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Articles of Amendment
w
Articles of Incorporation
of

FUNDACION LALA USA, INC.

{Naine of Corparation as currently filed with the Florida Depr. of State)
NI7000006845 ’

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Floride Statutes, this Florfda Not For Prafit Corporadion adopts the following
amendment(s) to its Articles of Tncorporation:

A, ITamending osme, enter the pew pame of the corporatlon:

The new
name must be distinguishable and cornuin the word “corporation” or “incorporated” ur the ablireviation “Corp, " or “ne.”
“Campany™ or “Co.” may not be used in the name,

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

e
) v
=
[d e
= Tl
=
€. FEnter new mailinr address, if applicable: 1 .__'_‘_ -
{(Mailing address MAY BE A POST OFFICE 80X) e N
:.-aﬁ
= 188
il v
Cad
D. If amending the repistered agent and/or repistered office address in Florida, enter the name of the o

new repistered apent and/or the new registered ofTice address:

Name of New Repistered Avent:

(Florida tirees address}
New Registered Office Address:

, Flonda
(Zipy Code)

{City)

Mew Registercd Agent’s Signature, il changing Registered Agent:

{ Rereby accept the appointment as regiscered agent. [ am familior with and accept the obligotions nf the position.

Signature of New Registered Agens, if changing

Pape 1 ol 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved und title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, i necessury)

Please noie the officer/director title by the first lerter of the office title:

P = President; ¥= Vice President; T= Tregsurer: 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exeeutive Officer; CFO = Chigf Financial Qfficer. if an officer/director holds more than one iitle, tist the first letter of cach office
held President Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jores, ¥ as Remove, und Selly Smith, SV as an Add

Example:
X Change PT Jehn Doc
X Remove v Mike Joneg
A Add SY Sally Smith
Tvpe of Action Title Name Address
{Check Onc}
H Change b Mary Sol Londong De Vergare
— Add e e
Remove
D s .
2 Change Jesus Adfrede Vergara Betancourt
Add
X
Remove
. . P&D Alfredo Vergara 300 Cocoplum Road
3) Change :
® Add Corat Gables, FL 33143
Remove
4 Change VP,S.12 Maria Alejandra Vergara 300 Cocoplum Koad
X : 43
Add Coral Gables, FL 33143

Remove

5} Change

o Add

~ _ Remove

6) ____ Change

Add

Remove

T (18000203535 73)))
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v

E. If apmending or pdding additional Artices, enter change(s) here:

(astach additional sheets, if necessary).  (Be specific)

Page 3 of 4
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The date of each amendment(s) adoption: \J UA‘IC Z 6"; 2’ (o4 ? . if other than the
date this decument was signed,

Effective date if applicable: j‘/ ”C- ’?‘ " )‘0 4 9

(no more than 20 da).s after c’rand'ncnl Sfile daie)

Nute: [f the date inserted in this block does nuot meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment{s) was/were adopied by the members and the pumber of votes cast for the amenden(s}
wasiwere suflicient for approval.

B There ure no members or members entitled to vote on the amendmeni(s). The amendmeni(s) was/were
adopted by the board of direclors,

Dated ¢ /01 b /9»{)/?
/’%f’”’f

(By the Lha:?,xl/r vice chairman of the board, president or other officer-it directors
scle

have not b cted, by an incorparator — if in the hands of a recciver, trustee, or
ather court appoinied fiduciary by that fiduciary)

Signalure

Adfiedo Veirgara

{Typed or printed name of person signing)

President and Dircctor

(Tide of person signing)

I'nge 4 af 4
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