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December 19, 2018 _ e
FLORIDA DEPARTMENT OF STATE

JUNTOS SOMOS UN VOLCAN CORP Division of Corporations

B975 SW B5 TER
MIAMI, FL 33173USs

SUBJECT: JUNTCS S0OMOS UN VOLCAN CORP
REF: N18000008515

‘We repeived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sgheet.

Amendments for nonprofit corporations are filed in compliance with Eection
617.1006, Florida Statutes. Please see the attachad 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 FAX AZud. #: H1B000358166
Regulatory Specialist II Letter Number: 61BR00026000

P.O BOX 6327 —Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendment Seclicn
Division of Corporations

NAME OF CORPORATION: JUNTOS S0MOS UN VOLCAN CORP

DOCUMENT NUMBER: N18000008515

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum ail corvespondence concerning this matter to the following:

INGRID L BUNSTER

Ne. 915

MName of Contact Person

ILBUNSTER & ASSOCIATES, PA

Fimy/ Company
199 SW12TH AVENUE, SUITE 4
Address o

MIAMI, FL 33130
City/ State and Zip Code

Ib@accountinggroup_comecastblz net
E-mail address: (to be used for future annaal repert notification;

For further information conceming this mater, please call:

INGRID L BUNSTER a( 306 , 324-2248

<3

Name of Contact Persen Arez Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stale:

B $35 Filing Fee Os43.75 Filing Fee &  [J%43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
i$ enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301

.
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Articles of Amendment r [ S
- to .
Articles of [ncorporation 1618 DE .
n DEC28 AM 8: 39
JUNTOS SOMOS UN VOLCAN CORP. RO _.‘:'_ .' 07 LTAVE
OVIE) AP

N18000008515

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopta the following
amendnient(s) 1o its Articles of Incorporation:

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

The new
name musi be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or "Inc.”
“Company” or “Co.* mayp not be nsed in the name.

B. Enter new principal offlce address, If applicable:

(Principal office adifress MUST BE A STREET ADDRESS )

. Enter new malligg address. {[ applicable:
(Ma!l!ng address MAY BE A POST OFFICE BQX)

D. If amending the replstered agent and/or vepistered offlce address in Florida, enter the name of the
new reglstered agent and/or the new registered office address:

Name of New Registered Agens:

{Florida street addresy)
New Registered Office Address:

, Flarida
{Ciy) (Zip Code)

New Registered Apent’s Signature, if changing Registered Ageat:
I hereby accept the appointmant as registered agent. I am familiar with and accept the obligations of the posilion.

Signature of New Registered Agent, if changing

Pagelofd



Dzc. 7. 2008 o167 IL Sensize § Assoczigizs, PA Me. iz P ¢

)

If amending the Ollicers and/or Directors, enter the title and name of each officer/director being vemoved and title, name, and
nddress of each Officer and/or Director being added:

(ditach additional sheets, if necessary)

Please note the officer/director vitle by the first letter of the office virle:

P = President; V= Fice President; T= Treasurer; §= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/dircctor holds more than one title, list the first lester of each office

held President, Treasurer, Director would be PTD.
Changes shoufd be noted in the jollowing manner. Currantly John Doa is fisted o5 the PST and Aike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Jehn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sgliy Smith
Type of Action Title Name Address
(Check One)
1) ___ Change DT MARIA CONCHITA ESPINALES 8531 SW 163rd PI.
Add. Miami, FI 33193 US

X_ Remove

DT GIOVANNA L GOMEZ 26841 5W 28th Avenue

)] Chonge

Add Miaml, F1 33133 US

X Remove
3) ___ Change DS MARTHA ISABEL RODRIGUEZ 429 E 17th Street
Hlaleah, FI1 33010 US

Add

X_ Remove

4 __ Change D CECILIA SANTAMARIA SELGAS 11761 SW 137th PI.

Add __Miami, F133186 US

X  Remove

5} Change

Add

Remove

6) Change

Add

Remove

Page2of 4
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Lena

ange(s) here:
{Aunch additional sheeis, if necessany).  (Re specific)

ARTICLE V1!

P.

5

The Initia! officer(s) and/or director(s) of the corporation shall read as follows:

PRESIDENT: MANUELA RAMIREZ, Located at 8975 SW 8b6th Terr.

Miami, F1 33173 US

VICE-PRESIDENT: MARGARITA J CANELO AGUILERA, Located at 9677 SW 147th Ct.

Miami, F1 33196 US

TREASURER: MANUELA RAMIREZ, Located at 8875 SW 85th Terr.

Miami, F1 33173 U8

SECRETARY: MARGARITA J CANELO AGUILERA, Located at 8677 SW 147th Ct.

Miami, Fl 33196 US

F. {an nmendment provides for an exchange yeclassilicalion, or cancellation of jssyed shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, Indicare N/d)

Page3 ofd
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The date of each smendment(s} adoption: December 18, 2018 , if other than the

datc this document was signed.

December 18, 2018

- Effective date {f applicable:
fno more than 90 days ajler amendment file date)

Note: If the date inseried 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 Stale's records,

Adoption of Amendment(s) (CHECK ONE}

(& The amendment{s) was/were acopled by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{3 The amendment{s) was/were approved by the sharcholders through voting groups. The fallowing statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of voles cast for the amendment{s) was/were sufficient for approval 1

by

{voting group)

O The amendment(s) was/were ndopted by the board of directors without shareholder action and shareholder
action was ol required,

O3 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
ection was nol required.

Dated December 18, 2018

S:gmrwg‘Qf\ e (-JKC}\ @0 NV ER

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, Trustee, or other court
appointed fiduciary by that fiduciary)

MANUELA RAMIREZ
(Typed or printed name of person signing}

PRESIDENT
(Title of person signing)
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