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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2023

CECILIA DE LA CRUZ
10535 SW 124TH RD
MIAMI, FL 33186 US

SUBJECT: AMASOL ASSQOCIATION INC
Ref. Number: N22000014275

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

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the ward COMPANY or CO. in the name of a non-profit corporation.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham

Regulatory Specialist Il Letter Number: 523A00024461
Director’s Office
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COVER LETTER

TO: Amendment Section
Division of Corporations

AMASOL ASSOCIATION INC
NAME OF CORPORATION:

N22000014275
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied fo tiling,
Please return all correspandence concerning this mater w the following:

Cecilin de la Cruz

(™ame of Contact Person

(Firms Company)

10335 SW 1 24th Rd

{Avddress)

Miami, FI, 33186

(0 State and Zip Code)

E-mailaddresst (o be used Tor Toture anmual report natification}
For fuether intormation concerning this matter. please calk:

Cecilia de la Cruz, 303 323-4980
al

{ Name of Contact Persan) (Area Codey  (Davtime Telephone Numbery
Enclosed 15 a cheek for the following amount made payable o the Florida Depariment of Stale:

O3 $35 Filing Fee . OS43.73 Filing Fee & T842.77 Filing Fee & w5525 Filing Fee

Certificate of States Certilied Copy Certilicate of Status
(Addisonal copy s Centificd Copy
enclased) (Additiona] Copy s

Inclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Carporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassec
Tallabassce. FIL 32314 2415 N Monroe Street. Suite 810

Tablahussee, FI, 32303



Articles of Amendment
t

Articles of Incorporation
ol

AMASOL ASSOCIATION INC
{Name of Corporation as currently fled with the Florida Dept. of State}

N22000014275

(Document Number of Carparation (if known)
Pursuant t the provisions of section 61 7. 1066, Florida Statuies. this Floridu Not For Prafit Corporation adopts the tollowing
amendmuent(s) 1o its Articles of Incorporation:

Hamending name, enter the new name of the corporation:

AL
AMASOL Foundation ONG INC

nane st be distinguishable and contain the sword “carporation”™ or “incorporated ™ or the ahbreviation = wrp, e e

The new

“Conprany ™ or “Co. " gy stof be used in the name

NIA

B. Euoter new principal office address. if applicalile:
tPrincipul uffice address MUST BE A STREET ADDRESS

TS
.._4.&':‘1 ~3
¢, Enter new mailing address., if applieable: N/A rj)_g ;':’
{Mailing uddress MAY BE - POST OFFICE BON; —f [}
Yo -l
=
2T o
<
1 T .
(3= x=—
Mo 5
D. 1famending the registered agent and/or revistered office address in Florida, enter the name of the "ng .
new revistered agent and/ur the new _registered office address: L
m L8
. X N/A
N of Nowe Registered lovii:
e acder stecet goidaesy
Now Keolsiered ffice Jddross:
. Florida
LY (A5 Coxler
New Registered Agent's Sigmature, if changing Registered Agent:
Lern familion with and aceeps the obligations of the posinon

Fhereby aecept the appoiniment as regisiered agenit

a37i4

Siunctvre of New Registered Agent if el ing



If 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 beine added:
tehincly additiomal sheets. if necessary)

Please note the offiver divector tile by e fivst lotter of the atice vitle:
Treasurer: N Secrenoy, 1

Chairman or Clevk, CEQ - Chiey

£ Presidenr. Vo View Presicden; 1
Chief Financiad (fficer 1 am afticer director holds wore thae anie tide, fise the fiest fetier of cach office

Executive Officer: €10

held Prosident. Treasweer, Director would be P11,

Chenges shondd he nered inthe folfowing manner. Curvondle Jobur Doe i disied as the PST and Mike Jonos Bs lstod ax the U There i
a clange, Mibe Jemes feaves the carporation, Salle Smith is named the © and 5. These shondd be nored as Jobn Doe, P ay a Changye

Mike dones. Vas Renteve amd Salle Simieh 81 ax an Add

Example:

X Change jiah
N Remove Y
SV

N oAdd

Tvpe ol Action rile

(Check Oney

John Duoce
Mike Jones
Sallv Smith

Nanw

(] Change
Add

Remove

2y Change

Add

Remove

-

V) Change
Add

Kemove

4) Change
Add

Remove

3 {hange
Add

Hemove

f) Change
Audd

Kemove

v M3
—f—E—

) [
—~ =
~7i—B8—"T]
o o -
:..";3 1 -
12l - } ¥ i
2 Bl B S
My ~] {j

= s
iy
!“_4 bl

m [ 45)

I amending or awdding additional Articles, enter change{s} here;

E.

(artach addivional shecis, i necessaryd

e A‘,’?(’('!’f.'\l‘.'
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

i more than Y0 davs aficr amendment fifle dute

Mote: [ the dane inserted in this hlock does nat meet the applicable stitoiory 1iing requirements. this date will not be listed as the

document’s effective Jate on the Departiment of State’s records,

Adaption of Amendmentis) {CHECK ONL

B The amendmentis) was were adopied by the members and the number of votes cast tor the amendmentis)

wasswere sefficient for approvil,



[

| e amendmeniis) wasfuere

There are no members o memshers entitled oovote on the amendmentisy.
adopted by the bourd of directors

()ﬁ;ﬁé‘n m
ated | |

3
Signature . A/A\ \A"Q’{/\
\/
(13 Mhrechuizmantys s esagchuiom the buard. president or other alirear -t directors
=i the hands of o receiver, trusiee. o

other coun appatnivd idducian hy

1 fiduciar )

Cectlia de la Cruz

T ped or printed name of person signing)

President

{Title of person signing)

Tyy
REREL

]
3
L

HY
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