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COVER LETTER
- ’

5 £ R
TO: Amendiment Section ‘
Division of Corporations

. Mama Rujel Inc

NAME OF CORPORATION:

N20000006663
DIOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this maiter 1o the following:

Eraniel Santiaga

(Name of Contact Person)

(Firm/ Company)

735 N Elder Rd

(Address)

sanford {1 32771

(City/ State and Zip Code)

Info@mamarajel org

E-mail address: (1o be used for Tuture ananual report notilication)

For further information concerning this matter, please call:

Ilanici Santiago A07-

al

970-0378

(Name of Contact Person) (Arca Code)

Iinclosed is a check for the tollowing amount made pavable to the Florida Deparunent of State:

B S35 Filing Fee  T3S43.75 Filing Fee & 7034375 Filing Fee &
Certificate ol Status Certified Copy
(Additional copy is

enclosed) {Additional Copy is
Fnclosed)
Mailing Address Street Addresy
Amendment Section Amendmem Section
Division ot Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 24135 N, Monroe Street, Suite 810

185230 Filing Fee

Certificate of Status
Certitied Copy

Tallahassee. FL 32303

{ Daytime Telephone Number)



Articles of Amendment
to

Articles of Incorporation
af

iNume of Corporation as currentiv filed with the Florida Dept. of State)
Mama Kajel Ine N2000000666.3

(Document Number of Corporation (if known))

Pursuantio the provisions of section 6 17.1006. Flovida Statutes. this Florida Not For Profi Corporation adlopts the Tollowing
amendmeni(sy o its Anticles of tncorporation:

A, Mamending name, cnter the new name of the corporation:

The new
aame mnst be distinguishable and contain e word “corporation” o “incorporated” or the abbreviation CCarp e Ve
CCpmpany ”or Co " may noet be used in e name.

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable;

rMuiting address MAY BE -1 POST QFFICE BOY)

1. Hamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new recistered office address:

Nume of Now Revistered Aoons:

e sireet agives
Nesv Regiveered Gittice Adddresy:

. Florida

(Zip Cude)

iy

New Registered Agent’s Sjgnuture, if changing Resistered Asent:
Pherehye accept the appoinnient as revistered aocin
g ! I u !

{am fumiliar with wd accept the obigations of the position,

Stgnerturs of New Registered Agent, if changiing

LZ:0HY 100 210



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

(Atiech edditional sheers. if necessary)

Flease note the officer/direcror title by the Sirstiewer of the affice title:

! = President: V= Vice President: T= Treasnrer: §= Secretarv: D= Director; TR= Trustee: C = Chairman or € lerk: CEO = Chioff
Executive Officer: CFO = Chief Finuncial Officer. If an ufficer/director hotds more than one title. list the first lester of euch office
held. Prexident, Treasurer. Divector would be PTD.

Changes should be noted in the Joltewing manper. Curvendv John Due is listed as the PST and A fike Junes is listed as the V. There i
@ change. Mike Jones leaves the corporation. Seally Smith is named the 1 and S, These shomld be noted us Jot Doe. T us o Change,
Mike Jores. Vas Remove, und Satly Smith. SV as an Aded

Example:
X Chanue BT John Doe
X Remaove Vv Mike Jones
X Add Sv Sallv Smith
Type of Action Title Name Address

(Check Onre)

1) Change
Add

Remove

2 Change
Add

L

Remove

3) ____Change
_ . Add

Remove

4} Change
Add

Remove

) Change
Add

Remove

o} Change
Add

Remove

E. [famerding or adding additional Articles. enter chanee(s) here:
(attach additionai sheets, if necessary).  (Be specific)

Said eorpormtion is organised eaclusivels for charitable. religious. educativoal . ané scientific purposcs. including. lor such

prrposes. the making of distribulions (o organivations that qualify is exempt organizations under section 3N (cp 3 of the

Irwermnal Res enue Code. or the comresponding seetion of 21y future federal Ly vode.




Cifother than the

The dute of cach amendment(s) adoption:
date this document was signed.

Etfective date if applicable:
Orer more than 90 davs afier amendment fiie date)

Note: the date inserted in this block does not mect the applicable siutors Gling requirements, this daic will not be listed s the

document’s elfeetive date on the Depariment ol State's records,
Adoption of Amcendment(s) (CHECK ONE)

O The amendment(s) was were adopted by the members 2nd the number of votes cast for the amendnient(s
i A

wasswere saifcient tor approval,



