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COVER LETTER
T0: Amendiment Section

(((H24000285805 3)))
Division of Corpurations

DORAL [SPANIC WOMEN CHAMBLER OF COMMERCE, INC.
NAME OF CORPORATION:

N2200001275
DOCUMENT NUMBER;:

The enclosed Articies af Amendment and fee are submitted for filing.

Please retwrn alf carrespondence concerning this matter to the foilowing:

ROXANA B, SILVEERA
(Wame of Contact Person} .: :_@—:,
""l".._ _=
L =
sgana B, Sbrera ch S
! {Firm! Companyt :-::_:‘_:: I"O_O‘
e » n
4720 NW §5uh Ave Lnit 300 we. F
T
(Address? I:'_' ‘jf_" o
XM
Dotal, FL 33166 L
(City/ State and Zip Code)

doralhispanicwomeni@gmail.com

F-mait address: (o he used Tor uture annual report notification)

For further information concerning this matter, please call;

Roxana Silvera

186 486-3970
at
(Name of Contact Person)

(Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

71 435 Filing Fee M $43.75 Fiting Tee & [J543.75 Filing Fee &
Certificate of Stanis

185250 Fiking Fee
Certified Copy Certificate of Swatus
{Additional copy is Certified Copy
enclosed) (Additiona) Copy is
Enclosed)
Mailing Address

Amendment Scction
Division of Comparations Division of Corporations

PO, Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32374 24135 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Street Address
Amendment Section

{((H24000285805 3)))
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Articles of Amendment
tn

Articlex of Incorperation

of

DORAL HISPANIC WOMEN CHAMBER OF COMMERCE, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
N22000001273

17863641047

((EH24000282803 4

(Document Number of Corporation (if knawn)

amendment(s) to its Articles of Incorporation:

PPursuant to the provisions of section 617.1006. Flerida Siatutes, this Floridu Nor For Prafit Corporation adopts the following

A, I amending nanie, enter the new name ¢f the corporation;

“Compuny” or “Co.” may not be used in the nante.

C.

=
;“’ =The i
sreeme st be distinguishable and contain the word “corporation” or “incarporated” or the ahbroviasion “Corpasai "
P

P
\ o o > T
B. Enter new principal office address, if applicable: W) -
(Principal office address MUST BE A STREET ADDRESK ) (r{“‘-i(-'-:-‘ =
My [¥e)
s
SE

Eoter new mailing address, ifapplicable:
(Muatting address MAY BE A POST OFFICE BOX)

new registered aeent and/or the new registered office ndd ress

D. If amending the registered agent and/or repjstered office sddress in Florida, enter the name of the

Namie of Now Registored -lgent:

New Regisiered Office Address:

(Florula sircer odeh essi

qany
New Registered Agent’s Signature, if chanping Registered Apeant:

. Florida

(7Zip Code}
{ hereby aceept the uppuiniment ay registered agent. fam familior with and accept ihe okliaiions of the position,

Signarre of New Registered Agemt, if changinge

(1124000285805 3)))
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From: Yaur dream
((H2HONM2RER03 20N

If amending the Officers and/or Directors, enter the titte and name of ench officerfdirector being removed and title, name,
and address of each Officer and/oe Director being added:
{Atiach additioral sheets, if recessaryi
Please note the officoridivector tisle by the first letier of the office e :
P o= President, V= Vice Presideni; T= Treasnrer; S= Secretary, D= Divecior; TR= Trusiee: C = Chairmun or Clerk: CEC) = Chivf
Exveutive Qfficer: CFQ = Chief Finuncial Officer. Ifan gfficeridirector bolds more e one title, list the Sirst letter ufvack office
held. President, Treasurer, Dirceior would be P70,

Chunges should be noted in the following manner, Curvently Jobn Dov is lisied as the PST and Mike Junes is listed as the V. There
is « ehange, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted ay Jobm Doe, PT as o
Change. Mike Jones, V as Remove, and Sally Smith. 5V as an Add

Lxample:

2 Change PT lohn Doe
X Remove 4 Mike Jongs
X Add Salbv Smifh

|:/:|/ —
Ll

Tvpe of Action
{Check One)

3
&

Name

1 Change Coo) RONANNA GARAY J169 NW 48 TERR
_Add DORAL. FL 33166

x Remove

2 Change

Add

l:ﬁ LR
Remove
3) Change

6 Wy 92 9rlv it

(ERY

.
H

-3
e
Add
Remove

,
p

G?

-

d) Change
Add

Remove

3; Change
Add

Remove

15} Change
Add

Remove

E. If amending or adding additional Articles, enter chanpge{s) here:
(ariweh additional shects, if necessary).

(e specific)

voluntary resignation, which is eapressed tirouweh a leter in May 24,2024

{([{H230002858035 3
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From: Your dream

(24000285805 3
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The date of each amendment(s) adoption:

May 21,2624
date this document was signed.

, if other than the
. . . . May 21,2024
Eflective date (Tapplicable: y

(e more thae 90 duys dfter amendment fite deie)

Note: [f e dawe inserted in this block does not meet she applicable siatulory filing requirements. this date wilk not be listed as the
document’s effective date on the Depariment of State’s records.
Adeption of Amendment{s)

(CHECK ONE)

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

(1124000282803 1))
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B There are no members or members etitled 1o vote on the amendmeni(s). The amendment(s) was/iwere

adopted by the board of directors.

05212024
Dated

Signature

{13y the chairman or vice chaiman of the board. president or other officer-if directors

have not been selected, by an incorporator - if in the hands of a receiver. irustee, or
other coun appointed fiduciany by tha: fiduciary)

/@97/44@ 2, Sbrara

¢r
(Typed of printed name of person signing)

-y = "l
Roxana B. Silvera

(Title of person signing)

(((H24000285865 31

6 W 9290V hidl

g3

92

“T1

Fram' Your dream



