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COVER LETTER

TO: Amendment Section
Division of Corporations

UNIVERSIDAD MONTEAVILA FOUNDATION, CORP.
NAME OF CORPORATION:

N18000001146
DOCUMENT NUMBER:

The enclosed Articles of Anendment and fee are submitied for filing.
Please return all correspondence concerning this matier 10 the following:

LUIS CASAS

(Name ot Contact Person)

UNIVERSIDAD MONTEAVILA FOUNDATION. CORP.

{Firm/ Company}

31 SESTH ST STE 301

(Address)

MIAMIL FLL 33131

(City/ Siate and Zip Code)

ramosfj@gmail.com

F-mail address: (to be used Tor furire annual report notification)
For turther information cencerning this matier, please call:

FERNANDO RAMOS 305-890-3496

il

{Name of Contuct Person) {Area Codet  (Davtime Telephone Number)
Enclosed is a check for the tollowing amount made paviable to the Florida Department of State:

B $35 Filing Fee  [S43.75 Filing Fee & TS$43.75 Filing Fee & 1185250 Filing Fec

Certificate of Status Centrfied Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Lin¢losed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Eaccutive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment

10

ol
UNIVERSIDAD MONTEAVILA FOUNDATION, CORP.

Articles of Incorporation
N18000001 146

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

{Document Number of Corporation (if known)
amendment(s) 1o its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

Pursuant 1o the provisions ot section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopls the following
NIA

name must be distinguishable and comain the word “corporation”™ or
“Company ™ or “Co. " may net be used in the name.

The new
“incorporated” or the abbreviation "Corp. " or “ne
. L. . . . N/A
B. Enter new principal office address., if applicabie:
(Principal office address MUST BE A STREET ADDRESS ) s
e
-~
C. Enter new mailing address, if applicable: N/A ;'
(Mailing address MAY BE 4 POST OFFICE BOX)
b
s
n
D. If amendin ristered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. N/A
Name af New Registered Ageni: I

New Revisiered Office Address:

t8-or iddet strect addressy

1Cing
vew Registered Agent’s Nignature, if changing Registered Apent:

. Florida

(z.f;') Cuddey
[ hereby aceepr the appoimment as registered agens. D am familior with amd accept the obligations of the position,

Sighature of New Registered Agem, if changing
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If amending the Officers and/or Directars, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Attach additional sheets, if necessaryy

Please note the afficer/director title by the fiest fevter of the office nide:

I = President: V= Vice Presidemt: T= Treasurer: S= Secretary: D= Director: TR= Trusiee; C = Chairman ov Clerk: CEO = Chief
Executive Officer; CFO = Chief Faranciad Officer, {f an officer/idivector holds more than one ritde, lise the first letter of each office
held. President, Treasurer, {irector would be PTD.

Chenrges shonld be noted i the following manner. Currently Jokir Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation. Sally Smith is named the Voand S, These should be noted as John Doe, PT as o Change,

Mike Jones. Voas Remove, and Sath Smith, 5V as an Aded.

Example:

X Change Pr Joha Doe
X Remowe A Mike Jones
X Add % Sally Smilh
Tvpe of Action Title Name Address
(Check One)
. V NEPTALT BALZA AVE PRINCIPAL DE LA TAHON
1) Change
CENTRO LA TAHONA
Add
CARACAS. VENEZUELA
Remove
. ) ERUARDO VERA 950 NLE 95TH STREET
2) Change
MIAMI SHORES, FL 33138
Add
X
Ruemove
. . T PEDRO OLVEIRA 4TA AVE CON BVA TRANSVER
3) Change
\dd QUINTA VILLA CASILDA
Fals
CARACAS, VENEZULLA
Remove
. D OSMAN VILORIA AVENIDA SUR CENTRO LA
4) Change
LAGUNITA PISO 1 NO. 105
Add
X CARACAS VENEZUELA
Remove
) . B] LEONARDO ANKA AVE GOLF EIMFICIO ARAYA
3) Change
URB. EL BOSQUE
Add B, EL BOSQU
X CARACAS. VENEZUELA
Remove
. D FERNANDO RAMOS CALLE LA CEIBA DUPLEX 5C
) Change
LA CABANA, EL HATILLO
Add
X CARACAS, VENEZUELA
Remove
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Atach additional sheees, i necessarr)

Pleasy: note the officeridirector side by the first letter of the office title:

> = President; V= Viee President; T= Treasurer: S= Secreiary: D= Direcior: TR= Trustee: C = Chairman or Clerk; CEG = Chief
Executive Officer: CFO = Chicf Financial Officer. I an officer/director holds more than one title, list the first lener of each office
held. President, Treasurer, Direetor would he PT1.

Changes should be noted in the folfowing manner. Cuarvently Jolin Doe is Hsted as the PST and Mike Jones is fisted as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as Jolm Dov, P as a Change,

Mike Jones, Vous Remove, and Sathe Smith, SV ax an Add.

Example:

N Change PT John Doe
X Remove v Mike Jones
X Add MY Sally Smith
Type of Action Title Name Address
{Check One)
. Ay MIGUEL BRAVO RES. RUBI EL CIGARRAL [7A
i) Change
X CARACAS, MIRANDIA, VE
Add
Remove
. 5 ELIU RAMOS 1708 CLEARLY BLVD
2) Change
X PLANTATION, FL. 33324
Add
Remove
. . 1 LEONARDO SALAS AVE SAN JUAN BOSCO EDF 5
3} Change
X ALTAMIRA OF 2-N
Add

CARACAS. MIRANDA, VE

Remowve

4) Change

Add

Remove

5) Change
Add
Remuove

) Change
Add

Remove
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E. H amending or adding additional Articles, enter change(s) here:
(artach addivional sheets, if necessary).  (Be specific)

N/A
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

E.flective date if applicable:

(o mare than 9 davs afier amendment file daver

Note: [T the dote inserted in this block does notmeet the applicable statutory fiking requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendinent(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sutficient for approval.

B There are no members or members entitled o vole on the amendmentis). The amendment(s} wasiwere
adopted by the board of directors.

Dated ‘0)3\ }m'q

Ty C\

{Bv the chaiematorvicochmirmaenolihe board. president or other officer-if directors
have not been selected, by an incorporator — tfin the hands of a receiver, trustee, or
other coun appointed fiduciary by that fiduciaryy

Signature

LUIS CASAS

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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