NS 00000 b3 63

(Requestors Name)

IERERINA AR

— 700300708517

(City/State/Zip/Phene #)

[J Pckup [] wam

i et N B e Ly e
HL B It L IS D v

5727/ 17--0001 - 00 %435, 1900
[] maiL

......

(Business Entity Name)

(Document Number)
Certified Copies Certificates of Status - o
— ' :,r_:
o -_ ,_.,1
R
Special Instructions to Filing Officer: ) <t
-0 Loy b
T N -
R i
M i :7'
-3 I R
= i

Office Use Only

O rmemmsrmed

JUL 26

0
—

7

—t




COVYER LETTER

.
TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: C 2DV A ha ?U \Y) C\ 24 (\jn N,

pocumentNumBer: _ N L S D OO0 QO 68 L8

The enclosed Articles of Amendment and Tee are submitted tor tiling.

Please return all correspondence coneerning this matter tw the following:

o Blee o)

{Name of Contact Person)

Covalio. Fonmvdation I NC

(Frrm/ Company)

tro0 Melaleyca QC'/

{ Address)

Souvd h oot Rencluns T 33330

(City/ State and Zip Code)

QﬂQé/enqq,QmQS@Cimas L-com

T-mail address: (o be used Tor future annual repard notification) =z

b =
I - v
FFor further information coneerning this maiter, please call: -

S na Eleno- st prce  w 9QSY 434 DOS O 2

(Name of Contact Person) (Area Code)  (Daytime Telephone Numhcr)“g ilc_‘
Enclosed is u cheek for the following amount made pavable to the Florida Depuriment ol State: 9
3
E(s:«s Filing Fee  [1$43.75 Filing I'ee & 84375 Filing Fee &  [1%52.50 Filing Fec =
Certificate of Status Centified Copy Certificie of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Streei Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Butlding
Tallahassce, FI, 32314 2661 Executive Center Cirele

Talluhassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2017

ANA ELENA ARMAS

CAVALIA FOUNDATION INC

6200 MELALEUCA RD
SOUTHWEST RANCHES, FL 33330

SUBJECT: CAVALIA FOUNDATION, INC
Ref. Number: N15000006868

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

Please check the appropnate box on the amendment form regarding the
adoption of the amendment(s).

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.

Diane Cushing

Senior Section Administrator Letter Number: 817A00013807
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Articles of Amendment
to
Articles of Incorporation

Cavalic :FUN‘C{;‘ILJOM Lre

{Name of Corporation as currently filed with the Florida Dept. of State)
N ISsp00006 8 6%

(Document Number of Corporation (if known)

Pursuunt Lo the provisions ol section 6 17,1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) W its Articles of Incorporation:

A. If amending name, enter the neyw name of the corporation:

name must be distinguishable anid contain the word “corporation” or “incorporated " or the abbreviation “Corp.” or “[ne,
“Company™ or “Co.” may not be used in the name.

The new
B. Enter new principal office add if applicabte: f\/ / A
(Principal office address MUST BE A STREET ADDRESS ) /

C. Enter new mailing address, if applicable:

(Mailing address MAY B A POST OFFICE BOX) N / 72:} = '
2
= L m
- oo
D. If amending the registered agent and/or registered office address in Florida, enter the name of the nn 2T
new regisiered agent and/or the new registered office address: oy ff‘
; ‘" P &
2% B
Nume of New Repistered Agent: W I/ r’{l ) s
=
t Florida strect address)
New Regisiered Office Address:

. Florida
(Ciry) (7Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appointment as registered agent. | am familiar with and accept the obligations af the position,

Signature of New Registered Agent, if changing
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Ef amending the Officers and/or Direciors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please note the officer/director title by the first lewter of the office title:
P = President: V= Viee President; T= Treasurer; S= Secretany; D= Director; TR= Trustee; (= Chairman or Clerk: CEQ = Chicf
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/divector hofds more than one title, List the first letter of cach office
held. President. Treasurer, Divector would be PTD.

Changoes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, 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
X Remowve
X Add

Type of Action
{(Check One)

1y " Change

>< Add

Remove

2y __ Change
_ Add
_>_<___ Remove

3)__ Change
_Add

Remove

4) Change
Add

Remove

5} Change
Add

Remove

6) Change
Add

Remove

T John Doc

Vv Mike Jones
S5V Sally Smith
Title Name

Te p-c#oylo F\rovuj G

Address

6200 Helolevra, Pd

Y

Tl lbana Anqgel

S0 uthuwe 57L ﬂd’l’ﬂﬁqs

L 29330

69 (armieron

Dr Uo_b'foh FL

.
33326

Page 2 of 4




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

N /A
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O 6/“10 :/[-:} . if other than the

The date of each amendment(s) adoption:
" date this document was signed.

Effective date if applicable: N /A

(nos shore than 90 davs after amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cffective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendineni(s) wasfwere adopted by the members and the number of voles cast for the amendment(s)

wias/were sufficient for approval.

E There are no members of members entitled to vote on the amendment(s), The amendment(s) was/were

adopted by the board of directors.

Dated 0 :7,/ ‘,(?M//q

Signature /4’1& %ﬂﬁ, . "\411,(,21/1 -

(By the chairman or vice chairman of the board, president or other ofticer-if directors
have not been sclected. by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/4” a Elemna erm@\

{Typed or printed name of person sigiing)

QQ-SI C‘Qh—{ <

(Fitle of person signing)
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