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Axticles of Amendoient
to
Articles of Incorporation
of
C.AFE COLOMBIAN AID FOR EDUCATION FOUNDATION, INC
Name ol ion ag currently fik ith t rida Dept. of State
NT5000006185 .

{Document Number of Corporation {if known}

Purguant t4 the provisions of scotion 617.1006, Flovida Statwies, this Florids Not For Profif Corporadon wdopis the foliowing
améndments) o ite Articles of Incarporation:

A. [fgmendig pyme, sotey thx new name of the porporation;

C.AF.E COLOMBIA: AID FOR EDUCATION FQUNDATION | INC The Ane EE
name st be distinguishable and corlain the ward “corparatien” or Tincorparated” or the abbreviation “Corp. ¥ or .r.mc. ';?; e

[
b ®ar “Co,” uged in # it . i .
. LT .
nier new princtpad offce address. i be; e
{(Prncipal affice oddrers MUST BE A STREET ADDRESS ) e 75t
i =y
. - Pt

g
C. Entér new majling address, if appiiesbic: =Y
{Maliing adilress MAY BE 4 POST QFFICE BOY) ’

Florida sereer uddrers)
ad Office
. Florida
(Ciy} (Zlp Cods)
New Registered Apent's Sigpature, if changine Registered Ageny

1 hareby accep! the appointvant as régistared agent. 1 am familior with and aceept the obligotions of the pesition,

Sigratura of Neir Registered Agent, if changing
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1f amending the OfBcers and/er Directors, anter the title aod name of each officer/director being remyved and tite, mame, and
address of ench Officer and/or Dircctor being ndded:
{Anrach addifional sheets, if necessary)

Please note the officar/direcror fitle bry the first létter of the offfce title:
P w President; V= Viga President; T= Treasurer: 5= Secretary; D= Dlrector; TR= Trustes; C = Chairman or Clerk; CEQ = Chief

Execurtva Officer; CFO = Chief Financial Officer. 1f an officer/director hotds more than ome tiile, list the first ketter of each office
Feld President, Treasurer, Director wonld be PTD.

Changes shouid be roted tn ithe following manner. Currently Jobn Doc Is Jisted a3 the PST and Mike Jones is listed as the ¥. There is
o chonge, Miks Jonas feaves the cosporation, Sally Smith Is named the ¥ and 5. These showld be noied as John Doe, PT as a Chonge,
Ake Jones, ¥ ar Remove, and Saify Smith, S¥ as an Add

Example;
X Change PT  JohnDoe
X Remove ¥ Wike Jopes
X Ada §V  Saliv Smith
Tvpe of Action _'[Lﬂn Name Addregs
{Check Cne}
1 Change L DAVID CESPENDES 6234 SW §TH STREET SUTTE 7w~
E_ Add MIAML, FL 33144
%) Chengs D GABRIELA JIMENEZ 6254 SW §TH STREET SUITE 7 .
_x_,_,_,P.dd MIAMI, FL 33134
—z Remave
3) __..,_ Changs D SOFIA MARINO 6254 SW §TH STREET SUITE 7
X aag MIAML, FL 33144
____ Remowe
4y ___ Change R
. Add
——__Remove
) ____ Change .
. Add
- Remove
6) . Chamge -
__...Add
—  Remove
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g, mending o i 5 v chnnge(s} here:
(artach additional sheets. if necassory).  (Be specific)
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07/142015 )
The tate of each smendmont{s} sdoption: . ifom than the
date this documant was signed.

07/1472015

Effective date if applicable:

{ne more than 90 deg afier amendmany file dawe)

MNots; [fthe dats Insartad in this block does not meet the applicable statutory Giling requirements, this date will not be listed ag the
document's eflfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
B The amendment(s) weshwere adopied by the members and the number of votes cast for the amandment(s)
was/wers sufficient for approval,

O Yhers are no members or members entitled o Vote on tho amendment(s). The amendment(s) was/wers
adopted by the board of directors,

Dazed 7@;/?0/ J

Signature (70”‘71«)- 12 AZ"—\, .

{(By the dhatrman or vite oifal of d, presidant oc other officer-if directors
bave not been selected/by aprincopo — ¥ in the hands of a receiver, trustee, or
other court appoint ary by that fidugiary)

RUBEN D JIMENEZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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