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COVER LETTER

TO: Amendment Section
Diviston of Corporatiuns

NAME OF CORPORATION: [7/?’7/32/?& DE (A EsPzzAvEA USA (_}OP-PO/ZHT‘!}

DOCUMENT NUMBER: N I/900000500 #

The enclosed slrtteles of Amendment and [ee are submitted for filing.
Please retumn all correspondence cancerning this matter to the {otlowing:

Bors! Gon2AlEz JoreE

(Namve of Comact Person)

O BRAC DE A E3PERAV2H (VSA JoirorRksrior

(Firm/ Company)

B0 oy /29 PLACE F#E /09

{Address)

r -t ards FL  B33/P¢

(City/ State und Zip Codey

I 2280 USA @ mecr /. - COrv?

E-mail address: (10 be used for futre annual report notification)

For turther information concerning this matter, please call:

Voze] ConamliZ Joree e 390 1001

at
(~Nume of Conlacl Person) {Arca Code)  (Davtinme Telephone Number)

Enetesed 1s o check for the following amount made payable 1 the Florida Departiment of State:

]
B 535 Filing Fee  [$43.73 Filing Fee & 843,75 Fiting Fee & [1832.50 Filing Fee

Centificate of Stus Certitied Copy Certiticate of Status
(Additionusl copy is Certitied Copy
enclosed) (Addiional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatiuns

PO Box 6327 Clifion Building

Tallwhassee, 11 32314 2601 Exveutive Center Cirele

Talluhassee. F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

KAREL GONZALEZ JORGE
880 SW 129 PLACE #109
MIAMI, FL 33184

SUBJECT: UMBRAL. DE LA ESPERANZA USA CCRPORATION
Ref. Number: N1900C005007

We have received your document for UMBRAL DE LA ESPERANZA USA

CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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, piease call
(85Q) 245-6050.

Irene Albritton
Requlatory Specialist Il Letter Number: 119A000148283

www.sunbiz.org
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Articles of Amegdment
to
Articles of Incorporation
ol

O 27280 D (A4 Espeidnved (38 OQomiprar /0.

{Name of Corpuration as currently filed with the Florida 1)ept. of State)

N 1900000 500F

(Ducument Number of Corporation (if Known)

Pursuant 1o the provisions of section 617.1000. Floridu Statutes. this Florida Not For Profit Carporation adopts the following
amendment(s) to its Articles of [ncorporation:

A, HHamending name, enter the new name of the corporation:

The new
name wmust be distinguishable and conrain the word “corporation” ar “incorporated ™ ar the abbreviation  Corp. " or “lne "
“Company” or “Co. " muy net be wyed in the name.

B. Enter new principal office address. il applicable: .
(Principul office uddress MUST BE A STREET ADDRESS ) ‘f%
—
C. Enter new mailing address, if applicable: e
(Muiting address MAY BE A POST QFFICE BOX) .-
s
(o)
-
o2

D. i amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office sddress:

Nume of New Registered Aweni:

(Florada sireet audidreasi
New Rewvistered Opfice Ackdress:

. Florida

(Citys (Zip Codej

New Registered Apent’s Signature, if changing Registered Agent:
{ hereby aceept the appoiniment as registered agent. | am jumiliar with and accept the obligations of the position.

Signature of New Registered Agem. if chunging
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ITf amending the Officers and/or Directors, enter the title and name af each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach addiiional sheets, if necessary)

Please note the officer/director title by the first lenter of the office ritle:

P = President; V= Fice Presideni: 1= Treasurer: 5= Secreraryv, D= Dircetor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first leiter of each office
held. Presiden, Treaswrer. Direcior woudd be T

Changes showld be noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Junes is listed as the V, There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand 5. These should be nuted as John Doe, PTas a Change,
Mike Jones, ¥ as Remove, and Sally Smith, 517 as an Add.

Example:
XN Chunge
X Remuve
N oAdd

Tvpe of Action

(Check One)

1) Change
Add

){ Remove

2} Chunge
Add

X' Remove

3) Chanye
E Add
Remove
4) Change

X aag

Remove

3) Chunye
Add

Remove

6) Change
Add

Remove

J.|-{_|‘—J
- —
< :

VF

Ve

VP

Vi

John Do
Mike Jones
Sallv Smith

Name Address

Q/pizA D=Coa D0 D2y ST
rtyast) L 32/2¥

TsaBEl DeloAvd  FP4rsw $bST AR 102
iR FL BDI4 e

Mazin Rosa Boman NaPolEs 4525w @ ave.
HiaenaH  FC 32072

Rosa itazin lofez 901 € 2457
HinEA, FL 33013
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E. If amending or adding additional Articles, enter change(a) here: .
(artach wddivional sheets, if necessary).  (Be specific)

Page Jof 4



The date of each amendment(s) adoption:
dite this document was signed.

Effective date if applicable: 8/6//020 / ?

ra L4 N N
(o muore than 90 dayvs gfter amendment file dare)

. il other than the

Note: 1{the dute inserted in this block doees nol meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

ad

There are no members or members entitded 1o vote on the amendment(s). The amendmeni{s) wus/were
adopted by the bourd ol directors,

et _B / 7 / 20/9
2
signature QQ i

(By the chairma

rinan of the hourd. president or other officer-if direetors
have not been selecied. b an incorporator - i in the hands of 2 receiver, teustee, or
other court appointed tiduciary by thut fiduciary)

//jﬂfzg/' (90/‘7 274/6.’_5. Jore

{Typed or printed name of person signing)

Frosicle A 4

{Titl of person signing )
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