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FLORIDA DEPAﬁMENT OF STATE
Division of Corporations

May 18, 2017

RODOLFO E PERAZA
MUD FOUNDATION INC
1771 SW 14 TERRACE
MIAMI, FL 33145

SUBJECT: MUD FOUNDATION INC
Retf. Number: N17000002798

We have received your document for MUD FOUNDATION INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pages 3 and 4 are missing.

We are enclosing the proper form(s) with instructions for your convenience.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist tl Letter Number: 417A00010033

www.sunbiz.org

Divigion of Corparations - P O ROYX 6327 _Tallahazcee Florida 29214
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o, COVER LETTER

TO: Amendinent Seeiion
i2ivision of Corporations

MUL FOUNDATION
NAME OF CORPORATION:

NTTOHNK 2798
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the fotlowing:

RODOLEFO E PERAZA

{(Name of Contact Person)

MUD FOUNDATION

(Firm/ Company)

1771 SW [4TERRACE

{Address)

MIAMIL F1.. 33145

(Citv/ State and Zip Code)

rodulfoperiza@ gmaii .com

E-muil address: (1o be used for Tuture annual report notification)
For further information concerning this matter. please call:

RODOLFOE PERAZA TReR007197
il

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Lnclosed is a check for the following amount made payvable to the Florida Department of State:

B S35 Filing Fee  [1843.75 Filing Fee & (JS43.75 Filing Fee & [1$52.50 Filing Fee

Certiticate of Status  Centitied Copy Certificate ol Staus
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ctifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



' Articles of Amendment

to '
Articles of Incorpuration

of

MUD FOUNDATION INC

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

N17000002795

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Prafit Corporation adopis the tollowing
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporeted” or the abbreviation “Corp.” or “ine.”
“Company” or “Cn.” may not he used in the name. o

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

355 H[

Jar

Az

SERIE

dird Yi N Ll

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

.'El'f'i iy

£0

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida sirect address?
New Repistered Office Address:

. Florida
(Cinv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signuture of New Registered Ageni. if changing

Page 1 of 4
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b

If amending the Officers and/er 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: ’ :

{Artach additional sheets, if nedéssary)

Please note the afficeridirector title by the first lenter of the office nide:

P = President: V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chicf
Ervecutive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held. President, Treasurer, Director would be PTD,

Changes showld be noted in the following manner. Currently John Doe ix listed as the PST and Mrike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation. Saily Smith is named the V and S. These should be noted as Join Doe. PT as a Change.
AMike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tyvpe of Action Title Name Address
{Check One)
VP SOLIS, OLIVIA 10050 SW 12 STREET
1} Change
MIAMI, F1. 33174
Add
X
Remove
VP BARBAN, JOMMY 361 NW 32ND ST
2) Change
MIAMI F1.33127
Add
X
Remove
VP CONSUEGRA . BETZABET 1771 SW 14 TERRACE
3) Change
X MIAMI, FL 33145
Add
Remove
v PELEGRINO, EDILBERTO 3512 SW Ot AVE
4) Change
X MIAMI, FI., 33165
Add
Remove
5} Change
Add
Remave
a) Change
Add
Remove

Page 2 of 4



16-Jun-2017 23:58 From Yuneikys Villalonga. Phone #7865467691

FaxZero.comn

¥, il amending or adding additional Artiches, cnter changets) here:
(B specifiv)

caitach addiinnel shects 1f v enand.
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16-Jun-2017 £3:51 From Yuneikys Uillalonga. Phone #7865467691 FaxZero.con

wk

The date of each amendment{s) adoption:

_.iroduwr thuan the
dame this dotnment wes signed.

Fifevtive rate if applicable:

ther iHOve PR B0 day s after amendmens fiie el

Sutes Bt dabe imserted o this Bloek dees ney meet she applicabie saivion fhog regueiroments. thils dine will ot Be Bswed us e
decument’s efftvove dete on e Departereny of States reeords.

Adoption of Amendment(s) CHECR ONE)

W awetdmenidswassnere adopred by the imenshens and the nusber af vetes cas: {or the mmendmaentis)
awashwert sulhdent o approval,

) rhere are na mombers o manbers cotized 1o s gie o the amendmantish Vhe amesdineni{sn was were
adopled b the boare of direvtons.

I
Paateed
Siynature i LY

- B :
(B the chutman or e cha

wr olike bourd. president or other oflicer-is diectors

corparator ~ e de honds ol g veceiven tresee, o

Fave e eeni selected, by an i

ather court appoiniet Sduciary by thar ddusjan)
L s & X _-". 17 ! -
Voot 1 <, Vi, bem LDy A
e S Ve kg i
1

{hyvped or prinsed nama of poddon signing}
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