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COVER LETTER

TO: Amendment Section
Division of Corporations

IMAGO POR LAS ARTES . INC.
NAME OF CORPORATI(ON:

N2 100001 2585
DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submitted for filing.
Please return all correspondence concerning this matier o the lollowing:

Mana AL Prado

(Name of Contact Person)

IMAGO

(Firm/ Company)

H)28 SW 3T7th Avenue

t Address)

Miuni ., Florida 33153

{(City/ State and Zip Code)

contact@imagoporlasaries.org

To-munl address: (to be used Tor Tuture annual repont nottfication)
For lurther information concerning this mutter, please eall:

Maria A L Prado K11 T73.3872
at

{(Nume of Contact Person) (Area Code)  (Davtime Telephone Number)
Enciosed is a cheek Tor the tollowing amount made pavuble to the Florida Department of State:

= 535 Filing Fee  O$43.75 Filing Fee & O$43.75 Filing Fee & 08$52.30 Filing Fee

Certiticate of Status Certificd Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Capy is
I'nclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Divisivn of Corpuorations

PO Bos 6327 The Centre of ‘Fallahasscee

Talluhassee, 191, 32314 24135 N. Monroe Street, Suite 810

Tallzhassee. L 32303



Articles of Amendment
to
Articles of Incorporation

’ FiLEp

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

: 2024 g1y
N 526 Ph p: 5,

\"

] s . o~
(Document Number of Corporation (if known) Ilh

TA L - S
(i HhsSae I

Pursuant o the provisions of secion 6171006, Flonda Satutes, this Florida Not For Profit Corporation adopl
amendmentis) o its Articles of lacorporation:

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

H / ,&\- The new
name must be distinguishable and comtain the word “corporation” or " incorporeated ™ or the abbreviation “Corp.” or “ine.”
“Company ™ or *Co. " may not be used in the name.

B. Enter new principal office address, if applicable; ‘}‘\ [ A
{Principal office address MUST BE ASTREET ADDRESS )

(.. Enter new mailing address, il applicable: .
{Muailing address MAY BE A POST OFFICE BOX) M /A
£

1>. If amending the repistered agent and/or registered office address in Florida, enter the name of the
istered apent and/or the new registered office address:

, s . Trina k. Oropesa
Name of New Registercd Agent: ;

B215 SW 72nd Avenue Apt 1203

(Floruda street addressy

New Revistercd Office Address:

Miarni R 33143
e . Flarida

(City) {2 Cendey

New Repistered Agent’s Signature, if changing Registered Apent:
! herehy aceep the appointment as registered agem. [ am fumilior with amd accepr the obligations of the position,

— /¢

Nigrature qf;\" RLgr\f(*rt of Agent, i changing




If amending the Officers and/or [)irectors, enter the title and name of each officer/director being removed and title, name.
and address of each Officer and/or Director being added:
(Attuch additional sheets, If necessary)
Please nute the officer/director title by the first legter of the office tide.
P = President; V- Vice President; T= Treasurer: S= Secretary, D= Director. TR = Trustee: C = Chairman or Clerk. CEQ = Chief
Executive Officer: CIFO = Chief Financial Officer. If an officer/director holds more than one title, Fist the first letter of cach office
held. Presidem. Treasurer, Director would be PTD.

Changes should be nowed in the following manner Currenddy John Doc i listed as the PST and Mike Jones is listed ax the V' There ix
a change. Mike Jones feaves the corparation, Sallv Smith is numed the Vand 8. These should he noted as John Doe, PT as a Chunge,
Mike Jones, U as Remove, and Safly Smith, 8V as an Add.

Example:
X Change Pr Juhn Do
X Remave v Mike Jones
N Add sV Sally Smith
Type of Action Tide Name Address
{Check Oney
Iy Chunge T Chutllermo Martines, S50 Minorca Ave Apt 12(4
Add Coral Gables, Fil, 33134
X Remove
2y X Change T Ceeilia Matco Sosa 11 Samas Drive
Add Miami. Florida 33133
Remuove
3 Chunge
Add
Remowve
4 Chunge
Add
Remaove
3 Change
Add
Remove
]} Change
Add
Remove

E. 1f amending or adding additional Articles, enter change(s) here:
(atiach additional sheets, i necessarvy.  (Be specific)

A




The date of each amendment(s) adoption: NL/A . i other than the
date this document was signed.

Effective date il applicable: A /A

e more than 90 davs after amendment file doe)

Note: 11 the date inseried in this block does not meet the applicable staatory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast {or the amendment(s)
wasfwere sufficient for upproval.



B There are no members or members entitled to vore on the amendmentds). The amendmeni(s) wus/were
adopled by the board of directors.

August 15th, 2024

<Z o OO (s- S

Dated

Signature

(13y the chairmilin or vice chairman of the board president or other ofticer-if dircctors
huve not been selected. by an incorporator - ifin the hands of a receiver, trusteg, or
other court appointed fiduciary by that tiduciary)

Mana AL Prada

(Typed or printed name ot person signing )

President

{Title of person signing)



