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October 6, 2017

FLORIDA DEPARTMENT OF STATE

PROJECT GIVE SALINAS, PR, INc. -vsionofCorporafions
2356 WALNUT HEIGHBTS RD
APOPKA, FL 327030

SUBJECT: PROJECT GIVE SALINAS, PR, INC.
REF: N17000009650

We received your electronically transmitted document. However, the
document has not been filed. Please make the fellowing corrections and
refax the complete document, including the electronic filing cover sheet.

Please accept our apology for failing to mention this in our previous
lettar.

TEE DOCUMENT HAS NOT BEEN FILED. THERE ARE CORRECTIONS TO BE MADE. PLEASE
SUBMIT TEE NON PROFIT AMENDMENT FORM FOR PAGE 4 OF 4.

Please raturn your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your document, please
call (B50) 245-6050.

Susan Tallent FAX Aud. #: H170002628B46
Regulatory Specialist I3I Letter Number: 917200020196
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Artlcies of Amendment

o 417000262846

of
Project Give Salinas, PR Inc.

Name of Co ation gy currenthy filed with the Florida Dept, of State)
NE7000009650

(Document Number of Corparation (if known)
Pursuant t the provisions of se:tion 61 7.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

A. I mpending name, enter the new n ¢ cor tion:

The new
namme must be distinguishable and contain the word “corporaiion” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” pr “Co.” may not be used jn the name.
N/A
B. Enter new prj 1 office address, If applicable: o
. e ]
{Principal office address MUST BE A STREET ADDRESS) - o
o) -
- =1 i
e 1 =
e
Gl e2
C. Enter new mailing addr Je: NIA . = =
(Mailing address MAY BE A POST OFFICE BOX) - "a';
i )
{\ . ?

b. 1 nd; he is

d_agent and/or registered o
ew registered a

e address orida, enter th

ame of th
t e new tered office add H
. . N/A
Mame of N tare, ent:
{Florwda sireet address)
New Registered Office 4ddress:
, Florida
(City) (Zip Code)

ew Registered Agent’ £} if changing Register ot:

1 hereby aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Stgnature of New Registered Agent, if changing

Page 1 of 4
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It amending the Officers and/or Directors, enter the title and name of cach officer/director belng removed rnd ttle, ame, and
address of each Officer andfor Dircctor befog added:

{Auack edditional shears, i necesyany)

Piease note the officer/director tille by the first lenar of the cifice fitla:

P e Prevident; V= Vice Presidemt: T= Treasurer; 5= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execntive Officar; CFOQ = Chlgf Financial Gffiear. If an officer/direcior holds mare than ong iitfe, fist the first lener of each office
hald Presidens, Ivzsayurer, Director would be FTD.

Changey should be noted in the fotlowing manner. Carrently Joha Due is hsted s the PST and Mike Jores s listed ay the V. There is
& change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change, -
Mike Jones, ¥ as Remove, and Saliy Smith, SV as on Add.

Exampie:
X Change PT Jokn Dog
X Remove ¥ Mike Joneg
_X Add sV Sally Smith
Tipe of Action Titls Neme Addres
(Caeck Ono)
X Pres Brendaliz Colon-Santago 10919 Moss Park Rd Unit 845
1) Chapge
Orande, FL 32832
Add
Remaove
X VPrSec Emmanuol Martinez-Labron 218 Lake Thomas Dy
2) Change retarv
Winter Haven, FL 33880
___Add
Remove
X Directo Sonia N. Maldonado Torres 77049 Andora Dr
3) ___ Change r
Yulee, FL 32097
Add
Remove
X Trea/Di Nirmabel Colon 2356 Walnut Heights Rd
4) Change regtor
Apopla, Fi. 32703
Add
Remove
3) Change
Add
___ Remove
&) ___ Chunge —
Add
Reimave

H17000262845
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E. If amending or adding additiona] Articles, eater change(s) here:
(attach odditionat sheets, if necessary).  (Be specific)

FAGE 85/8B6
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The datc of each amend ment{s) adoptinn:

date this documen: was signed,

P

Effective date jf appljcable: Coeol

(no more than 90 days after amendment file date)

Lo

I ',
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the - N
document's effective date on the Department of State’s records. i

Adoption of Amendment(s) (CHECK ONE)

= The amencment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

{3 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were ERI
adopted by the baard of directors,

10/472017 ]
Dated _ )/’7 Iy

Signature

(By the chairman or vice chainman of the board, president or other officer-if directars
have not been selected, by an incorporator —if in the hands of a recelver, trustee, or
other court appointed fiduciary by that fiduciary)

Nirmabel colon

(Typed or printed name of person signing)

treasureidirector

{Title of person signing)
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