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Articies of Amendment -0 )
¢ o q'-t,:'l'p\i',

Artities of Incorperation (58 N Wt |

of N

JUEGOS PATRIOS DOMINICANOS OF FLORIDA, INC - ny
Name o oration ently Tiled with t rida D of State ‘.;, izt
Gt -
N17000007652 g ¥

{Document Number of Carporation {if known) "j ‘

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Not For FProfit Corporarion sdopts the following
amendmeni(s) to its Anticles of Incorporation:

A. I{ amiending name. enter the new nam# of the corperntion:
JUEGOS PATRIOS DOMINICANOS DE LA FLORIDA, INC.,

The naw
name puist be distinguishable and contain the word "corporation™ or “incorporaied * or the abbreviation “Corp." ar “Ine."

“Company” pr "Co. * tHqy hot be used ip the namg.

B. Enter new principal office sddress. if applicghle:

(Principal office address MUST BE A STREET ADDRESS )
C. Enter new milim, If applieable:

{Mailing addrexs MAY BE A POST OFFICE 80X)

D. ){ amending the repistered apent andior r ered office addreas in enter the name of the
new re n or the new regiy :

Name of New Ragisiered Agent:

(Flortda street oddre)
New Office Address:

Florida
{Clyy {Zip Code)

epistered Ament’y Signa st 1
! heraby aceept the appointment oy regisiered agem!. | am familiar with and accept the obligations of the posiiion.

Signanire of New Regisrered Agenr, if changing
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If amending the Officers and/or Directors, cnter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Diroctor beiag added:

{Atiach additionaf sheets, if necessary)
Please note the officersdirector title by the first letier of the office title:
P = Presideni: ¥= Vice President; To T, reasurcr; 8= Secretary; D= Divectar; TR= Trustee; C = Chairman or Clerk; CEQ =< Chigf
Executive Officer: CFO = Chisf Finanelal Officer. If an officer/director holds more than one titlo, Kist the first léster of cach office
held. Presiden, Treasurer, Director would be PTD.

Changas shonid be noied tn tha Joliowing manner. Currently John Doe is listed as the PST and Mike Janes is fisted as the V. There is
a change, Mike Joucs leaves the corporatian, Sally Smith (s named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salfy Smith, SV as an Add,

Exampie:
X Change
X Remove
X Add

Lype of Actiop
{Check One)

e
E
:

ddr

1 X cl FD BERNARDINO MARTINEZ 1551 NW 36 STREET APT, %01
. Change

Add MIAMI FLORIDA 33142

——

Remove

2) Change

Add

Remowe

3 Change

Add

Remove

Add

Remove

&) Change _
Add

Remove
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E. Itamendiog oc sdding additionsl Actisles, enter change(s) bers: 4117000254613

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

ADD THE EMAIL ADDRESS: bernardominik@hotmail.com
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09/26/2017 H1700025"}613f

The date of cach amendmenti(s) adoption: , if othex thon the
date this document was signed,

09126/2617
Effective date if applicable:

{rto move than 90 days after amendmen: file datc)

Note: If the date inscrted in this block does not meet the applicable stawstory filing requirements, this date will not be listed as the
document’s effective datc on the Department of State's records,

Adoption of Amendmcni(s) (CHECK ONE)

0 The amendment(s) wasrwere adopted by the members and the number of votes cast for tho amendment(s}
was/were sullicient for approval.

B There are no members or members entitled to vota on the amendmem(s). The smendment(s) was‘were
adopted by the board of directora.

09/25/2017
Dated

A2 Y

{By the chirman or vice chairmad of the board, president or other officer-if directors
brave not been selected, by an incorporator ~ if in the hands of a recoiver, trustee, or
other court appeinted fiduciary by that fiduciary)

g@é’ud&c//ﬂé %/2//0//2 %fxﬁé’z

{Typed or printed narve of person signing)

1)

(Titfe of person sigming)
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