33133

{City/ State and Zip Cude)

edisz@richards-law.com

Y-mail address: (1o be used for future ennual repart notilication)

For further information concering this matter, please call:

ELENA DIAZ 305 8589900
at

(WName of Contact Person} (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Floride Department of State:

B8 $35 Filing Fee  [1%43.75 Filing Fee & [1543.75 Filing Fec & [71%52.50 Filing Fee

Certificate of Status  Cenlified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) (Additional Copy is
Enclosed)

Mailing Addrgss Strect Addresy

Amendment Section Amendment Section

Divisien of Corpurations Division of Corporations

P.O). Box 6327 Ciiton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articies of Amendment

Flondﬁ Der t, of State)

ta :
Articles of Incorporulion  RELREIAY : l t RELS :
of T‘“Lth,~ B FLGIHITA
LATIN AMERICAN ART MUSFUM I‘-'(‘

N I4OG(}001086

I

=TT T T (Document Numbser of Comumuon {|l’knawn)
fursuant 10 the provisions of section 617.1006, Florida Statuics, \his Fiarida Not For Profit C orpoediion odopts the fotlowing
amendmeni{s) to ils Anycies of Incerporation:

A. If amending oa enler (e pow namc of the corporalion:
The new

Nader Art Muscum Luotin America Ine
abbroviosan "Corp ~or “lac. "

e wmust be distingnishobte and contain the word “corporation’ Gr “incorporated” or the

nCumpgaity " ur “Co. ' mayp 1of be uged in the nome

8. Fater now principat office address, i(vpplicable: e e i ————
fPrincipul affice address MUST REA STREET ADPRESS)

C. Entuy new y address, il appligab
(Mailing addrm MAY BE A POST OFF lCh BOX) e — e T

e - oy e g n e TR

n. fumendi ¢ reeistered ngent und/or segistered pifice pddress ip Florgia, enter the name of the
pew regisiercd ngenl andfar the opw repistersd office agdress

Name of New Rugistared Agent:

T (Flordo twesl address)

. Flarida

e e e Bt e b e ¢ =R

i) {2ip Coxdes

New Repistered Apent's Signptnre, if chunging Repiztered Ageals

! hereby accept the appainiinert ay regisiered aguri. | am Jumitiar with and accept the vblipattons of the positon,

Signrtwre af N Regr:mred' Agurr :f clmngmg

Page Y of 3
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i pmending the Oftieers amit/or Directors, enter the tit%e and noinc of cach office rdivecive being removed and Litle, nwme, ant

addross of encl Officer andine Director buing addoed:

dnocit additional sheeis. of nceessaryt

Please nose the officerdircoter itde by the firsi fetter of the affice wle-
P President, 1': Vice President; Tee Treasurer: S Secretur), O - Direcior; TR Trustee: C Chairman or Clerk; CEQ Chiel
Exvecutive Officer. CFC - Chisf Financial Offizer. if an afflcer direcior halds more than one tile, st the first letier of cach affice
ield. Presiden, Treasurer, Director would be PTD.

Changes shordd be ncted in the following mamer. Currently John Doz is {isted as the PST and Mike Jones ix histed as the ¥, There
1d be noted as Johr Dot PT sy o Chenge,

o change. Mike Jones leaves the corpurgtion, Sally Smith is named the V and 5. These vhow
Mike Jonex, 1 as Remove, et Saliy Smith, ST as an Add.

Lxamphe:

X Change Pl dghn Dot

X Remove Y Mike foncs

X Add SV Sally Smith
Type of Action _litle Namg Adgress
{Cheek One) .
1} . Change S e T —

.. hdd e e nimmmeen
. Remove - R
1y . Change -
Add

_ Remove

~

3 Change

Add

Remave

4) Change

Add

———

Remove

3) . Chanee

Add

Hemove

... Reinove
Page 2 old
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The dute of ench wmendmoent(s) aguption:
date ihis document was signed.

EfTective date if applicable:

HP LASERJET FAX 3052850015

.——+-—__,__,..__-——-_________.___. —_— il other than the

et e —

e ———
fno more than U days afier amendnni [te daic)

Note: if the dote inseried in this block does not meect the applicable stalnory fiting requircments, this date will not be listed us the
document's elfcclive date on the Depurtment of Stalc's records.

Adoptiou ol Amendineni(s}

{CHECK ONE)

[J The amendmeni(s) was/were adopted by the members ond the numbet of voles casl for the amendment(s)
wasfwere sufficient for approvol.

B Theroareno members o7

members entitied 10 vote ob the amendment(s}. The amendment(s) wyasiwere

adopicd by the board uf dircctars.

Diawed

October 17, 2017

Signalure
(By the

hove ned been sclected, by an incorporaior =

chairman of vice chainnan of the board, president or ether afficer-if dircetors

il in the hands of 2 reseiver, inaslee, of

other cournt appuinicd fiduciary by thnt Nduciony)

NADER, GARY

——— e rE———— T

N (Ty‘ped—a'.p?iﬂll:d “name of person SigNing)

DIRECTOR

‘(TiLIe of pcr_s;)n signing)
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