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COVER LETTER

TO: Amendment Section
Yivision of Corporations

MARSONI FOUNDATION INC.
NAME QF CORPORATION:

N200000002 38
DOCUMENT NUMBER:

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

RUTH MARTINEZ

(Name of Contact Person)

MARSONI FOUNDATION INC.

(Firm/ Company)

3901 NW 5] ST STE 209

{ Address)

MIAMI LAKES. FIL 33014

(Ciy/ State and Zip Code)

marsonifoundation.inc@hotmail.com

E-mail address: (to be used Tor Tuture annual report nouficationt

For further information concerning this matter, please call:

RUTH MARTINEZ 786 8057010
at

(Name of Contact Person) (Area Code)  (Davtime Telephone Number})
Enclosed is a check for the following amount made payable to the IFlorida Department of State:

(3 S35 Filing Fee  ®3343.75 Filing Fee & %4375 Filing Fee & T3S52.30 Filing Fee

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

Enciosed)

Maiting Addruess Street Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Strect, Suite 810

Taltahassee, FILL 32303



Articles of Amendment
to p
Articles of Incorporation
A
MARSONI FOUNDATION INC. 1

(Name of Corporation as currently filed with the Florida Dept. of State) : 7 //.
WN20000000238

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617. 1006, Florida Stawutes, shis Florida Not For Prafit Corparation adopts the following
amendment(s) o its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporation:

The new
name must be distnguishable and contain the word “corparation” or “incorporated” or the abbreviation Corp. " or “Ine.”
“Company™ or “Co.” may niot be used in the name.

. L ) . S90F NW 151 Street. Suite 209
B. Enter new principal office address, if applicable: l c* -

(Principal office address MUST BE A STREET ADDRESS ) i

anu Lakes, FL 33014

C. Eanter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE 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;

Name of New Revistered Agent!

(T tarida sereet uddreay
New Registered Office Address:

. Florida
(Citv) {Zipy Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy aceept the appointment as registered agent. | am familior with and aceept the obligations of the position,

Sisgnature of New Registercd Agent, if changing



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

(Atiach additional sheets, if necessany

Ploase note the officer/director tille b the first letier of the office title:

* = President: V= Vice President; T= Treasurer: §= Sceretwry: D= Director: TR= Trustee: C = Chairman or Clerk; CEG = Chief
Exccutive Officer: CFO = Chief Financiad (fficer. [fan officersdivector holds mare than eme title, list the first leiter of cach office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currenily John Dae is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Salty Smith iy named the Voand §. These should be noted as John Doe, PT as a Change.
Mike Jones, Vay Remove, and Sally Smith, SV as an Add,

Example:
X Change Pt John Doe
X Remove vV Mike Jones
X Add MY Sally Smith
Tvpe of Action Title Name Address

{Check One)

1 Change
Add

Remove

2y _ Change
Add

Remove
ED Change
Add

Remove

4 Change
Add

Remove

3) Change
Add

Remaove

5) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach adeditional sheeis, jfnecessary).  (Be specific)

AMENDING ARTICLE X, SECTION 2

The names and addresses of the persons who are to serve as the Board Members of Corporation are:
TITLEE NAME ADDRESS
President Ruth A. Martinez (6202 NW 1 70th Terrace, [hialeah FILL 33015

Vicepresident Cassia 2. Cardoso Silva 10927 Long Boat r, Hollvwood FL. 33026




Secretary Helbert E. Valencia 6202 NW [ 70th Terrace, Hlaleah F1L 33015

Treasurer Helbert E. Valencia 6202 NW 170th Terrace, Hialeah FL 33013

Board Member Maria Lopez 6844 NW 166th Terrace, Miami FL 33014

Board Member Lino Garzon 6844 NW tooth Terraxe. Miami FLL 33014

Board Member Clara Pena 10777 W Sample Rd. Apt 208, Coral Springs FL 330635
Board Member Diana Cardeno 1833 NW University Dr. Coral Springs FL 33071
Board Member Dr. Thiago Quiroz 4399 N Nob HHill Road. Sunrise FLL 33351

February 03, 2021 -
The date of cach amendment(s) adoption: ey . if other than the

date this document was signed.

Fehruary 05, 2021
Effective date if applicable: ¥ )

frio more than 90 davs afier amendment file duare)

Note: [the date insented an this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast tor the amendment(s)
was/were sutficient for approval.



B There are no mentbers or members entitled w vate on the amendment(s), The amendment(s) was/were
adopted by the bourd of direclors.

February 65,2021
Dated —

Signature _X

{By the c\lairman[‘)r vice chatrinan of the board. president or other offtcer-if directors
have not been selected. by an incorporator — i in the hands of a receiver, trustee, or
other vourt appointed fiduciary by that Diduciary)

RUTH A MARTINEZ

{Typed or printed name of person signing)

PRESIDENT

(Title of persen sigring)



