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: COVER LETTER
1

TO: Ameadment Section
Division of Corporations

POR TODOS CORP.
NAME OF CORPORATION:

N20000005388
DOCUMENT NUMBER:

The cnclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Cheyenne Moseley

(Namc of Contact Person)

Legalzoom.com, Inc.

(Firm/ Company)

101 N. Brand Bivd., 11th Floor

(Address)

Glendale, CA 91203

{Ciry/ Statc and Zip Codc)

mariapiasanchez?7 @gmail.com

Trmasl address: {tobe uscd Tor future annual report nutilication)

For further information concerning this matter, please call:

Cheyenne Moseley 800 773-0888 exx. 9724
at( )

{(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following umount made payable to the Flonda Department of State:

O £35 Fiting Fec  [J843.75 Filing Feo & B$43.75 Filing Fee &  [J$52.30 Filing Fee

Certificatc of Stats Certified Copy Certificate of Status
(Additional copy is Certificd Copy
encloscd) (Addinional Copy is
Eaclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Curele

Tallahassce, FL 32301

Frem: Meghan Smith
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Articles of Amendment
ta

Artictes of Incorporation
of

POR TODOS CORP.
(Nome of Corporation as curyently filed with the Florida Dept, of Stat

NZ20000005388

{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, gnter the new pame of the corporation;

The‘neu% a

name must be distingnishable and contain the ward “corporation” or “incorporated” or the abbreviation "Corp. " or \'qu. "
“Company” or “Co." may not be used in 1hie name. -t

B. Enter new principal office address, il npplicahle; v
(Principal office address MUST BE A STREET ADDRESS ) s 'ff:"_ "'w)
T
L @
- 0
P

C. Enter new mailinp address, if applicable:
(Mailing address FICE B

D. if amending the registered agent and/or regictered office address in Florida, enter the name of the

ncw registered apent and/or the new registered office address:

[ ) istered i

{Florida sireet address)
w Register f ddress:
, Flonda
tCiry) (Zip Cude)

New Registered Agent’s Signature, if changing Repistered Apent:
! hereby accept the appointmeni as registered agent. | am familiar with and accept the obligations of the position.

Signanire of New Registered Agem, if changing

Pape 1 0f4
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If amending the Officers and/or Directors, enter the title and nome of cach officer/director being removed and title, pame, nnd
address of each Officer and/or Direclor being added:

{Atiach additional sheets, if necessary)

Pleuse note the officer/director ritle by the firsi leiter of the office ritle:

P = Presidemi: V= Vice President; T= Treasurer; §= Secretary: D= Direcior; TR= Trustee: C = Chairman ar Clerk: CEO = Chief
Execurive Officer; CFQ = Chef Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held President, Treasurer, Director would be PTD.

Changes should be noied in ihe foltowing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jores leaves the corporation. Sally Smith is named the V and §. These should be noted as John Doe, PT as ¢ Change.
Mike Jones, V os Remove, and Solly Smith, SV as an Add.

Examplc:
X Change
X Remove
X add

lohn Doe

Mike Jones
Sallv Smith

<13

Namg Addicss

3

Tyne of Action
{Check One)

D HOFFMAN, ISABEL 917 NANDINA DR
)] Change

WESTON, FL 33327
Add

X
Remove

D HOFFMAN, EMILIA 917 NANDINA DR
2) Change

WESTON, FL 33327
Add

Remove

3) __ Change D Ximena Hortuvia 917 -Nandina Dr

X Add Weston, FL 33327

Remove

Al i -
4) Change D ma Medellin 917 Nandina Dr

X Add Weston, Fl. 33327

Remove

5) Change

Add

Remove

6) ___ Change

Add

Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
(astach additianal sheets. if necessary).  (Be specific)

Papge3of 4



To: 18506176380

Page: 7T of 7 2021.01-08 14:29:11 P87 3239628300 From: Meghan Smith
1211812020 .
The dsate of each amendmeni(s) ndopticn: , if other than the
date this decument was signed.

Effective date if applicable:

fro mare than 90 days afier amendment file date}
P

Adoption of Amendment(s) (CHECK ONE)

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

-

B There are no members ar members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated lZ /Za / 20
ﬁ

Signature \ -\
(By the chairman or vicc',ETmi}man of the board, president or other officer-if dircctors

havc not been selected. by an incorporater - if in the hands of a recerver, trustee, or
other cournt appointed fiduciary by that fiduciary)

Maria Pia Sanchez

(Typed or printed name of person signing)
President

{Titlc of pcrson signing)

Paged ol d



