VIUptoss 6158

- WAAAVARHAEONT

600314544516 -

(Address)
(City/StatefZip/Phone #}
[Jrckur [ war [] mai OESEEA B0 3028 +#35.000
(Business Entity Name)
S TALLF™MT
{Document Number) AG 15 2018
') LAY -
Certified Copies Certificates of Status SR
s =
ot [ B o
clloE
Special Instructions to Filing Officer: id - 1
! e i
— - -~
T
-

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2018

DANIEL GONZALEZ

CASA DE GENERACIONES INC.
515 CARR STREET

ORLANDO, FL 32807

SUBJECT: CASA DE GENERACIONES INC.
Ref. Number: N14000006958

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

IF YOU ARE CHANGING QFFICER/DIRECTORS, PLEASE USE THE FLORIDA
NOT FOR PROFIT AMENDMENT FORM ATTACHED.

Piease 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.

Susan Tallent
Regulatory Specialist Il Letter Number: 618A00013319

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: COSQ dé’, G}Cﬂ@fﬂ(‘,h\o{fs

INC.

DOCUMENT NUMBER: N \qOOO(D LDQ@%

The enclosed Articles of Amendmens and fee are submitted for filing.

Piease return all correspondence concerning this maiter to the following:

OO €N Conzalez

{(Name of Contaci Person)

CO0 de. Geperacines tne

{Firm/ Company)

3G M\mo\om AVENUE.

(Address)

szs.mmcﬁ L 34744

{City/ State and Zip Code}

Gon doniel @0 yoveo . Com

/
E-mall address: (1o be used To7 futurd annual report notification)
For further information concerning this muiter, please call:
. . . - q
Danel Conealez o MO A1y (0OR
{Name of Contact Person) {Arca Code)  (Dayume Telephone Number)
Enclosed is a cheek for the following amwunt made payable to the Florida Department of State:
O $35 Filing Fee  [$43.75 Filing Fee & 543,75 Filing Fee & [J352.50 Filing Fee
Certificate of States Certified Copy Certificate of Status —_
(Additional copy s Certiticd Copy v
enclosed) (Additonal Copy is -3 @
- . - b=
Enctosed) ;r{:" =
o O
Mailing Address Street Address :;' % -1::
Amendiment Section Ampendment Sectien i
Division of Corporations Division of Corporations - ':'f
P.0O. Box 6327 Clifton Building I ~
Tullahassee, FL 32314 2661 Esceutive Center Cirele PR

Tallahassee, F1 32301

P

P aArd03Y



Articles of Amendment
to

Articles of Incorporation
of

Cosa de Eereyaciones INC.

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

N AL 00000 wWaD¥

{Docwment Number of Corporation (if known)

Pursuant to the provisions of section 617.1000, Florida Stnutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:

N/A The new

name must be distinguishuble and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Ine.’
“Company” or “Co." may not he used in the name.

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

: -
C. Enter new mailing address, if applicable: N/ A -
(Muailing address MAY BE A POST OFFICE BOX) s

-

Zidl nipnys)

1,
P

D.

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

Nume of New Registered dgent: N /" \

(Florida street addressy
New Revistered Office Address:

. Florida
Zip Code)

(Ciry)

New Registered A

sent’s Signature, if changing Registered Apent:

! hereby aceept the appoiniment as registered agent. [am familiar with and accept the obligations of the position,

Signature of New Registered Agemt, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/vr Director being added:

(Atrach additional sheets, i necessary)

Please note the officerfdivector titde by the firse letter of the office title:

P = President; V= Vice Presidens; T= Treusurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Qfficer; CFO = Chief Financial Oyficer. If an officer/director holds maore than ane tide, list the first levter of each office
held, President, Treasurer, Director wonld he PTID.

Changes should be noted in the jollowing manner. Currently John Dov is listed as the PST and Mike Jones 15 listed us the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S, These should be noted as John Doe, PT as o Chanye,
Mike Junes, Vuy Remaove, and Saliv Smith, SV as an Add.

Example:
X Change P John Do
X Remove v Mike Jones
N Add by Sally Smith
Tvpe of Action Tiie Nume Address

(Cheek One)
3 } .
1} Yﬁ\f‘ghungc —r Noemi Hfrfd\a L‘-\ \ O(\O.MO LC\Y‘C
_Add KAsSy YMEC FL .
A Remove \51.1‘-'—] 5q

2} _ _ Chunge

Add

Remove

3) _ Change \J Q‘(\GSSO\ \l-l a\\ - & LQ:?)LD E\ M m D{ .
A Add assvonowee,; =L
15

Remove

4} Change

Add

Remove

3 Change

Add

Retove

) Change

Add

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

N/A

Page 3ol 4



The date of cach amendment(s} adoption: 8 l ’1 \ CQO\ g'

. if ather than the
date this document was signed. ) )

Effective date if upplicable: 8 ‘ '_‘\ \ a\D\ %

tho more than 90 davs after amendment file dute)

Note: Ifthe date inserted in this block does not meet the applicable statitory filing requirements, this date will not be histed as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B] The amendment{s} wasiwere adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

B/Thcrc are no members or members entitled to vote on the amendmeni(s). The amendmentds) was/were
adopted by the board of directors.

Dated g ‘ ‘—l l aO\?

Signature —DM C»\/f\

(By the chairman or vice chairman of the board, president or uther officer-if directors
have not been selected, by an incorporaior — if in the hands of a receiver, trustee, or
other court appointed Nduciury by that Niduciary)

Daniel Gonzale 7z

(Typed or printed name of person signing)

PV d€ NA-

(Tule of person signing)
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