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COVER LETTER

TO: Amendment Section
Division of Corporations

OTERO PARDO FOUNDATION CORP
NAME OF CORPORATION:

N17000000723
DOCUMENT NUMBER:

The enclosed Articies of Amendment and tee are submutted for filing,
Please return all correspondence concerning this matier w the following:

MARIA ANTONIA VEGAS

{Name of Contaet Person)

{Firm Company)

(408 BRICKEL BAY DRIVE AT 203

(Address)

MIAMI BEACH FLORIDA 33131

(Chuy/ Siate and Zip Code)

oteropardofoundation@gmail.com

E-mail address: {to be used Tor Tuture annual report notithication}
For further information concerning this matter, please call:

MARIA ANTONIA VEGAS 929 2083844
at

(Name of Contael Person) (Arca Code)  (Daytime Telephone Number)
Enclosed 15 a cheek for the following amount made payable 1o the Florida Depaniment of State:

00 835 Filing Fee  O3$43.75 Filing Fee & 84375 Filing Fee &  ®832.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy i3 Certified Copy
enclosed} (Additional Copy is

Enclosed)

Muailing Address Street Address

Amendntent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1, 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment

Articles of |'t::_l‘(ll'pl)l':lti0!l F!l -
o - 5
OTERO PARDO FOUNDATION CORP = L D
(Name of Corporation as currently filed with the Florida Dept. of State) 232;{ A‘UG ' 9 AH 7: 09
N 17000000723 S:’:I SR
{Dacument Number of Corporation (if known) rA L [A’HAISEEES TATE

Pursuant to the provisions of section 617.1006, Florida Statwes. this Florida Not For Profic Corporation adopts the fnllm\ ng
amendmentifs) 1o its Articles of Incorporation:

A, Hamendine name, enter the new name of the corporation:

N/A

The new
name must be distinguishable and contain the word “corparation” ar “incorporated” or the abbreviation " Coarp. " or “lne.”
“Company ™ or “Co. " may not be used in the name.

N L . B NFA
B. Enter new pringipal office address, if applicable;

(Principal office address MUST BE ASTREET ADDRIISS )

C. Enter new mauiling address, if applicable:
(Maifing address MAY BE A POST QFFICE BOXN)

N/A

D. Hamending the revistered apent andfor registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

INJA

Name of New Registered Agent:

(Floridea sirect address)
New Registered Offtee Address:

INJA

. Florida
fCin («ip Code)

New Registered Apent’s Sianatury, if changing Registered Asent:
! hereby accepr the appoiniment as regisiered agent.  am familiar with and aceepr the obligations of the position.

Stgnawre of New Regisiered Ageni. if changing



[f amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Atiach addirional sheers, if necessary)

Please nore the officertdivector title by the first lester of the office title:

P = Presiddent; V= Viee President; T= Treasurer: 5= Secretwry: D= Director: TR= Trustee: O = Chairnen or Clevk; CEQ = Chief
Execttive Officer; CFO = Chief Financial Officer. If un officer/divector holds more than one title, list the first leiter of each office
held, President, Treasurer, Divector would bhe PTD.

Changes should be noted in the following manner. Currently John Doe is listed ax the UST and Mike Jones is listed as the V., There is
o change, Mike Jones leaves the corporation, Sally Smith iy named the Voand 5. These 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 Pr John Dog
X Remove vV Mike Jones
X Add A Sully Smith
Tvpe of Action Title Noime Address
(Check One)
1) Change P OTERQO DE ZUBIZARRITTA, CARC 2223 TAFT ST HOUSTA TX 7700
Add
x Remove
2 2 Change P OTERO. MERCEDES 108 BRICKEL BAY DR APT 203
Adkd MIAMI BEACH FL 33131

Remove
LR Change V OTERO H.ALEJIANDRO JOSE 1408 BRICKEL BAY DR APT 203
* Add MIAMI REACH. F1.0O 33131
Remove

4} Change
Add

Remove

3) Change
Add

Remove

0) Change
Add

Remove

E. fameadine or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

N/A




= . NIA "
Fhe date of ench amendment{s} adoption: . if other than the
date this document was signed.

NTA
Effective date if applicable: e

(rrey more than 90 deayvs ajier amendment file daie)

Note: [fthe date insened in this block does not meet the applicable statwtory tiling requirements. this date will not be Fisted as the
document’s ¢ffective date on the Department of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

O rhe amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



B [here are no members of members entitled o voie on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

08 % 2024
Dated

Signature n QM.M /}/b"’ )

(By the chaifman or vice chairm K the board, president or other officer-if directors
have not bden selected, by an incorpurator — if in the hands of a receiver, trustee, or
other courtfappoinicd fiduciary by that fiduciary)

MAREA ANTONIA VEGAS

(Typed or printed name of person signing)

DIRECTOR

(Title of person signing)



