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COVER LETTER

% TO: Amendment Section
Division of Corporations

GOLDEN PULSE FOUNDATION, INC.
NAME OF CORPORATION:

N1U000002 139
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Melissa Lopez del Casiillo

{iName of Contact PPerson)

tIFirm/ Company)

PO BOXN 141712

{Address)

Coral Gables, FIL 33114

{Citv/ State and Zip Coded

goldenpulsefoundation@dgmail.com

E-maiTaddress: {to he wsed for future annual report notitication)
For further infonnation concerning this matter. please call:

Melissa Lopez del Castillo 786 837-1395
at

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

B §35 Filing Fee  [J843.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Tallahassee, Fi. 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



Articles of Amendment -
2 AN\

o o “o
Acrticles of Incorporation A~ //
S 3
of '/___ T (:P N ~
GOLDIEN PULSE FOUNDATION, INC. ':.'f'.-/'."_ (o <\O
T
T -
(Name of Corporation as currently filed with the Florida Dept. of State) SelL
N 19000002159 RPN
Pl S
{Document Number of Corporation (f known) ".-,;;’, . -~
“ie
Fd

Pursuant to the provisions of section 617, 1006, Flortda Staiuies, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Anicles of Incorporation:

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

s //} The new
neane wmust be distinguishable and coniain the word “corparation” or “incorparated ™ or the abhreviation " Corp. ™ or e ”
“Company ™ or “Co." may not be used in the namne,

B. Enter new principal office address, if applicable: M/Iﬁ
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address_if applicable: ,

(Mailing address MAY BE A POST QFFICE BOX) W lis

). I amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: v /ﬁ}

tHlovida sireet address)
New Registered Opfice Adedress:

. Florida
(City) {Zipy Coddv}

New Reaistered Agent's Signature if changinp Registered Agent:
Fhereby aceept the appointment as vegistered agent. | am familiar with aud accept the obligations of the position.

Stgnaare of New Registered Agene, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
sddress of each Officer and/or Director being added:

(Anach additional shees. i necessary)

Ploease note the ofiicer/director title by the jirst letter of the office iitle:

P = President; V= Vice Presidens; T= Treaswrer: §= Secrctary: = Divecior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Excewdive Qfficer; CFQ = Chicf Financlal Officer. {f an officeridivector holds more than one titde, fist the fivst letter af cach office
held. Presidont, Treaswrer. Director would he PTD.

Changes should he noted in the polfowing manner. Curremtly John Doc is listed ws the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith i named the Vand S, These showdd be noted as John Doc, P as a Change,
Mike Jones. Vas Remove, andd Sallv Smith, SV as an Add.

Example:
X Change I'T John Doe
X Remove ¥ Mike Jones
X OAdd SV Sally Smith
Type of Action Title Name Address
{Cheek Oned
VP Navier Jones PO BON 141712
1) Change
Add Coral Gahles, FIL 33114
X
Remove
5 Change VP Christopher Roiy PO BOX 141712
) Coral Gables, FL 33114
Add
Remove
3) Change ik BLIAN RuSinte Po dex J4qitiz
P Add (vl AL QRABLeS, Fo 33y
Remove
4y __ Change

Add

Remove

3) Change

Add

Remove

6) Change

Acdd

Remove
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k. If amending or adding additional Articles, ¢nter change(s) here:
tattach additional sheets, [fnecessary).  (Be specific)
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The date of each amendment(s) adoption; . tf other than the

date this document was signed.

Effeetive date if_ applicable: /U/A

(e mare than 90 dovs afier amendment file date)

Note: 1fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date witl not be listed as the
Jdocument’s effective date on the Department of Stale’s records.

Adoption of Amendmcnt(s) (CHECK ONE)

B The amendment(s) was/were adopted hy the members and the number of voles cast for the amendment(s)
wusfwere sufficient for approval.

O There are no members ar members entitled to vote on the amendment(s). The amendment{s} wasfwere
adopted by the board of directors.

Dated 111i7119

e S Aot il

1 L ’ Fa - L - - g oq
(By'the chzurma\nj({r wice chairmidn of the board, president or other officer-if directors ~

Have not been selected, by an incorporataor — i in the hands of a receiver, trustee, ar
other court appaointed fiduciary by that fiduciary)

Melisso Lopez del Castillo

(Typed or printed name of person signing)

Presidem

{Title of person signing)
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