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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2018

NEGAR GRAUADO
BOLIVAR & GRANADQ CONSULTING, LLC

8180 NW 36TH STREET STE 4098
DORAL, FL 33166

SUBJECT: FUNDACION MAYU, CORPORATION
Ref. Number: N18000000936

We have received your document for FUNDACION MAYU, CORPORATION and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Shelia H Young
Regulatory Specialist Il Letter Number; 418A00014745
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COVER LETTER

TO: Amendment Section
Division of Corporations

FUNBACION MAYU. CORPORATION
NAME OF CORPORATION:

NTSORN0OY 36
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subnutied for filing.
Plesse returm all correspondence concerning this matter 1o the following:

NEGAR RAFAEL GRANADO DAVILA

{Name of Contact 'ersan)

RBOLIVAR & GRANADO CONSULTING. LLC

(Firnm/ Company)

SIS0 NW 36TH ST, SUITE JWB

{Address)

DORAL. FLORIDA. 33166

{City/ Swate and Zip Codde)

negargrunado@gmail.com

T-mail address: (o be used Tor future annual report notification)

For turther information concerning this mater, please call:

NEGAR RAFALEL GRANADO DAVILA 780 A6597H)
at

{(Name of Contact Person) tArea Code)  {Dayume Telephone Number)
Enclosed is a check for the following amoum made payable o the Flarida Department of Stauwe:

[ 533 Filing Fee  [J$43.73 Filing Fee & 843,75 Filing Fee & M852.50 Filing Fee

Certificate of Staws Certified Copy Certificate ot Suxtus
(Addmional copy is Centificd Copy
enclased) 1Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Secuon

Division of Corporations Division of Corporations

P.Q). Box 6327 Clifton Butiding

Tullahassce. FL 32314 2661 Exccutive Ceater Circle

Tullahassee, IFL 32301



NEGAR RAFAEL GRANADO DAVILA
NOTARY PUBLIC
K180 NW 36th ST, SUITE 4098
DORAL. FLORIDA. 33160
T86-4689790
negargranadofagmail.com

August 13" 2018

Dear Sir or Madain:

Antached (o this letter T am sending a Admendments of FUNDACION MAYU. CORPORATION.

Thank vou for your assistance.

.......

& EXPIRES Februsry 11, 2019

DAVILA 1407} 306653 FlorideNowySanvice oo




Articles of Amendment
fo
Articles of Incorporution

of
FUNDACION MAY U, CORPORATION

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

N TSN A

{Document Number of Corporation (if known)
I'ursuant Lo the provisions ol seetion 6171006, Florida Sawtes, this Florida Nor For Profir Corporation adopts the tollowing
amendmeni(s) o iis Artickes of Incorporation:

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

NIA .
The new
name mist be distinguishable and contain the word “corporation” or Cincorporaied” or the abbreviadon “Corp. 7 or Ve ”
“Compuny ™ or “Co. " may not be used in the name.

NIA
I3. Enter new principal office address, if applicable: '
(Principal office address MUST BE A STREET ADDRESS )

e

[

. Enter new mailing address, if a N/A
Muailing address MAY BEE A POST GFFICE BOX)

R PEIRE T e

-
i

. I amending the re

ristered agent and/or registered office address in Florida,enter the name of the
new registered agent and/or the new repistered office address:

. . . NONE
Name of Noew Reyiviered Aveat:

NONE

thlorida street address)
Noew Regiviered Ofice Address:

. Florida

(Citvs {Zip Codes

New Repistered A

sent's Sipnature, if changing Repistered Apent:

Fhereby aceept the appoimtment ay registered agent. Tam ganiliar with and aecept the obligations of the position,

Signature of Now Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(A ttacl additional sheets, if necessaryi

Please note the afficer/director witle by the first letter of the office title:
P = President: V= Fiee President: T= Treasurer: 8= Sceretarc: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exceutive Qfficer: CFO = Chief Financial Officer. I an officer/director holds more thae one title, lise the fiest letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be nowed in the following mamer, Curvenely Johur Doc iy fivied as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporvation, Sallv Smith is napied the Vand S. These showld be noted as Joln Doe, PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, 81 as an Add.

Example:
X_Change
X Remove
X Add

Type of Action
{Check One)
X
1} Change
Add

Reinove

) L Change
_Add

Remove

3y Change

X
Audd

Remove

4) Change
X
Add

Remove

3) Change
Add

JRemove

)] Change
Add

Remove

PT John Doge
v Mike Jones
sV Sally Smith
Titlg Name Address
P ASTRID BORREGO T GARY AVE. APT 26
MAIMI BEACH, FLORIDA
33141
VP LUIS ERDUARDO JAUA A5 MYSTIC POINTTE DR.
APT 114
AVENTURAFL. 33180
DIREC OSCAR MATA 7291 GARY AVE. APT 26
MIAMI BEACH, FLORIDA
3341
S IMEGO CEBRIAN 2307 COCONUT AVE
MIAMI, FLORIDA 33133
P ARIANNA BENFELE 7291 GARY AVLE APT 26

MIAMI BEACH, FLORIDA

RRIPY
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F. If amending or adding additional Articles, enter change(s) here;
tartach additional sheves, if necessary). (Be specific)

NONI:

Pagelof 4



The date of each amendment(s) adoption: .1t other than the
date this document was signed.

JUILY 5TH, 2018

Fifective date if applicable:

tne more than Y duvs after amendment file daie)

Note: 5 the date inseried in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Depatment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of voies cast {or the amendmentgs)
wasfwere sufficienm for approval,

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

AUGHST 13TH., 2018
Dated

Signature @CLLQX ¢ & Lo /

(By the chdimman or vice chafman of the boa
' .

havehot been selected. by’an incorporator -

other count appomtet

. president oF other officer-if directors
if in the hands of a receiver, trustee, or
iduciary by that iduciary)

ASTRID BORREGO

{Typed or printed name of person signing )

PRESIDENT

(Title of person signing)
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