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COVER LETTER

Enclosed is a check for the following amount made payable 1o the Florida Department of Siate;

00 $35 Filing Fee  BS43.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Fiting Fev

Certificate ot Suwus  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address street Address

Amendment Section Amendment Section

Division of Corporutions Division of Corporations

P.O. Bex 6527 Clifton Building

Tallzhassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FI. 32301

TO: Amendment Scction "é. .
Division of Corporations YU .
s [o) .
L) f(\ .
_ R I
CLASSICAL ROMAN ARTS FOUNDATION CORPORATION Z_\S\ -
NAME OF CORPORATION: T
1
ot g
N1800001 1598 fac) %
DOCUMENT NUMBER: .«; P o
A .
: _ N QYL e
The enclosed Articles of Amendment and fee are submitted for filing, A
Please retuen all correspondence concerning this matter 1o the following:
GUILLERMO GLEIZER
{Name ot Contact Person)
CLASSICAL ROMAN ARTS FOUNDATION CORPORATION
{Firm/ Company)
345 OCEAN DR #1025
(Address)
MIAMI BEACH FLL 33139
(Ciry/ State and Zip Coded
Classical RomanArns@gmail,.com
- E-nail uddress: (o be used for Tatire snnual reporn notification) T o
For turther information concerning this matier. please call:
GUILLERMO GLEIZER 917 3390175
at
(Name of Contact Person) (Area Codey  (Davtime Telephone Number)



Articles of Amendment

14
Articles of Incorporation 2{]}5 i
()f D-.L I 7 P'u: Li' .)8
<
CLASSICAL ROMAN ARTS FOUNDATION CORPORATION SECRET 70 n
F AN i iy G VA~
(Name of Corporation as currently filed with the Florida Dept. of Staté) TASSE L ‘r!‘:é;‘?j[}'

N1SO0001 1598

{Dacument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Floridu Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

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

N/A

The new

name must be distinguishable and conaiv the word “corporation” or “incorporated” or the abbreviation “Corp. " or “lne,”
“Company” or “Co. " may not be nuyxed in the name

NA
B. Enter new principal office address, if applicable: s
(Principad office address MUST BE A STREET ADDRESY )
¢, Enter new mailing address, if applicable: N/A

(Muiling adidress MAY BE A POST OFEFICE BOX)

D. If amending the registered agent 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 of New Registered Apeai

Hforuda sireer addiress)
New Revistered Office Address:

NFA o
. Florida

iClinve £2in Codde)

New Registered Agent’s Signature, if changing Registered Agent:
Dhereby accept the appoiniment as regisiered agend. | am fumitior with and accepr the obligations of the position,

Signatire of New Registered Agent, if changing

Pape 1 of 4



Ifamending the OQfficers and/or Directors, enter the title and name of each officer/director being removed and titde, name, and
address of each Officer and/or Director being added:

(Artach additional sheeis. if necessary)

Please note the afficer/divector 1itle by the first letter of the affice title:

P = Presideni; V= Vice Prexidens; T= Treasurer: 8= Secrewwy, 1= Divecror: TR - Trusiee! O = Chairman or Clerh: CEQ - Clief
Execurive Qfficer: CFO = Chief Financial (ficer. If an officer director holds more than ane title, fist the first fenter of cach office
hetd. President, Treasurer, Director would be PTE

Changes should be nowed in the following manner. Currentfy John Doe is listed as the PST and Mike Jones is listed as the V, There iy
a change, Mike Jones leaves the corporation. Sally Smid is aamed the Vand 5 These shoudd be noted as John Doe. P as a Change,

Mike Jones. I as Remove. and Sallv Smiith, ST ax an Add,

Example:

X Change PT Juhn Doe
N Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Tithe Name Address

{Check Oncey

Sv ARIEL GLEIZER VIA GIUNIO BAZZONIL 13
1) Change

X INT 33
Add

OUT95 ROME. ITALY
Remove

e GUILLERMO GLEIZER 345 OCEAN DRIVE
) Change

ZE Add

Remaove

AT 10235

MIAML FL 33139

3 Change

Add

_ Remove

q) Change

__ Add

Remove

3 Chunge

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(adtach adeditionad sheets, if necessary). (e specific)

AMENDMENT TO ARTICLE UL ARTICLE TS HEREBY AMENDED T READ AS FOLLOWS:

“The specific purpose for which this Corporation is organized is: RESEARCH, DEVELOPMENT, EDUCATION

AND ADVANCEMENT OF THE CLASSICAL ROMAN ARTS IN ALL THEIR FORMS, INCLUDING BUT NOT

LIMITED TO CULTURE, ARTS, ENOGRAPHY, AGRICULTURI AND CUISINE IN ALL THEIR POPULAR,

LEARNED, REFINED, PROFESSIONAL AND ARTISANAL EXPRESSIONS”

[
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DECEMBER 142018
The date of each amendment(s) adoption: . il other than the
date this document was signed.
PDECEMBER [4, 2018

Effective date if applicable:

(o maore than 90 davs after amendmoen file date)

Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment s)
was/were sufficient for approval,

B There are no members or members entitled to vole on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors,

NECEMBER 14, 2018
Dated

Signature \"M = \ \9\\(6"'(

3 R R s i o yr . .
{By the chairman or vice chairman of the board. ‘LI‘CSIdL'ﬂl or gther ofticer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

GUILLERMO GLEIZER

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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