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Articles of Amendment
to
Articles of Incorporation

d of
SAN VicanTE De Bl mgpes de CossTo Cocp
(Mame of Corporation as currently filed with the Florida Pept. of State)
N/ 700000366 2.

(Document Number of Corporation {if known)

r

Pursuant to the provisions of section 617.1006, Florida Stanues, this Flortda Not For Frofit Corporation adopts the following
amendment(s) (o its Articles of [ncorporetion:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp."” or “fnc."
“ “er “Co” not be used e the nome.

B. Egter naw principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maeiling address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

D. If amending the repistered a for registeved office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Mame of New Registered Agent:

{Florida streef address)

New Regictered Office Address:

.Florida
(City) 1Zip Cod)

New Registered Agent's Signatore, if chapging Registered Agent:

I hereby accept the appointment as registered agem. | am familiar with and accept the obligatians of the position

Signaruve of New Ragistered Agant. if changing
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If amending the Offlcers and/or Directors, coter the tifie and name of each oMcer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessaryj
Plece note the officer/director title by the first lester of the office title:
P = President; V= Fice Prosident; T= Treasurer; S= Secrerary; D= Director: TR= Trustee; C = Chalrmar or Clerk: CEOQ ~ Chief
Exevuiive Officer; CFO = Chigf Financial Officer. [f an officaridirgcior holds more than one litle, list the Sirsi lecter of each office
keld. President, Treasurer, Director would be PTD.

Changes should be noted in the following mannar. Currently John Doe is listed as the PST and Mike Jonas is listed oz the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nomed the V and 5. These showld be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Satly Smith, SV as an Add.

Example:
X Change PT  JohaDog
X Remove ¥ Miks Jopes
& Add sv Sally Smith
Type of Action Tile Name Address
{Check One)
1) ___ Change F‘r- _QNG’(_':- HILE' QFO
— Add
lkemov:
2) ___ Change
__ Add
_____Remove
3) _ Change
_ Add
__  Remove
4) _ Change
__Add
__ Remove
3) . Change
___ Add
Remove
6) ___ Change
o Add
____ Remove
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E. If amendjng or adding additional Articles. eater change ere:
(attack additional sheets, if necessary}.  (Be specific)

ADD  TAX I h I
F 2 - 1HSYLIY/
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The date of cach amendmeat(s) adoption: j"‘ / g = /7

, if gther than the
date this document was signed.

Effective $ate if applicable:

{no more than 20 days after amendment file date)

Adoption of Amendment(a) {CHECK ONE)

{'I‘hc amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficicnt for approval.

D) There are no members or members entitled to votc on the amendment(s). The amendmeni(s) was‘wera
adopted by the board of directors.

R LS et 4 7
spme sl & oo

(By the e chairmdn or vice chairman of the board, president or other officer-if directors
have not been sefected, by an incorporator — if in the hands of a recziver, trustee, or
ather caurt appointed figuciary by that fiduciary)

NAYDA ESCOIERO  FLORES

(Typed or printed name of person signing)
Fressdens7

(Tite of pecson signing)
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