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COVER LETTER

TO: Amendment Section
Division ot Corporationg

FUNDACION MUJIER ESTELAR INC
NAME OF CORPORATION:

N200000035271
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter o the following:

JESUS FERNANDIZZ

{Nume of Comtact Person)

MYOFB ENTERPRISES LLC

(Firm/ Compunyvy

(301 SW 142 COURT

tAddress)

MIAMI FLORIDA 33184-3225

(City? State and Zip Code)

JFERNANDEZG26ICOMCAST NET

E-mail address: (o be used Tor future annoal report netificasion)
For further information concerning this matter, please call:

JESUS FERNANDLEZ 30% J97-04341
al

(Name ol Contact Person) (Avea Code)  (Davume Telephone Number)

Enctosed is a check for the following amount made pavable o the Florida Departiment of S1aie;

L1855 Filing Fee mS43.73 Filing Fee &  TS43.73 Filing Fee & TI$32.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copv is Certified Cupy
enclosed) CAdditional Copy is

Enclosedy

Mailing Address Street Address

Amendment Sectivn Amendment Section

Diviston of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassee
Talluhassee. F1. 32314 2413 NoMonroe Street. Suite 810

Tallahassee, FI 32303



Articles of Amendment
io
Articles of Incorporation

of
FUNDACION MUJER ESTELA [{)INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N20000005371

(Document Number of Corporation (i known)
Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporativn adopts the tollowing
amendment(s) to its Articles of Incorporation:

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

name must be distinguishable and contain the word “corporation” or “incorporared” or the abhbreviation = Coarp,

The ey
TN VI
“Campany ™ or “Co. " mpay ot be used in the niame,
B. Enter new principal office address, if applicable:
{Prinncipal office wddress MUST BE A STREET ADDRESS ) =3
."_:3
(.: N
C. Enter new mailing address, if applicable: <
{Muailing address MAY BE A POST OFFICE BOX, =
@ S

|

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered soent and/or the new registered oflice address:

Name of New Registercd Agent:

iFtarehe street address:
New Revistered (ice Address:

. Florida
iy (Zip Coele)

New Registered Agent’s Signature, if changing Registercd Avent:
{ hereby aeeept the appointment as registered agent.

{am pamiliar with and cecepr the abligations of the position,

Signature of New Registered Aveni if chanigingg



ITamending the Officers and/or Directors, enter the titke and nazme of each officer/director being removed and title, name
and address of each Officer and/or Director being added:

fAttach additional shecss, i necessary

Please note the officer/director title by e fivst Leteer of the office tile:

P = President: V= Vice President; T= Treasurer: S= Secretary: 3= Director: TR= Trastee: C = Chairman or Clerk: CEQ = Ch
Executive Officer: CFO = Chief Financial Opticer. If an ofticerddirector hotds more than one vitle, st the firse letter of each ogfic
held President, Treasurer, Divector would be PTLD,

Changes showdd he noted in the folfowing munner. Currenth: dolin Doe is listed as the PST and Mike Jones is fisted as the V. The
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand 8. These showdd he noted as John Doe. P as a Cha

Mike Jones, Voas Remove, and Satlv Smith, SV as an Add.

Example:

X Change T John Doe
X Remove N Mike Jones
X Add SV Sully Smith
Tvpe of Action Tithe Namy Address

{Check Oned

(] Change
Add

Remuove

RA Change
Add

Remove

3) __ Change
_Add

Remaove

4) Change
Add

Remove

3 Change
Add

Remove

i) Change
Add

Remave

E. Hamending or adding additional Articles, enter chanpge(s) here:
{artach additional sheets, it necessarvi,  (Be specific)

ARTICLE T

ADD THE FOLLOWING PARAGRAPH AT THE END AS AN INTEGRAL PART OF THIS ARTICLE

"In case of dissolttion or closing of the corporiution (FUNDACION MUIER ESTELAR INC) all the assets of said corporatiu

will be transferred 10 the various organizations that the corporation have worked with in the past and present so they may

continue the program(s) set torth in this Article.”




The date of each amendment(s) adoption: it other tha
date this document was signed.

Effective date if applicable:

fhes more than Y0 davs afier amendmont fite datey

Note: [ the date inserted i this block does not meet the applicable swatory filing requirements. this date will not be listed as th
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

O The wmendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



There are no members or members entitled to s ote on the amendmeni(s). The amendmentis) was/were
adopted by the board of directors,

June [0th 2020
Dated

wrs =,

Signuture

anr ¥ice clminWrd. president or other officer-it direciors
clédeted, by an debrporator — if in the hands ol o receiver, trustee. or

/
have noi been 4
other court appointed trduciary by that fiductary)

MAGALY I FERRER

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



