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Articles of Amendment
fo
Articles of Incorporation
of
FUNDACION LIBERTAD HEMISFERICA INC

otly filed with the Florida D 0 te

NZ21000011027
(Document Number of Corporation (if known)

of Co tion as

Pursuant to the provisions of section 617.1006, Florida Starutes,
amendment(s) to its Articles of Tecorporation:

corporation;

82/85

this ¥lorida Not For Profit Corporation adopts the following

If amending n enter the new pame of
The new

name st be distinguishable and contain the word “corporetion” or “incorporated”

ECompany” or “Co.” may not be used in the name,

licahle:

B. Enigr new principy] office address. jf app
{Principal office address MUST BE 4 STREET ADDRESS)

ifa ble:

C. Eater pew mailing address. if applica
(Malling address MAY BE A POST OFFICE ROX)

D. If amending the registared agent and/or registered office addyess in Florida, enter the name of the
Dew registered agent and/or the new registered office addresy:

d Agent:

Name of New L

(Florida atrest addrass)

New Register :
: Floriga

or the abbreviaticn “Corp.” or “Inc,”

LE0INY 12 435 125

(Zip Code)

(City)

Regi Agent’s Stgmater Repistersd Agent: .
I hereby accept the appoirtment as registared ogent. I om familicr with and accept the obligarions of the position.

Signature of New Regisoered Ager, If chamging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and ttle, name, and

address of each Officer snd/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title.

P = President; V= Vice Presidont; T'= Treasurer; §= Secraay; D= Director, TR= Truster; C = Chairnan or Clerk; CEO = Chigf

Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more thaxn one ritle, list the first letter of each office

held President, Treasurer, Director would be PTD. r _
i

Changes should be noted in the following manner. Curreraly Johm Doe is listed as the PST and Mike Janes is listed a3 the V. There is

a change, Mike Jones leaves the corparation, Sally Smith is named the V and S, These should be noted a.; John Doe, PT as a Change,

Mike Jones, ¥ as Remove, ard Sally Smith, SV ay an Add.

Bxample:
X Change T John Doe
X Remove v Mike Jo
X Add 8Y  Sally Smith
Type of Aczion Jile Name ' Addgess
(Check One)
) __Clmgc VP SOPHIA G LACAYQ 10660 NW 68 TER
Add ' DORAL, FL 33178 .
X Remqve
2) Change VP LUIS L LEON 340 NORTH 68 STREE
X  Add ' ' HOLLYWOOID, FL. 33024
Remove
3) Change
Add
Remove
4) _ Change o
Add
Remove
5) ____C.Imnge I,
Add
Remove
6) _.___ Change —_—
Add
Remove
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E. If amending or adding additional Articles, entar change(s) here:
(attach additianal sheets, if necessary).  (Be specific)
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“The dats of exch sriendment(i) sdoptipn:

date this document was;sigoed.

Effective date if applicable;

(no more.thart 30 days after amendment file date}

.Adopftion of Amendment(s) CHE N

(N T‘hcamcndmnm(s) wasfwere-adopted by the members and the number ef votes east for the-amendmient] (s}
-wasfwere sufficient far approval:

B Thete are no members. or members.entitlad to vote:on the amendment(s). ' The amendrent(s) wasiwere
adopted by:the hoar(f of d:zecmrs

Tated 0920001

Sinasture___ Ctmon. A MJMIQ-M i dbaria

(By-the chairman or. vice chairman of the board, president or cther officer-if directors
‘have not been selected, by an incotporator — if in the hapds of @ receiver, trustee, or
ather court-appoinred .ﬁ'ducia:):-by that fiduciary)

CESAR A. MONTOYA MENDQZA
(Typed or primed name of person signing)

PRESIDENT.
(Firle of person signing)
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