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COVER LETTER

TO: Amendiment Section
Diasion of Corporations

NAME OF CURI'()R.-\'I'I(');\':#CGbO\ dg .Bg Q_A".'(_;,Qr‘\ A H} , TacC.

DOCUMENT NUMBER: V10000041 1C

The enclosed Artictes of Amendmenr and fee are submitted for filing.

Please reture all correspondence concerning this matter to the following:

"IUAL\"-LQ b—e FSLSJ-':»

{Name of Contact Person)

{Firny Compuny)

A4 Dadds Lane

{Address)

I s mmee . PO MR

(City/ State and Zip Code)

-——

l\_)_?_\‘?u& o b& DL 35 ED xj ‘l‘_xZLC:»-\
address: (1o be used o

T T TR Iman 1"for future annual repori notification

For further immformation concerning this matter, please call:

—j_\}‘_g-\ei_‘&\bl 3—(5\.}‘3 at L{O_? qaj’QC\SB

{Name of Cuntact Person) {Area Code)  (Daviime Telephone Number)
Enelused 1s @ cheek for the foliowing amount made payable o the Florda Department of State:

L1832 Filing Fee  BIS43.75 Filing Fee & TIS43.75 Filing Fee & 0355250 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additivnal copy 15 Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Lhvision of Corperations Division of Corporations

1.0, Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N, Monroe Sireet, Suite 810

TN

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

Co_g;a de Wendcion AID , L WVC

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

AN 2100009710

(Document Number of Corporation (it known)

Pursianl to U provisions of seetion 6171006, Florida Statutes, ths Florida Noe For Profic Corporativn adopts the following
wmendments) to its Articles of Incorporation:

A WWamending name, enter the new name of the corperation:

CASA SE ESPERANZA AN INC.  siene

i e 15 k . - Vel - ' e
nrame must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation Corp. " or “Inc.

“Company " or “Co. " may not be used in the name.

B. Enter new principal office address, if applicabie:
(Principal vffice addresy MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BON)

D, I amending the registered avent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

=
Neme of New Revisiered Agent: .
i A
(Floruda street address) :_"_i : .
New Revistered Offtce Address: l v-Tf C._J"l

, Florida
(Cirvy (Zip Code}

New Registered Avent's Signature, if changing Registered Ageng:
{hevehv aceept the appointment as registered agent. {am familiar with and accept the abligations of the position.

Signature of New Regrstered Agear, if chunging



I amending the Officers andfor Directors, eoter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

tAtach additional sheets, i necessury)

Plegase note the officeridivector tide by the first letter of the office dtle.

I = President: V= Uice Presidens; T= Treasurer: $= Seeretarv: D= Director; TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finunciel Officer. I an officerddivector holds more than one title, list the first letter of each office
held, President. Treasurer, Director would he PTD.

Chunyes should be noted in the following manner, Curvently John Doe is listed us the PST and Mike Jones is fisted as the V. There is
u chanee, Mike Junes leaves the corporarion, Sally Smith is numed the ) and 5. These should be noied as John Doc, PT us o Change,
Mike Jones, 17 as Remove, and Sallv Smith, SV as an Adid,

Exuwmple:
N Chunge T John Doe
X Remuve v Mike Jones
X Add sV Sally Smith
Type utl Action Title Namw Address

{Cheek Oy

Iy Change
Add

Remove

2 Change
Add

_ Remwove
3) _ Change
- Add

Remove

4) Chinge
A (Id

__ Remove

5 . Change
Add

~Remove

&} Change
Add

Remuove

F. 1famending or adding additional Articles, enter change(s) here:
vt additional sheets, i necessary),  (Be specific)




The date of each amendment{s) adoption: _—l \ g \ ::) \ . other than the

date this document was signed. l 1

Effective date if applicable:

(o more than Y days after amendment jile date)

Noter I1the duie inseried in thes block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(y) (CHECK ONE)

L) Ihe amendments) was‘were adopted by the members and the number of votes cast for the amendment(s)
wushwere sufticient tor approval.



@/'l'hcrc are ne members or members entitled to vote on the amendment(s). The amendmeny(s) waséwere
adupted by the boand ot directors.

Dated 7 ! 8‘ g \

Signalure \i&f N 9’ //

{Bv the chainnan or vice chairman offhe board, president or other officer-it directors
have not been selected. by an incorporator — i i the hands of a receiver, trustec, or
other court appointed Niduciary by that fiduciary)

Tue\tce Ve Sesos

(Typed or printed nume of person siguing)

3‘3(‘(&.‘\104'%

{Titte of person :.u_:knv}




