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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

FUNDACION CORAZON NOBLE INC.

DOCUMENT NUMBER: N16000008854

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

Please remurn all correspondence concerning this matter to the tollowing:

OMERLYS D. RIVERA

Name of Contact Person

FUNDACION CORAZON NOBLE INC.

"Firm/ Company

155 W 11TH STREET APT. 12

HIALEAH, FL 33010

Address

omerlys(@hotmail.com

City/ State and Zip Code

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

For further information concerning this matter, please call:

OMERLYS D RIVERA

786 942-8359
at( )

Name of Contact Person

Area Code & Daytime Telephone Number

_Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [1$43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.Q. Box 6327
T;llahassec, FL 32314

[J$43.75 Filing Fee &  [1$52.50 Filing Fee

Cenified Copy Certificare of Status
(Additonal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2016

OMERLYS D. RIVERA
155 W 11TH ST., APT 12
HIALEAH, FL 33010

SUBJECT: FUNDACION CORAZON NOBLE INC.
Ref. Number: N16000008894

We have received your document for FUNDACION CORAZON NOBLE INC. and
zour check(s) totaling $35.00. However, the enciosed document has not been
iled and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Carol Mustain
Regulatory Specialist Il Letter Number: 416A00020865

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahasseg, Florida 32314



Fram: Luigi Ranier Fex: (786) 530-3820 Te: +18502456887 Fax: +18502458847 Page 6 of § 10/D05/2016 2:44 PM

Articles of Amendment
to
Articles of Incorporation
of
FUNDACION CORAZON NOBLE INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
N16000008894

(Document Number of Corporation {if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Flaride Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Carp. " or "inc

“Company™ or “Cg.” puy not be uved in the name.

i . . N/A
B. Enter new principal office address. if applicnble;

(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if applicable; NIA
{Mailing address MAY BE A POST OFFICE BOX;

e :6 Wy &~ 120 92

D. I amending the registered agent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:

/
Name of New Repistered Agent: N/A
N/A
{Florido sireet oddress)
New Repistered Office Address:
, Ftarida
{Ciny} {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as regisiered agent. I am familiar with and accept the obligations of the posmon.

Signature of New Registered Agent, if changing

Page 1 of 4
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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 and/or Director being added:
(Aitach additional sheets, if necessary)
Please note the officer/director title by the first leiter of the office title:
P = President; V= Vice President; T= Treasurer: S= Secretury; L= Director; TR Trusiee: C = Chairman or Clerk; CEQ = Chief
Excevtive Officer; CFQ - Chigf Financial Qfficer. I an officer director holds more than one title, list the first letier of each office
held Presidemi, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe 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 5. These shonld be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Exampie:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
X A% ELIANA QUARANTA 155 W HITII STREET
1) Change
APT. 12
Add
HIALEAMH, FL 33010
Remove
X T VERONICA QUARANTA 155 W IITH STREET
2) Change
APT. 12
Add
Remove
X S RAUL PEREZ 155W 11TH STREET
3) ___Change
APT. 12

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

0) Change

Add

Remave

Page 2 of 4



From: Luigi Raniefi Fax: (786} 530-3820 To: +18502456887 Fax: +18502456897

K. it amending or adding additional Articles, enter change(s) here:

{artuch wddhifunul sficets, [fneceasury). (Despeuific)

Page 8 of 9 10/06/2016 3:01 PM

N/A

Page 3 of 4
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The date of ench amendmuent(s) adoption: H/kf il other han the
dae this document was signed. ) it
Effective dute I applicable: MI /A

fane o than 90 duys after amendmens file date)

Note: if the date inserted in this black does not mect the applicable statutory liling requirements, this date will not be listed as the
document’s ctleetive date on the Depariment of Stute's 1ecords.

Adoption of Amendmeni() (CUECK ONE)

O The amendmen(s) wasiwere adopied by the members and the number of voies cast Tor the amendmenigs)
wasiwere sufiicivan or approval.

B There are no pembaers or members entided o voie onthe amendment(s) “The amendmeni{s) wasiwere
adopied by the board af directors,

. _J0J0 5{/ 0

Stgnature

(By e chairman e chumman G the board, president or other officer-it’ dircetars
have not been selecild, by an incorporitor - ifin the hands of a reeciver, wrusiee, or
nther cuurt appointdd tiduciary by thur fiduciary)

Otnerlys Rwerar.

{Typed or pl'i.:?.ud nune o person signing}

(Title of persun signing
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