N1§ 00001043(,

o ”"l” m II ’“l‘ II} ‘"’I“m NH”‘“" || ‘”“ II“HMIHI “”I”

(Address)

(Address)

({City/State/Zip/Phone #) RECE IVED

[]Pckur  []war [] maw SEP 2 1 010
(Business Entity Name)
(Document Number)
atified Copies Certificates of Status
Special Instructions to Filing Officer;
~a g i
O ‘--
£ N
[} s
e LT
~o S
— LI
L el T
-= iy
s
-~
Do =T
Office Use Only =
KoV 0 5 2020
D CUSHING




TO: Amendment Section
BPivisien of Corporations

COVER LETTER

DIASPORA & DEVELOPMENT FOUNDATION INC.
NAME OF CORPORATION:

NIS0000T0476
DOCUMENT NUMBER:

The enclosed Arricles af Amendment and fee are submitted for filing.

Please return all carrespendence concerning this matter to the followiny:

LORRAINE I PEREZ

{Name of Contact Person)

INTERCONTINENTAL LAW FIRM, P.A.

3903 NW I0TTH AVENULE, SUITE 303

{Firmy Company)

DORAL, FL 33178

LPEREZ@INTERCONTLAW.COM
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E-nuoladdress: Tt be used Tor future annual report notification) Y

For further information concerning this matter, please call:

LORRAINE E PEREZ

(Name of Contact Persond

305 444-1272
at

Enclosed is a check for the following amount made payable to the Florida Department of State;

= S35 Filing Fee  TS43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section
Division ol Corpurations
PO Box 6327
Tallahassee, FL 32314

C1$43.75 Filing Fee &
Certified Copy
{Additonal copy is

enclosed)

(Arca Code)  (Daytime Telephone Number)

(3$32,50 Filing Fee
Ceruificate of Status
Certified Copy
{Addivonal Copy is
Enclosed)

Street Address

Amendment Section

Divigion of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Talltahassee, FLL 32303
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DIASPORA & DEVELOPMENT FOUNDATION INC.
(Name of Corporation as currently filed with the Florida Dept. nf State)
NI1800U010476

Articles of Amendment

(Document Number of Corporation (if known)

amendment(s) s Articles of Incorporation:

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

A. M amending name, enter the new mame of the corporation:

ree must be distinguishable and contain the ward “corporation” or “incorporated ” or the abbreviation "Corp, " or “ine,’
“Company ™ or “Co " may not be used in the name.

The new
B. Enter new principat office address, il applicable:

{Principal office address MUST BE A STREET ADDRE!

)

10272 SW 158TH COURT
S} AMIL FL 33196

C.

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OQFFICE BOX)

10272 SW ISSTH COURT

MIAMIFL 33196

D.

If amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Neme of Newe Registered dgend:

New Registered (ice Address:

(Floruda street adedrevsy

fCin
New Hegistered Apent’s Sivnature, if changing Resistered Avent;
Fherebv aecept the appointment as vegistered agent,

. Florida
(Zip Code)

Lam familive with and accept the obligations of the position.

Stgnatire of New Registered Ageni, If changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director bring removed and title, name,
and address of exch Officer and/or Director heing added:

fAttach additional sheeis, i necessaryy

Please note the officerfdivector title by the firsr lever of the office title:

P = President: 1= Vice Presideny, T= Treasurer: 5= Secretury: = Direcior: TR= Trusiee, C = Chairman or Clevk: CEQ = Chief
Exccutive Officer; CFO = Chief Financial Qfficer. It an officeridivector holds more than one tidde, ist the first leiter of cach office
held. President. Treasurer, Divector wouldd be PTD,

Changes should he noted in the following manner. Currenidy Joln Doe is liswed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Voand S. These should be noted as John Doe, PT as a Change,

Mike Jorees, Vas Remove, and Sally Swith, SV ac an Add

Example:

X Chunge PT John Doy
X Remove Vv Aike Jones
X Add S\ Sally Smith
Type ot Action Title Nume Addresy

(Check One)

1) Change D ROSE MARY S, ROJAS 14629 SW 104TH STREET
Add #1001
x Remove MIAMIFL 33186
2) Change ) REBECCA ABREU 14629 SW IDATH STREET
Add 21N
£ Remove MIAMILFL 33186
R Change D) ALTAGRACIA LABRQZZI 14629 SW 104TH STREET
Add 104
b Remove MIAMI FL 33186
4) Change 1 LORRAINE E. "EREZ [4620 SW 104TH STREET
Add #1101
x Remove MIAMIL FL 33186
3 Change
Add

Remove

) Change
Add

Remove

E. Hamending or adding additional Articles, enter change(s) here:
{artuch additional sheets, if necessarvy.  (Be specific)

N/A




AUGUST 19, 2020 -
I'he date of each amendment{s) adoption: ne . if other than the

Jate this documens was stgned.

Effective date il applicable:

(no mare than 90 davs after amendmem file daie)

Note: [f the date inserted in this block does nat mevt the applicable statutory filing requirements. this date will not be listed as the
Jocument’s effective date on the Department of State™s records,

Adaption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wastwere adupted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



There are ne members or members eatitled to vole on the amendment(s). The amendmeni(s) was/werg
adopted by the board of directors.

[Yated (-}‘;1/ } S/ ZOZ O !

T L

Signature

(By the chinrman o sietchatrman-ofithe Bpard. president or other officer-if directors
have nut clected. by an incorporatomdNgf in the hands ot a receiver, trustee, or
T court appoinicd fiduciary by that tiduciaty)

RODOLFO R POU

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



