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COVER LETTER

TO: Amendment Section
ivision of Corporations

FUNDACION AMIGOS DEL NINO CON CANCER MIAMIL INC.
NAME OF CORPORATION:

N 90001331
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the foliowing:

BENJAMIN L BREDAYA

(Name of Contact Person)

EPGD BUSINESS LaW

(Firm/ Company)

777 5W 3TTH AVE. SUITE 510

{Address)

MIAMI, FLORIDA 33135

{City/ State and Zip Code)

Benjamin@epgdlaw .com

To-matl address: (to be used for Tuture annual report notilication)

For further informaiion concerning this matter, please call:

Benjumin L. Bredava 786 8376787
at

{Nume of Coniaci Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Depanment of State:

= 533 Filing Fee  O843.75 Filing Fee & (%4375 Filing Fee &  T3552.50 Filing Fee

Centificate of Staus Centified Copy Cenitficate of Siatus
(Additional copy is Certtfied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI, 32303



Articles of Amendment
tn

Articles of Incorporation
of

FUNDACION AMIGOS DEL NINO CON CANCER MIAML, INC,

(Namv of Corporation sy currently filed with the Florida Depi. of State)

NIVO0000 331
(Document Number of Corporation (il known)
Pursuant o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopis the foltowing

amendment(s) to its Anicles of Incorporation-

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

FUNDANICA MIAMI,INC
name must be distinguishable and comain the word “corporation” or incorporated " or the abbreviation "Corp. " or “lac.”

“Company” or “Co.” may notr be used in the name.
2 GROVEESLE, APT ()9
B. Enter new principal office address, if applicable: GROVE ISLE. APTQ 90
(Principal office address MUST BE ASTREET ADDRESY ) MIAMI. FL 33133 —m =
I Py
—X
cR
C. k ling address, if appl o 13
.. Enter new mailing address, il applicable 2 GROVE ISLE. APTO 909 ]
(Mailing address MAY BE A POST OFFICE BOX) - T 5}'3 gy
M1~y
MIAMI, FL 33133 m,, =
hd O
‘TIJ'—:: ..
—Z Ly
In . |
D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. EPGD ATTORNEYS AT LAW . PAL
Nume of New Registered Agent: e ! ! i !
777 5W 37TH AVENUE, SUITE 510
(Florida sireer wddress)
New Revistered Office Address:
MIAMI o . 33135
. Florida
{Zip Code)

(Cinv)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agenmt. | am familiar with and accept the obligations of the position

Hd

(14

Z ﬁﬁanm’ 0 :Mgixrm‘ed Agent, If changing



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lester of the office tile:

P = President; V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CECQ = Chief
Execrive Officer: CFO = Chief Financial Officer. If wn officeridivector holds more than ene title, list the first letter of each office
held. President, Treaswrer, Direcror would be T,

Changes should be noted in the following manner. Curvently Juohn Dav is listed ax the PST and Mike Jones is lsted gs_the K here i
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John [)r)_q;ﬁ as R hange,
~

Afike Jones, V as Remove, and Satly Smith, 51 as un Aded
r-ZJ X
~—m = i ﬂ
Faample: D-g D .
X Chunge rr John Do :_'E'n ':j gm
X Remove Vv Mike Jones wn=<
X Add SV Sally Smith wo oz (13
mh 3
[yvpe of Action litle Name Address oo w
{Cheek One) .“"‘_I: [N
M -t
i) X Change P EGDA BARRIOS DE MARQUEZ 2GROVE ISLE, APTO %9
Add MIAMIL FLORIDA 33133
Remove
X Change T FARAH MARQUEZ I GROVEISLE, APTQ 509
Add MIAMI, FLORIDA 33133
Remove I ALHAMBRA PLAZA SUITE |¢
3) Change 5.0 CARLOS | AGUILAR CORAL GABLES, FL 33134
Add
X Remove
4 Change 1) KRISTEN M LYNCH 200 S ANDREW AVENUEYTH F,
Add FT LAUDERDALE,FIL, 33301
X Remove
) Change vV DANLIELA MAROSO 721 BIRDY ROAD_ CORAL GABLI
X Add NMIAMILFL 33146
Remove
6} Change S ZA1S CORTES 10262 NW 74 W_“Ql{a_c e,
X Add DORAL.FL 33178

Remove

E. IFT amending or adding additional Articles, enter change{s) here:
(astach additional shevis, if necessarv).  (8Be specific)

Add  [hrector - Gloria de Barrios 7266 SW R8TH ST APTO 504, MIAML, FL 33156

Add Director - Sandra Gotera . AY. MILAGRO NORTE RESIDENCIAS BAYONA 1 EDIF 10 APTO PHC.

MARACAIBO, VENEZLELA
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Ihe date of each amendment(s) adoption:

dale this document was signed,
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Effective date if applicable:

(nor move than 90 duvs afier amendment file date}

Note: M the date inserted tn this block does not meet the applicable statutory filing requircments, this date will not be listed as the

document’s effective date on the Department of Stste’s records,

Adoption of Amendment(s)

(CHECK ONE)

B The amendment(s) was/were adopted by the embers and the number of votes cast for the amendment(s)

wasfwere sulTicient for approval,



Fhere are no members or members entitled 1o vole on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated 0(/ - 0{7/" :7.2
sonne_ Gl 0 It e,
n of th¥ board, /})TL&ldLnl or other officer-if directors

(i v the éhairmian or vice l.hdlr"fl
have not been selected. by an ihcorporator — if in the hands of a receiver. trusice, or

other count appointed Nduciary by that fiduciary)

EDGA DI MARQUEY, ]" cnA /(/] Rﬁ 2 QU L <

(T(ped or printed name ufptrsnn slénlﬂk)

PRESIDENT PQ ;— S—/ DL /\/ TL .
P, L]

(Tulc of person signing)
I
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