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COVER LETTER

TO: Amendment Scoten
[Yvision of Corporitions

Suntuary foundation Ine
NAME OF CORPORATION:

NIDOOODOIT A6
DOCUMENT NUMBER:

The enclosed Articles of Amendpent and foe are submitted for Nling.
Plegse return all correspordence concerning this matter 1o the following:

Luey Pulacios

{Name of Contact Persont

MK L ACcounting Service Ine

tFirm Company)

16U8Y NW 67 Avenue Ste 208

t Addressy

Hialeah, FILL 33013

(I State and Zip Codes

lueyier mlrccountingservice.com

E-mail addresst (10'he uaed for Tature annaal repart nonficinog g
For further informution concerning this mauer, please call:

Lucy Palacios RIS 231-7212
a

(Name of Contact Person) eAren Cade) (Davame Teleplione Number)

Enclosed s a check tor the following amount made pavable 1o the Florida Department of St

® S35 Filing Fee ' ZS43.75 Fihng Fee & 84373 Filing Fee & ZSA2E0 Filing 1o
Certficate ot Status Certified Copy Certificate of Status
(Additionul copy s Certilied Copy
enclosed) LAddinenal Copy is

Encloseds

Mailine Address Street Addresy

Amendment Section Amendiment Section

Division of Corporations [hvivion ol Corporatiens

0L Bow ni2s The Cenire of Tallahassee
Tallahassee, F1L 32304 2415 N Monroe Street, Suite 810)

Talluhassee, FiL 32303



Articles of Amendment
[
Articles of Incorperation

of
santuany Foundaton Ine

{Naow of Corporation as corrently filed with the Florida Dept. of State;
N7 6

tDocument Namber af Corporattion U Known)

Ao Hamending name, enter the new name of the corpurations

SANCTUARY RIZ FOUNDATION INC

P'ursuant o the provisions ol section 6171000, Flonda Stutes. this Florida Not For Profit Corporation adopis the fullowing
amendimenti=) to 1= Articles o Incorporation:

The new
same wnast be distinguishable and conain the word Tcorpordifon T or Uincorporaied T or the abbreviation ¢ o Tor e
“Company™ or “Co, " may not be wused in the name,
B. Eoter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~
]
. = ~"
. R CJ. . -
"; - \ T
C. Enter new mailing address. if applicable: e ™~ S
(Mailing address MAY BE A POST OFFICE BON) . o PR
- -~ vl e
: o R
wn
D. HWamending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new revistered office address:

Nanre ot New Regisiered Aoent:

New Registered Opfice Address:

Florndi reet adidreao

CFlonda
150y

14 Code)
New Registered Avent’s Signature it changing Regisiered Avent:

Fhevehy aceepr e appotniment as vegisiered agent. Fam familiar with and aveept the eblivations of the pasition,

Stgnarere of New Reawsiered Agent, i changing



ITamending the Officers andfor Directors, enter the title and name of cach officer/director being removed and titke. name,
and address of each Officer andior Dircctor being added:
cdrraac ek divional shoets, i necessar
Plese nore the atliver divector tide by the tivst leiter of the atfice inte:

b= Presndenr V= Uice Prosident: 1= Teeasirer: S= Seoretarny: 0= Divector, TR= Trusice: O = Chairman or Chork: CEO = Chicy
Fouecwrive Ot er: CRO) = Chivr Financial Ofiicer. 1 an ofiioer divector bobds more than one iifo, T the tirst letier of cacl ojice
hehd Preswdent, Treasurer, Direcror wondd be PTD,
Changes showtd be nored inthe jollowing smamer. Crurrentfy doka Doe is lisied as the PST and Mike Jones b tisted oy the UV There s
a change, Mike Jones feaves the corporation. Sallv Smich is swomed the Uand 8 These shosdd be noted as Jodin Doe. PT as Chlanee,

Mike Jones, Tas Remove, and Salfly Smiith, ST as an 4

Example:

N Change Pt Jobhn Poe
X Remaove A AMihe Tones
NOAdd Y Saliy Smith
Type of Action Title Nanw Address

{Check Oner

h Change

Add

Renune

21 Change
Add
Remowe
R Change
Add
Kemove
4 Change
Audd
Remuove
Y Change
Add
Remove
o) Change

Add

Remoe

t. I amending or adding additional Articles. enter chinse(s) here;
Gtk addidional sheets, jfnecessarvy (Be specitics

PLEASE ADD THE FEDERAL NUMBER  83-1078213




The date of cach amendment(s) adoption: < , [ ' e <20

.1t ather than the
date this document was signed.

Effective date if appiicable:

fna miore than 9 davs aficr amendment jife dare)

Note: [rthe date nserted in this block does not meet the applicable stisiors 1iling requirements. this date will not be listed as the
document’s effective date on the Department of Staie s records,

Adaption of Amendmentis) (CHECK ONE)

B The amendmentish was were advopied by the members and the number of votes cast for the amendmenti )
wis were sutficient for apprinal,



O

[here are noomembers or members entiled (o vore on the amemdmenue sy, The amendments) was were
adopied by the beard of direciors

[ 132020
[rated

) --
Slunature -

13y the chq

rnn ot the board. president or other officer-ir directors
have not been ~|.luh.d by an incorporator - v in the hands ofa receiver, trustee. or
viher court appeinted Sduciary by thut iducian

MONTCA NORTEGA

CTyped ar prsted name of persan xgning)

PRESINDENT FOUNDER

(Tatle of person signing)



