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TOQ: Amendment Section
Divigian of Corporatians

NAME OF CORPORATION: Arius Foundation, Inc.

DOCUMENT NUMBER: V15000001247

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence cancerning this matter to the following:

Cheyenne Moseley

Name of Contact Person
LegalZoom.com, Inc.

Firn/ Company
100 W. Broadway Suite 100
. Address
Glendale, CA 91210
Ciry/ State and Zip Code

peraltamauricio@yahoo.com

E~mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley at (323 ) 962-8600 ext 7950

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department ot State:

I $35 Fiting Fee [1$43.75 Filing Fee & ﬁsu.?s Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stams
(Additional copy is Certified Copy
enclosed) {Additional Copy

ig enclosed)

Malling Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Carparations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

LG:L WY 0283361

13238628300 From; Emma Richardson
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Articles of Amendment
to —
Articles of Incorporation (33}
of bt} e
m ‘l‘:‘
ARIES FOUNDATION, INC. 0
(Name of Corporation as currently filed with the Florida Dept. of State) 2;) P
N15000001247 - = T
(Documem Number of Cotporation (if knowm) L -
pg “ -l
Pursuant to Lhe provisions of section 607, 1006, Flotida Statutes. this Flarida Profit Corparation adopis the Follomng,ainendmm(q) o
its Articles of Incorperation: ;;’ =
A. If pmending name, enter the new pame of the corporation:

Arius Foundation, Inc.

The new
name must be di.mnmushable and contam the word “corporation,” “company,” or “imcorporaled” or the abbrevianion
”Co]'p ”»oxr

Ine,” or Co., " or the designation “Corp,” “Fnc,” or "o
word “chariered,” “professinnal assnciation,” or the abbreviation “P.A4."

. A profercipral corporation mane vinsl conlenin he

B. Enter new principsl office addyess, if npplicable:
(Principal office address MUST BE A STREET ADDRESS. )

C. Esnter new malling adidress, if upplicable:
(Mailing address MAY BE A POST OFFICE BOX)

Name of New Regittered Agent

(Florida street addrexs)

New Registered Office Address: . Florida
(City} (7ip Cerdle)

7 }wreby arae;n zke appommmf as mgtalcmd qgmt. I amfmd!w with and accept the obligations of the positivn.

Signatiere of New Registered Agem, if changing
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1f amending the Officers and/or Directors, enter the title and unme of each officer/director being removed and tithe, name, and
address of each Officer and/or Director being added:

(Awrach additional sheets. if necessary)

Please note the officer/direcior title by the first letter of the office iitle:

P = Presidemi; V= Vice President: T= Treasurer; S= Secretary; D= Director; TRs Trusice; C = Chairman or Clerk: CE() = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an afficer/director holds more than one tirle, st the first letter of each office
Field. Precident, Treasurer. Direclor would be PTD.

Changes should be noted in the following manner. Cwrrently John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones laaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change.,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change Er lobn Do
X Remove y Mike lopes

X Add sv Salty Smith
T Action _Title Namo Address
{Check One)
1) ___ Change

——Add

Remove

2y ____ Change

— Add

Remove

3) . Change

—Add

e Romove
4) — Change

—_— Add

e REmove
5) _Change

— Add

- Remove
6y .. Changs

—— Add

— Remove

Page 2 of 4
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E. If amendi r adding sdditi . » s) here:

(Anach additional sheeis, if nccessary).  {Be specific)

13238628300 From: Emma Richardson

if not qnp!icabi’e. indicate NiA)
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The date of each amendment(s) adoption: 2872015 , if other than the
date this docnment was signed.

Effective date if applicable:

{no more than 90 days afier amendmenrt file dase)

Adoptior of Amendment(s) (CHECK ONE)}

[ The amendmest{s) was/were adopted by the sharebolders. The mumber of votes anst [or the amendment(s)
by the sharcholdets was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders thwongh voting groups. The following statemen:
must be separately provided for eack voting group entitled to vote separately on the amendmeni(s):

“The tnrber of votes cast for the amendmeni(s) wag/were sullicient for approval

by ;
{vnting group)

M The amendment(s) was/were adopted by the board of directors withowt shareholder action and sharcholder
action was not required.

O The amendment(s) wes/were adapicd by the incorpormiors withom sharchiolder zction and sharchalder
action was not required.

Dated '2\ \‘7\ \:‘;ﬂ

Sigrenure W\}JJSQ( :
(By a director, president or officer -1 directorg or officers have nol been

sclecied, hy an incorporator il in the hands of e recofvor, trustee, or other court
appointed fiducisry by that Gduciary)

Mara Sartor
(Typed of printed name of person signing}

Frestdent
(Titke of person signing)
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