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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2023

ARMANDO QUIRANTES
4258 W 12 AVE
HIALEAH, FL 33012 US

SUBJECT: ALEXA AMPUTEE FOUNDATION INC
Ref. Number: N22000010025

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE CHOQSE YOUR TYPE OF ACTION ON PAGE 3.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 723A00003480

wwiw . sunbiz.org
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Articles of Incorporation .
o ULIPR -3 py . 5y
SECI‘"I‘- AR
(Name of Corporation as currently filed with the Florida Dept. of State) el ,;g','__"';‘r.: ' ;-"i'.r, CFRN
ALEXA AMPUTEE FOUNDATION INC s

{(Document Number of Corporation (if known}

Pursuant io the provisions of section 617. 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:
N/A

The new

nume must be distinguishable and contamn the word “corporation” or “incorporated ” or the ubbreviation “Corp. " or “inc.”
“Company” or “Ce." may not be used in the name,

ARMANDO QUIRANTES
B. Enter new principal office address if applicable: Q

{Principal office address MUST BE A STREET ADDRESS ) 4258 WEST 12TH AVENUE

HIALEAHM FL 33012

C. Enler new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

ARMANDO QUIRANTES

Name of New Repistered Agent:

4258 WEST 12TH AVENUE

(Flarde street address)

New Registered Office Address:

HIALEAH o ., 33012
. Florida

(Citv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
-~ hereby aecept the appointment as registered agent. | am familier with and accept the obligations of the position.

Signature of New Registered Agenr if changing



f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:
(ditach qdditional sheets, if necessary)

Flease note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary;, D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letier of each office
held. Presidemt. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
()] Change PRES ARMANDQ QUIRANTES 4258 WEST 12TH AVENUE
Vv Add
Remove HIALEAH FL 33012
2y __ Chanpe SEC MARIA D AGUILAR 11770 SW 183 STREET
v Add MIAMI FL 33183
Remove 511 WEST 36TH PLACE
3) Change TREAS MARIA ALARCON HIALEAH FL 33012
N add
Remaove
4) _ Change
Add
Remove
5 Change
Add
Remove
6} Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessary).  (Be specific}

N/A




11/05/2022 :
The date of each amendment(s) adoption: ’ . if other than the

date this document was signed.

11/03/20
F.ffective date if applicable: 33

mn more than 90 davs after amendment file dute}

Note: if the darte inserted in this block does not meert the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

gg The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



I There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

11/03/2022
Dated

A7 ///&»5
Signature >‘ ( Jege

{ the chairman or vice chairman of the board, presiden: or other officer-if directors

ave not been selected, by an incorporator — if ic. the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ARMANDO QUIRANTES

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



