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May 19, 2016
' FLORIDA DEPARTMENT OF STATE
'PUNDACION PUNTOS DE LUZ INC Drvsion of Corporelions

2796 S 30TH CT

MIAMI, FL 33133

'SUBJECT: FUNDACION PUNTOS DE LUZ INC
REF: N16000001959

“Wa raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
" refax the complete docuwent, including the elactronic filing cover sheet.

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

If you have any questions concerning the filing of your decument, please
"~ call (850) 245-€6050.

FAX Aud. §#: H16000123472

Annette Ramsey
Letter Number: A416A00010646

Regulatory Specialist Il
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Articles of Amendment tﬂﬂ 6 0 0 0 “ 2 34 7 2

to
Articles of Incorporation
of

Fundc.cfom Ffonto e 2 in

C

(Name of Corporation as currently filed with the Florida Dept, of State) E“?
et T R

Ny oedoo |99 e Y

{Document Number of Corporation (if known) "F’T‘;?\ - '::,«m .
s e .
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporutwij}tdopts‘ﬁ?e following
amendment(s) to its Articles of lucorporation: 3. 3
. ;ﬂ t_:;: - i
A. [famending name, enter the new name of the corporation: . ?LL e 5

name must be dlmngu:shabte and contain the word “ corporation” o * incorporated” or the abbreviation E«p or*lnc®
" Company” or * Co.” may not beusad |n the name

B. Enter new cipal office address, Lf anplicablea:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new meiling address, if applicable:
(Malling eddress MAY BE 4 POSY OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new terpd agent and/or the new registered office address:
‘ Name of New Registered Agent:
| :
| (Florida stael address)
New Registered Office Address:
(Cin} {Zip Code)

‘ ' , Florida
|
|

New Reqigered Agent's Signature if chanaing Reqigtered Agent.

1 hereby accept the appoiniment o5 registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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H16000123472
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer end/or Director being added:
(Arach additional sheets, if necessary)
Please note the officer/direcior title by the first lester of the offive title:
P = President; V— Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEG = Chlef’

Execurh: e N RO = Chief Financial Officer. If an officer/director holds more thanm one title, list the first letter of each office
held Pre. asurer, Director would be PTD.
n /

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dos, PT" as a Changs,

Mike Jones, V as Remove, and Satly Smith, SV as an Add

Example:
X Change John Dop
X Remove A4 Mike Jones

X Add 8 Sally Smith

Title

Type of Action
(Check One)

+ 1) ___ Change D F\‘(\‘\’Ot’\\o M‘&O‘\ﬂq

Add

,SL Remove

2) __ Change D lonaoro Jovier Diaz

itle Name Address

3) —__ Change D Joondy dernandez

_ Change D NeASon Galan

S} ___ Change D Ne\Son_ Sanchezr Garcia
,L Add

— Remove

6} Change

Add

o Remove

H16000123472 Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here: H]6000123472

(artach additional sheets, if necessary).  (Be specific)

Page 3 of d

Bi16000123472



B5/19/2816 13:51 3852201448 LAZARUS PAGE BG/BE

The date of each amendment(s) sdoption: H 1 6 fLDit@thlr E% '

date this document was signed.

Effective date i appljcable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the appliceble statutory {iling requirements, this date will not be listed a3 the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK QNE)

® The amendment(s) was/were adopied by the members avd the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors,
2/l
Dated { g: / / ‘ C) [ L
Signature ___ -

(By the cﬂﬁrmemm\c;:;nnan of the board, presidaw; o other officer-if directors
have not been selected, by*an incotporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

iJFu el fpm%‘%

(Typed cr printed name of person signing}

Q@@M / <D

(Title of person signing)
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