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Artieles of Amendment

to
Articles of Incorporation
af
Incdusive Movement For o Democratic Cubby;_[
ame of Corporation as currently filed wit Florida t of State g

WNOF300 1999

(Document Number of Corporatien (if known)

Pursuant to the provisions of section 617,1006, Floride Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of lncarparation:

. Hamending name, guter the new name of the corparation:

Fundacion Punios ode. (uz Tinc e new

name must becﬂstlngunshableand contain theword * corparation” o * incorporated” or theabbrewatlon“ Corp.” or * Inc*
> Company” or “ Co." may not be uged in the pame

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Moifing adiress MAY BE 4 POST OFFICE BOX)
T2y —]
PN
ST 4 I
et s ] A
D. If amending the registered a; r registered office address in Florida, & ame of the gt TR e
ew registered agent and/or istered office address: peiec B i
[aa
New Regist ent: AT, ¥l
Bl e
(Florida street addrvss) oW
New Registered Office Address: -
, Florida
(City) {Zip Code)
New Regiderad Agent's Signature if changing Renistered Agent:

{ hereby accept the appointment as registered agent. { am fomiliar with and aceept the obligations of the position.

Stgnature of New Registered Agent, If changing
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It amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and
address of each OffTicer and/or Director being added:

(Avtach additional sheats, if necessary) .
Please note the officer/director iitle by the first leiter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Jirst letter of each office .
held President, Treasurer, Director would be PTD.
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Changes should be noted in the follawing manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. Thera is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and 8. Thesz 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 PT o Doc
X Remave ' Mike Jones
X Add 3V Sally Smith
Type of Action Title Name Address
(Check One)
1} ___ Change \_I_P__ Y\Q‘(’\C\ﬂ\ A "\QX\“\QT\G{{Z ?\ﬂcﬂ
_Add
x_ Remave
2) Change B
— . Add
_— Remove Lo ‘
5 __owe D Andonic Medina 10941 Sw 4L
X aad _ AV E

Remove M '\O\M‘\ + W %?)\B(C

©

4) ____ Change NQ\SO‘(\ G]Q\Clh mis]! P\OS"?_,\Q\"Idjr
X Add west folmn Beacn

—_ Remove [ A 05
3 _._Change D Lozaw Javier Dz
RS T lgdel_sw_89 AV
_ . Remove M\ka F:L. 62)‘-—“
6} ., Change ( :EO M Q\j \\J'S SQ\’\Chﬁl 11 8 LQ S ) BO‘WW
X add al
o Remove M]Q\'Y\\ FL%B\???_)
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E. If amending or adding ndditignal Articles, enter change(s) here:
(attack additional sheats, if necessary).  (Be specific)

Add: Erelvis Ty nMenez Rodrigques. O‘«S®
1202 RBelerive D AaDt oS0 '
Houston TX 1105 |

Add: Joandy  Hernordez s (D)
({1 Davis  Rdl | i
wWest  Palen Beccn
FL 23406
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The date of each amendment(s) adoption; \5 _ Ol — \5-0 . if other than the
date this document was signed. '
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Effective date Jf applicable: 37"’ q —\ &‘e
{ro more than 90 days after amendment file date)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirsments, this date will not be listed a5 the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONEY

%‘The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval,

3 There are no members or members entitled to vote on the emendment(s). The amendment(s) was/were
adopted by the board of directors.

Cated £

Signature QL %
(whaimm of the boa:d,pr‘éxﬁ or other officer-if directors
have not been selected ¥y an incorporator - if in th ds of a receiver, trustse, or

other court appointed fiduciary by that fiduciary}

Joeasld l\gcuin.xﬁ

(Typed or prinled name of person signing)

7

{Title of person signing)
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