Division of Corporations
Elcctromc Fllmg Cover Sheet

Note: Pleaseé print this page and usc. it as a cover sheet. Type the fax-audit number
(shown below) on the top and bottorn of all pages of the document

(((H190001993813)))

0 A

H180001 83381 3ADCH

Note: DO NOT hit the REFRESH/RELOAD biition on your browser from this page

Doing so will generate another cover sheet
= T T A . T =T T T T RS e ':;:"‘-
o=}
o . L =
Division of Coxporations Co
Fax Number : (B50)617-63B0 s
From: —

Account Name PIERC SALUSSOLIA :CORPORATE MANAGEMENT LNC
Account Number

. (R
: 120150000007 =T
Phone -1 (305)373-7016 -
Fax Number : (305)373-7017 ~
s
**Enter the email address for this business entity t¢ be uséd for future
‘annual report mailings. Enter only one email address please.**
‘Email Address: ronica @ ?s P al'aw. Com

o

YT, .y - — —
1 -~ COR AMND/RESTATE/CORRECT OR O/D RESIGN
—~ -
- ASOCIACION SANTA ALIANZA USA INC
UJ - R L R L R e e e R e e L B Rl S G A o
> _'_J -t _.ICemﬁcate of Status r 0 : ) m, LQ,ﬂ(

= - I Y naiioe .
w2 gz [CefiedCopy | B

= f;f;l[?agc Count A I o

{Estimated Charge EN $35 00 JuL 02108
- { ALBRITTON

https:ffefile sunbiz_org/scripisfatiicovr.axe

‘Page 1



»
& To: 13506176380 From: 3053737017 7-01-19  4:04po

p. 8 of 8
850-817-6381 6/28/2019 9:43:28 aM PAGE 1L/001 Fax Server

June- .28, 2019

FLORIDA DEPARTMENT OF STATE

ASOCIACION SANTA ALIANZA USA INC - 5o of Comporations
1410 20TH STREET

UNIT 214

MIAMI BEACH, FL 33139

SUBJECT: ASOCIACION SANTA ALIANZA USA INC
REF: N1B0000D6048

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

Tha current name of the entity ls as referenced above.
your document accordingly.

Please correct
The document submitted does not meet- legibility requirements for

alectronic filing. Please do not attempt to refax this document ‘until the
quality has been improved.

If you have any gquestions concerning the filing of your document, pléase
call (850) 245-6050,

Irene Albritton FAX Rud.- #: H19000198381%1"
Regqulatory Specialist II Letter Number: 919A00013153
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To:

18506176380 From: 3053737017

COVER LETTER

TO: Amendment Section
Division of Corporations

ASOCIACION SANTA ALIANZA USA INC
NAME OF CORPORATION:

7-01-19

4:04po

_ N180000060:43
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec nre submitted for 1iling.

Plense retum all correspondence concerning'this matter (o the-following:

MONICATIRADO

{Name of Contact Person)

‘PIERO SALUSSOLIA CORPORATE MANAGEMENT

{Firm/ Company)

1410 20TH STREET UNIT 2014

" {Address)

MIAMI BEACH FLORIDA 33139

(City/ State'and Zip Cyde)

menica@pspalaw.com

E-mail addressi (1o B2 Wsed Tor Tature -ﬁnnual report notficelion)

For lurther information concarning this matter, pleasc call:

MONICA TIRADO 305 3737016

at

{Name of Contact Person)
Enciosed is a check for the following amount mede pavable to the Florida Depariment of State:

0 $35 Filing Fee  [J$43.75 Fiting Fee & [3843.75 Filing Fee &  [1$52.50 Filing Fee.
Certificme of Stalus ~ Centified Copy

{Additionz] copy is Certified Copy
‘enclosed) {Additional Copy is
Enclosed)
‘Mailing Address Stréet Address

Amendment Seclion Amendment Section

Division of Corporations >ivision of Corporations

P.O, Box 6327 Cliflon Building

Tollahassee, FL 32314 2661 Excoutive Center Circte:
Tallahassee, FI, 32301

Certificate of Status

{Area Code)  {Daytime Telephone Number)
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To: 18506176380

From: 3053737017

7-01-19  4:04pn  p. 4 of 8
Articles of Amendment
Articles of Illfcor‘pcralion
ASOCIACION SANTA ALIANZA USA INC o
‘ A {Name of Corporation 355. c-:.urreml_y filed with the Florida Dept. of State)
N 18000006048 |

(Document Number of Corporation (if known)
amendmeni(s) to its Articles of Incorporation:

Pursuast to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

A. ILamending name, enter the new name of the corporation:
N/A '

Jtume must be distinguishable and contain the word “corporation” or “inco
‘“Company” or “Co. " may not be used in the name.

