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TO: Amendiment Section
Division of Corporations

COVERLET

FER

THE MADISON & MONROE FOUNDATION NG

NAME OF CORPORATION:

N16000005906
DOCUMENT NUMBER:

The enclosed AArficles af Amendment and fee are subminted for filing.

Please return all correspondence concerning this matter b the jollowing:

RAFAEL ULLOA

(Name of Contact Persati)

THE MADISON & MONROE FOUNDATION INC.

TH PARK CENTRE BOULEVARD SUITE 206

(Firm Comp

IR

MIAMI GARDENS FLORIDA 33169

{oaddress)

1C e Sizte and Zip Code

JIMENEZACCOUNTINGE@GMATL.CON

F-mail address: (e be used Tor flure anmual vepon nonii Zagiony

For turther information concerning this matter. please vall:

RAFAEL ULLOA

TR RUTNIYER

(Name of Contact Persong

Faren Cede)  (Davtime Telephone Numben

Enclosed is a check tor the following amount made payabic 1o the Florida Department ot Siage:

B S35 Fiitng Fee  T843.75 Filing Fee & 052375 Fiting

Centificate of Status

Amendment Section
Division of Carporations
0. Box 6327

Talluhassee, F1. 532314

Certitied Copy

cod Dss25a g bee
Carlificaly of States

(additional copy 1. € etified Copy

eneclased s

Cadditionad Cops i

o hosed)

strect Address

Lnendiment serhen

[ 310 00 a3 L orperations
Chifton Buiddding

2600 oacciibia e Lonter Carele

Pablabie-sec, P13 23000
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Articles of Amendment I

o 77 AL’G?
Articles of Incorporation
of , ’

THE MADISON & MONROE FOUNDATION INC,

(Name of Corporation as currently fited with the Florida 1ept. of Stutes

N TADODUDS YOG

{Document Number of Corparation (1 hnown)

Pursuant 10 the provisions of section 6 17.1006. Florida Stuatuies. this Florida Nog For Progie Corporation adopis the tolios iy
amendment(s) ta its Articles of Incorporation:

A, Hamending name, enter the new name of the corparation:

. o Jine snm

name musi be distinguishable and copain the swaord “corprration” or Cpcorporared T or e aBheeviation Corp Tar e
“Company” or “Co. " may not be used in the nenre

. . . . U PARKN CENTRE BOLLEVARD SULTE 206
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS ) MIAMT GARDENS, #1 ORIDA Y31

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX; .

. If amending the registered agent and/or revistered office address in Floridai, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registercd Agem: _ —

NIRRT IFRU RN N (PR

New Registered Office Address:

Cloride

it 2ok

New Registered Agent’s Sipnature, if changing Repistered Agent:
| hereby accept the appointment as registered agenr. Dany fupdltar with cond aeeopd thae wblizanions op ihe posinos

.‘!'I'.;;'r}:.'.’!f.";‘ o) o /\:t'_!,'l\t't'f".'l{ fren, I."L‘."r:.'n.’_g'l.'."'..,’
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If amending ‘the Officers and/or Directors, enter the title and pame of each officer/dicector being remuoved and title, name. amd
address of each Officer and/or Director heing added:

A tach additional sheets, {f necessary)

Please note the officer directar tithe by the first fetter of the giice iide

P President: V= Viee Presidenr; T2 Treasurers N0 Secverarn 1Y Dircetar PR Trostee, O Clairman or Clork CRO) Chict
Executive Officer: CFO = Chief Financial Officer. 0 an oticor divector hofas aeore ien oae infe e the Jira lenior of cochotficoe
heled, Prosident. Treasurer. Director would be P

Changes shondd be noted in the follenving menmner Crirreade ot Doe i st s i PST aond ARhe Joaes is fived as the 1 Hhere s
e change. Mike Jones feaves the corporation, Saify Smith i neoned ihe Und > Phess Sundd be noted as Javy Doc, P Gs et haege
Mike Jones, Voas Remove, and Suflv Sovith, SV as an Add

Example:
N Change PT John aoe
X Remove v Mike Jones
N Add SV Sallv Simith
Tyvpe of Action Title Niny Vddres -

{Check One)

" AT, JOSEPH ZINERUO TSN AT AN
1) Change —

DAV FL 335

Add

Remove - ..

T JULIA ULLua PIRIENW I6TiHCOURY
2) Change —_ I I )

N PUNMBRONE PINE S FL 300
r\dd -

Remowve e .

-

RIS Change ———

Add C e e e ol

Remove

+) Change SO

Add o . N

Remove

Jr __ Change

Add . —_—

Remove

) Change

Add N N

Remove
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E. If amending or adding additional Articles. enter elianve(s) here:
(tach additional sheets, if necessaryy. (Be specific
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The date of each amendment(s) adoption:

Sitrother thar the
date this document wus signed.

Effective date if applicable:

(e Moy B W0 dases adtor amenaiied [ ke

Note: Ithe date inserted in this block does not meet the applicable siatutory Mine reguirements. ts date will nethe Hared as the
document’s eftective date on the Departmient of Stale's records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(sh waséwere adopted by the members and the swmber of vates cast o e amendmentiss
wasfwere sufficient for approval.

O3 There are no members or members entitled 50 vote on the amendments s,
advpted by the board of directors.

0N/ % I?
Dated
Signature /{ﬁ—‘/@
tB\ lh Chdlrmdll or vice th.)/n.m ot the board. president or other officer-if direetors

have ot been selected, by an incorporator - i the hands ola receiver, trustes.
other coun appointed fiduciary bs that fduciamn)

The amendmentisi was were

or

RAFALL ULLOA

(Typed or printed muama of person ssenmy

Clitie o purson ~ieaing:
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