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TO: Amendment Section
Division of Corparations

AQUERA AMERICA FOUNDATION CORP
NAME OF CORPORATION:

N20000003516
DOCUMENT NUMEBER:

The enclosed Arficles of Amendmans and fee are submitted for filing,
Please return alt correspondence concerning this marter to the following:

JULIANA MACHADO, CPA

(Name of Contact Person)

GFS TAX & ACCOUNTING SERVICES

(Firm/ Company)
11764 W SAMPLE RD STE 102
{Address)
CORAL SPRINGS, FL 33065
(City/ State and Zip Caode)

INFO@GFSTAXACCT.COM
E-meil address: {io be used Tor fulure annual report notificdion)

For further information concerning this matter, please cail:

JULIANA MACHADO 754 301-2128
al

(Name of Contact Person) {Arez Code}  (Daytime Telephone Number)

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

[ 535 Filing Fee  {3843.75 Filing Fee & [1$43.75 Filing Fee &  {J$52.50 Filing Fee

Centificate of Status  Centified Copy Cenificate of Status
{Additioral copy Is Cenifiec Copy
enclosed) {Additional Copy is
Enclosed}

Amendment Section Amendment Sectior

Division of Corporations Division of Caporations

P.O. Box (327 The Centre of Tallahnsses

Tallzhassee, FL 32314 2415 M. Monroe Stree-, Suite 810

Tallzhassee, F_ 32303
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Articles of Ameadment
to
Anrticies of Incorporation
of
AQUERA AMERICA FOUNDATION CORP
{Name of Corporation as currendly filed with the Florids Dept. of Seate)

N20000003516

{Document Number of Corparation (if known)

40¢

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Proftt Corpararion adopts the fol]owin?é
amendment{s) to its Articles of Incorporation: 2
A, If amending neme, enter the gow name of (he corporation; 5
The new 2™
name must be distingnishable and contain the word “corporation” or “incorporaied” or the abereviation "Coip. " or "fne. " E
“Cp, 1 a, L] ) 2. C..'?
B. Eater new princinal office address, If applicabls: 4800 N. Federal Hwy, suite 10]-D o =

(Principal office address MUST BE A STREET ADDRESS ) Boca Raton FL 3343

C. Enter new mailing nddress, if applicable: 4 . .
(Maiiing address MAY BE A POST QFFICE BOX 800 N. Federal Hwy, suite 101.D

Boca Raton FL 33431

D. [f amending the (- ent And/o
new registered agent and/or the new registered office address:

Name of New Regigiercd Agent:

fFiortda streei add=ess)
New Registered Office Address:

Flarida
{City) {Zip Code}

4. '-!

. stered Age ; Regist 2
I hereby accep the appoiniment as registered agent. | am familiar with and accept the obligation: of the position.

Sigrature of New Registered Agaai, J changing
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if gmending the Officers andfor Dircctors, enter the title and name of each officer/director being removed ind title, Rame,
and address of cach Officer and/or Director being iwdded:

(A ttach additional sheets, if necessary)

Please note the officer director title by rhe first fotier of the office title:
P~ President: F= Vice Presidem; T= Tregsurer; $= Secratary; D~ Divectar; TR= T-ustec: T = Chairmen or Clerd; CEQ = Chief
Frecutive Officer; CFO = Chief Financial Officer. If an officeridirector bolds more taan one tidle. tist the first fetter of eack office

held, President, Treasurer, Direclor wonld be PTD

Chenges showdd be noted in the foliowing inaamer, Curieatly John Doe ix listed as the PET and Mike Jores is listed ax the V. There is
a change, Mike Junes leaves the corparation. Sally Smith is pemed the ¥ and S These shou'd be ncted as John Doe. PT uy a Change,
Mike Jones, V o3 Remave, and Soliy Smith, SUas an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

1 Change
Add

Kemave

2 Change
Add

Remove
Change
Add

Remove

3}

4} Change
Add
Remove

5) Change
Add

Remove

g) __ Change
Add

Remove

ez

—

‘ -.

John Dot
Mike Jones

Sallv Sinih

Name

Address

I2. If amending or adding additional Artickes, enter chunge(s) here:

(sutach additional sheets. if necessarvi.

(Be specific)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date jf applicatbie:

{no move than 90 days afler amendmeni jile date)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, 1bis date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) was/were sdopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
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0O There ere no members or members entitled to vote on the amendment(s). The arrendment(s) vas/were
adapted by the board of directors.

Dated //"/?'2f/

Signature ul

(By an or vice chairman of the board, president or other officer-if directors
been selected, by an incorperator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

CARLO BARBIERI

{Typed or printed rame of person signing)

PRESIDENT

(Title of person signing:

L1:0tHY 61 AON 1202