: The new
rporated” or the.abbreviation “Corp.”
N/A
B. Enter new principal office address, if applicable:

{(Principal office address MUST BE A STREET A DDRESS )

or ‘Inc.”
~3
. ' = -
]
C. Enter new mailing addréss, if applicable; N/A v
(Mailing address MAY BE A POST OFFICE BOX) far ‘:"
. =
o
D. If amending the registére in
new registered agent and/or the new registered office address:
lame of N

Repistered Agent:

New Registered Qffice Address:

(Florida stree! address)
, Florida
{City) {Zip Code)
! hereby accept the appoinbuent as registered agent,

Lam familiar with and accept the obligations of the positicn.

Signature of New Registerad Agent: if changing

Page.1 of4



To:

18506175380 trom: 3051737017 7-01-19  4:04p2 p. 5 of 8

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
{Auach additional shéeis, if necessary).
Please note the officeridirecior title by the first letter of the office title:
£ = Presiden:: V= Vice President; T= Treasurer; §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an afficeridirector holds.mure than.one title, list the first lenter of each office
held. President, Treasurer, Director would be PTD.

Changes should be rioted in the following manner. Currently John Doe s fisted ay the PST dnd Mike Jones'is listed as the'V. There is
u chunge. Mike Janes leaves the corparation, Saily Smith is named the V and 5. These should be noted as Jokn Dee, PT asa Change.
Mike fones, V as Remove. and Saily Smith, SV as un Add.

E}s'umplc:

X Change BT John Doe

X Remove L' Mike Jones

X Add 5Y Salty Smith
Tvpe of Action Title .Name. Address
{(Check One)
1) Chanige

. Add
Rémiove

kg Change

Add

‘Remove

3) Changc

Add

.. Remove

4) Change

Add

. Remove

5 Chenge

JAdd

————

: Remove

&) Change

Add

KRemove

Page 2 qi‘ 4



To:

18506176380 From: 3053737017 7-01-1%  4:04pn

E. If amending yr adding gdditignal Ariicles, enter change(s) here:

(antach additional sheets. if necessary).  (He specific)

ARTICLE [lI PURPOSE IS AMENDED TO READ AS FOLLOWS: Said corporation is organized exclusively for charitable

purposes, including the making of (i.isnribmiong w0 organizations that qualify as exempt organiZations under séction (301)(e)(3

of the Internal Revenue Code. or the corresponding scctiolh of aﬁy future federa tux-code. The main purpose is to raise moncy

fo help and provide kids with economic, educationa] and recreational resources 50 they can have a better furure.

DISSOLU’]‘ION CLAUSE: Upon the dissolution of the organizalion, asscts shall be distributed for one ar more exempt

purposcs within the meaning of Scchcm (501)(c)3) of the Intcmnl Revenue Code, or corresponding section of any future

federat taX code, or shalt be distributed to the federn] govérriment, or to a state o local government. for a public purpose. Any

such asseis not disposed of shall be disposed of by a court of cmnp«:mnljuﬁsdictinq in the county in which the principal

oflice of the organization is then located, exclusively for such pumposes or 10 such orgrnization or arganizations, as said

Court shall determine, whié:h &re organized und operated exclusively for such purposes.

Page I nfd

p.

6



To: 18506176380 From: 3053737017 7-01-19  4:04pn p. 7 of B

The date of each amendment(s) adoption: . if other than the
date this document was signed. ‘ '
JUNE 19,2019

Effective datg if applicable: .

(no more than 90 days after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements; this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendntent(s) {CHECK ONE)

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

T3 There are no members or members esititled to vote on the amendment(s). The amendment(s) was/were
-adopted by the board of directors.

JUNE 19, 2019

Datcd ey
e L

Signature - “—J/!/‘/(l'b AP

(By the chairman or vice chairman ofvhc bSﬁ'd,’frcs;dcm or olhcr ofﬁccr—tf dlrcclors
have not bccn sclected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fi duciary by that fiduciary)

SANDRA DUFAY GONZALEZ PEREZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

'[;age 4of4



