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COVER LETTER

TO: Amendment Section
Division of Corpuorations

FOUNDATION HUOS DE LA GUAJIRA. INC
NAME OF CORPORATION:

N20000002977
DOCUMENT NUMBER:

The enclosed Articles of Amendnient and fee are submiited for Niling,

Please return all correspondence concerning this matter to the followmg:

RAFALL OSPINO

{(Nume of Contact Person)

FOUNDATION HIJOS DE LA GUAJIRALINC

{Firm/ Company)

23862 SW O9TH PLLACE

{Address)

MIAMI, FL 33032

(Citn/ State and Zip Code)

hijosdlaguyira@gmail com

E-mail address: o be used for Ture annuad report notihcation)
For turiher information cencerning this matter. please call:

RAFAEL OSPINO 305 9153468

ut

(Name of Contact Person) (Area Codey  (avtime Telephone Number)
Enctosed is a cheek for the Tollowing amoeunt made pavable to the Florida Department of State:
¥ Pt} j

= 3835 Filing Fee  [3S43.73 Filing Fee &  03$43.75 Filing Fee & WS32.50 Filing Fec

Cettificute of Status Certitied Copy Certificate of Status
(Additional copy s Certificd Copy
enclused) (Additional Copy is

Enclosgd)

Muailing Address Street Addroess

Ameandiment Section Amendment Section

Division vl Corporations Rivision vl Corpuranions

P.0. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 24135 N. Monroe Street. Suite §10

Tallahassee. FE 32303



WHLTE2Z PHI2ZS
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

RAFAEL OSPINO
23862 109TH PLACE
MIAMI, FL 33032

SUBJECT: FOUNDATION HIJOS DE LA GUAJIRA, INC
Ref. Number: N20000002977

We have received your document for FOUNDATION HIJOS DE LA GUAJIRA,
INC and your check(s) totaling $43.75. However, the enciosed document has not
been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 321A00026863

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE "
Division of Corporations

July 25, 2021

RAFAEL OSPINO
23862 SW 109TH PLACE
MIAMI, FL 33032

SUBJECT: FOUNDATION HIJOS DE LA GUAJIRA, INC
Ref. Number: N20000002977

We have received your document for FOUNDATION HIJOS DE LA GUAJIRA,
INC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please submit/complete the form in its entirety as the last page is missing.
Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered ahandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 921A00017314

www.sunbiz.org

Vivieior of Crormnratione - PO BOWY £297 _Tallabhacecan Flarida 299214



Articles of Amendment
to
Articles of Incorporatien
of

FOUNDATION HIJOS DE LA GUATIRA, INC

(Name of Corporation as currently filed with the Florida Dept. of Stiate)

N20000002977

(Pocument Number ot Corporation (i known)

Pursuant to the provisions of sectuion 617, 1006, Florida Statates. this Florida Nor For Profit Corporation adopts the following
amendmient(s) 1o its Articles of Incorporation:

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

The new
naste st be distinguishalle and contain the word “corporation ™ or Uincorporated " or the abbreviation " Corp. " or “ine”

“Company ™ ar “Co.” may not be used in the name.

B. Enter new principal oifice address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

=
e
C. Enter new mailing address, it applicable: =2
{Mailing address MAY BE A POST QFFICE BOX) ay)

I}, Wawending the revistered seent and/or recistered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent!

tFilarida steevd dddreas)
New Registered Office Address:

. Florida
(Cinv) (Zip Cudet

New Registered Aeent’s Signature, it chunping Registered Aygent:
I herehy aeeept the appointment as vegistered agemt. Lam familiar with and accept the ohligations of the poxidion.

Signanee uf New Registered Agent, if chunging



[f amending the Officers and/or Directors, enter the title snd name of each officer/director being removed and title. name,
and address of cach Oflicer and/or Director being added:

{Anach additional sheets. if necessary)

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

P = Presidemt; V= Fice President; T= Treasurer: §= Seeeetaryv: 1= Direcior; TR= Trustee; C = Chairman or Cleek; CEQ = Chief
Exeeurive Qfficer; CFQ = Chief Finuncial Oficer. If an officeridivector holds more than one title, fist the first letter of each office
held. President, Treasurer. Director would be PT.

Changes should be noted in the following manner. Currenthy John Doe s listed s the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Satty Smith is named the ¥V and 8. These should be noted as John Doe, PT us a Change.
Mike Jones. V us Remove, und Salfv Smith, SV as an Add.

Example:
X Change T John Doe
X Remuve v Mike Jones
N oAdd SV Sally Eonth
Tvpe of Action Titly Name Address
(Check One)
1) Change S ZORELY FANEITE 23862 SW 109TH PLACE
Add MIAMIL, FL 33032
X Remove
2) Change S CRISTRIAN AGUERO 23862 SW 109TH PLACE
X Add MIAMI, F1. 33032

Remove
1) Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remaove

E. I amending or adding additional Articles, enter change(s) here:
(attach additionad sheets, if necessaryy. (Be specific

ZORELY FANAEITE HAS DECIDED TO STEP DOWN AS SECRETARY AND CRISTIAN AGUERO WILL BE

TAKING HER PLACE. VOTED AND AGREED




The date of each amendment(s) adoption: . it other than the
date this documeni was signed.

Effective date if applicable:

(no meore than 90 davs after amendmen file daie)

Note: [f the 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 ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



-

a

There are no members or members entitled to voie on the amendment(s). The amendment(s} was/were

adopted by the board of directors.

Dated /:)W . / FOF ¢

Signature ﬂ/?’fﬂfL f)g?}v:) % ‘LLOM‘

{By the chatrman or vice chairman of the board. prthdc or olht office !1 dtru.lurs
have not been selected. by an incorporatoer ~ ifin the hands ofa rtu.lw.r lrustu. OF
other court appointed tiduciary by that fiduciary)

{Tvped vr printed name of person signing)

{Title of person signing)



