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May 20, 2020
FLORIDA DEPARTMENT OF STATE

Division of Comorations
AQUERA AMERICA FOUNDATION CORP Fporatal

222 YAMATO RD
STE 106-198
BOCA RATON, FL 33431U0S

SUBJECT: AQUERA AMERICA FOUNDATION CORP
REF: N2000000351%6

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be
natural persons 18 years old or older.

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 (B50) 245-6050.

Terri J Schroeder FAX Aud. #: H20000148270
Regulatory Specialist III Letter Number: 320A00010148

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Amcndment Section
Division of Corporations

AQUERA AMERICA FOUNDATION CORP
NAME OF CORFORATION:

o N20000003516
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Ptease return all correspondence conceming this matter to the following:

JULIANA-MACHADO

(Name of Contact Person)

GFS TAX & ACCOUNTING SERVICES

(Firm/ Company)

2001 W CYPRESS CREEK RD STE 102B

(Address)

FORT LAUDERDALE, FL 33309

(City/ Statc and Zip Code)

JULIANA@GFSTAXACCT.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JULIANA MACHADO 754 301-2128
at

(Name of Cantact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the {ollowing amount made payable to the Florida Department of State:

() 535 Filing Fee [1%43.75 Filing Fee & (J$43.75 Filing Fee &  (1352.50 Filing Fee

Cenificate of Status  Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassee, FL 32303
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Articles of Amendment

to
Articles of Incorporation
of
AQUERA AMERICA FOUNDATION CORP
(Name of Corporation as currently filed with the Florida Dept. of State)

N20000003516

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated ' or the abbreviation “Corp. " ar “Inc.”
“Company” or “Co.” may not be ysed in the name.

Enter new principal office addr { licable;

(Principal office address MUST BE A STREET ADDRESS )

C. E w mailing address, if applicable;

{Mailing address MAY BE 4 POST QFFICE BOX}

D. If amending the registered ngent 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:

(Florida street address)

New Registered Office Address:

, Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. [am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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1f amending the Officers andfar Dircetors, enter the title and name of cach officer/director being remtoved and title, nume.
and address of each Officer and/or Director being added:

tAtach additional shects, if necessaryy

Please note the officersdirector tife by the fisst fetter of the office titde:

P = Presideni: U= Uiee Prexsident: T= Treasurer: §= Seerctare: D= Dircctor: TR Trindee: C Cliatirnran or Clerk: CEQ - Chivf
Executive (fficer: CF = Chicl Financial Officer. If an officer directen hatds more thua one dite, st the firss letter of cach office
held President. Treasueer. Divector wanld be PTD,

Changes shoudd be noped bn the following mamier. Caerently Jolin Doc is tisted as the PST and Sike Jones is listed ax the 1, There is

u change. Mike Jones feaves the corporation, Sallv Smith is nanied the Uand S These shomdd be voted ox doulin Doe, I'T Uy ur(\gmu:u
Mike Jones, 1 av Rewnve, and Sollv Sivieh, 817 s cur A,

I""

Example:
X Change B
X Remove v
X Add

John Doy
-Mike Jones
Sally Smithy

Lype of Agtion - - Name Address L
{Check One) ’ :

86 0¥ 0J AYH 32@

1) Change
Add

DIR ALEXANDRE GERIARDT _ 222 YAMATO KD STE 106- 194

BOCA RATON, FI. 3}

By

Remove

Change
Add

DIR CLAURIO R BOCORNY SALGA§»

233 YAMATO RN STE 106-19%
BOCA RATON. FL 33431

-

Remove

___Chanyge
Add

X Remove

222 YAMATO RD ST 106-198
BOCA RATON. FL 33431

3) DIR RAFAEL QUINTANA DA ROSA _

4) Change

x Add

Aquern Foundation Stichtine ZESKANTER_W

‘(bﬂ'h /hl \m.d. VLIhLI"Jnd\

Remove o —— = -

7] Change
Add

Removwy

) Change

Add

Remaove

£ amegging or 1ddin0_ .;d(lilioml Arli;lu, enter chapge(s) here:
[7: .\[h‘('fll"t‘)
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The date of each amendment(s) adoption:

date this document was signed.
{na more than 90 days after amendment file date)

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.
(CHECK ONE)

Adoption of Amendment(s)
[] The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.
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