N1 00000 9697

(Requestors Name)

(Address)

(Addiess)

{City/State/Zip/Phone #)

[Jrckur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

700379251497

01410 22~ 0 B =10

455,00
o -~
" |"_.: T~
SEE R
o e
.--1 - — r"‘
E_‘: :< (] H
. ~-
[ v p A
=
) i
Lo
[ %]




COVER LETTER

TO: Amendment Section
Division of Corporations

INTI RUNA NATIVE AMERICAN CHURCH CORP

NANME Orf CORFURATION

N15000008637
DOCUMENT NUMBER:

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

Ht e d A A8 ) § T 4% 144

BRANDON M. BURKE

Name of Contact Person
INTI RUNA NAC

Firm/ Company
1690 NE 145TH ST

Address
MIAMI, FL 33181

City/ State and Zip Code

intirunit @ intirunanac.com

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

For turther information concerning this matter, please call:

BRANDON M. BURKE 786 344-4758
at { )

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a ctieck for the foiiowing amount made payabie 10 the Fiorida Department of Swuiwe:

B $35 Filing Fee (]$43.75 Filing Fee &  [J$43.75 Filing Fee &  []$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
1s enclosed)
Maili d Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 323 14 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to

ite Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

NOT APPLICABLE.

The new
name musi be distinguishable and contain the word “corporation, ™ “company, " or “incorporated " or the abhreviation “Corp.,”
“Inc..” or Co.." or the desiynation “Corp.” “Inc,” or “Co”. A professional corpuration name must contain the word
“chartered,” "professional association, " or the abbreviation "P.A. "

NOT APPLICABLE.
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: NOT APPLICABLE.

{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
is{et t and/or th i i :

NOT APPLICABLE.
Name of New Registered Agent

{Ilorida streer address)}
NOT APPLICABLE.

New Registered Office Address: , Flonda
{City) {Zip Code)

{ hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

e . o ., .o .
Signaiare uf Wew Regisiered Ageni, if chunginyg

Check if applicable
0] The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) {e), F.S.



]

If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title;

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office held.

Fresidend, Tredasiiver, iirecior wonld de £,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld 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 Remove

_X Add

Type of Action

{Check One)

13 _ Change
— . Add
__ Remove

2) ____Change
_____Add
__ Remove

3) __ Change
___Add
__ _ Remove

4) _ Change
.. Add
__ Remove

3) __ Change
____ Add
___ Remove

6) ___ Change

Add

Remove

2|3

!

=i
)

John Doe
Mike Jones

Sally Smith

Name

NOT APPLICABLE.

AT ADDIICART
BLE LS e | YL S 1 T

NOT APPLICABLE.

NOT APPLICABLE.

NOT APPLICABLE.

NOT APPLICABLE.




E. Iif amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessary).  (Be specific)
ARTICLE IX Distribution Upon Dissolution.

Lipon termination o dissolution of 1nt Runa NAC, any assets lawfully available for distribution shatl be distributed to one

e L T I e R Y O 1 i L N N L I Gy gLy P [
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covresponding provigon of any successor atute) which organiZation of arganizations have a charitable purposs which, at least

generally, includes a purpose similar to the terminating or dissolving corporation.

The organization 1o receive the ssactd of ol Runs NAC, bercunder shall be selecied in the discretion of a maojority of the managing

body of the corporation, the Founding Council, and if its membery cannot so agree, then the recipient organization shall be selected

pursuant 1o a verified petition in equity fled in a coun of proper junisdiction against Inti Ruma NAC, by one (1) or more of its managing

body which v enfied petition shall contin such statements ax reasonably indicate the zpplicability of this section. The coust upua a

linding Lhal this section s applicable shait select the yualil ying oFRANIZAUGON Of OFEANLZILONS Lo recelve the asaels 10 be tistn butea.

giving preference if practicable w organizations located within the State of Florida

In the event that the court shall find that thix section is applicable but that there ia no qualifying organization known (o it which has a

N e wibink st dance o malles Demabisdas n s ol e Tlias WP/ ho o Lai
Coel bt d PPN, Wi lan e i RO Taay, DT & PUTEAST SNVLET W AL L AL, i
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of ity assets lawlully available for distibution to the Treasurer of the State of Florida to be added 1o the generid {und.

(if not applicable, indicate N/4)
NOT APPLICABLE.




The date of each amendment(s) adoption: , if other than the
date LhiS documen[ was Signed. MONDAY JANUAHY SRD 2022
Effective date if applicable:

{no more than 90 days afier amendment file daig)

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

Adoption of Amendment(s) {(CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without sharehotder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{1 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each vofing group entitfed to vote separately on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufticient for approval
NOT APPLICABLE.
by
{voting group)

JANUARY 3RD 2022
Dated

Signature M‘ M : M

(By'ﬁiirector, president or other officer — if directors or officers have not been
seiected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

BRANDON M. BURKE

{Typed or printed name of person signing)
CHAIRMAN

(Title of person signing)



