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(((H23000168646 3))) Articles of Ameadment (((H23000168646 3)))
to

Articles of Incorporation
of

MAS VOCES FOUNDATION, INC.

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

N23000003597

{Document Number of Corparation (if known)

Pursuant to the provisions of section 617,1006. Florids Statuies, this Florida Not For Profit Corperation sdopls the following
amendment(s) o its Articles of Incorporation:

A. If amending aame, enter the new aame of the corporation:

“Company ™ or “Co." may not be used in the name.

The g

name must be distingrishable and contain the word “corporation” or “incorporated ™ or the abbreviation *Corp.

o NS
-

I —
R, il
B. Enter new principal office address, if applicable: 'r,.»:) : -‘4 U
(Principal office address MUST BE A STREET ADDRESS ) :": TN i
-l -5
ooz i
I
m,, = O
= 5
C. Enter new mailing address, if applicable: 0
(Mailing address MAY BE A POST OFFICE BOX i

D. Hamending the repistered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nome of New Regivigred AAgeni:

New Registered Office Address:

tHlorida strect addresy)

L Florida
ity

(Zip Code}
New Registered Agent’s Signature, if changing Repistered Agent:

P herehy aceepi the appoimiment as registered agent.  Fum familicr with and aceept the obligations of the posiiion,

Signature of New Regisiered Agent, {f chunging

{((H23000168646 3)))
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if amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name.
and address of each Officer and/or Director being added:

tAtach acdditionul sheets, if necessary! (((H2 3000168646 3)))
Please note the officeridirector title by the first letter of the office tide:

P = President: V= Fice Presidens: T= Treasurer; 5= Secretany: D= Direcior; TR = Trustee, C = Chairman or Clerk; CEO = Chief

Exvewive Officer; CFO = Chief Financial Officer. If an officerfdirecror holds more thun one vitle, st the first letter of eact office
held, President, Treasurer, Director wandd be PTD.

Chunges should be noted in the foltowing manner. Currentfy ol Doe i listed as the PST amd Mike Joncs is listed as the 1. There is
a chunge, Mike Jones feaves the corporation, Salfy Smith iy named the Vand 8. These showld be noted as Joha Doe, PT s a Change.
Mike Jones, Vas Remove, and Salfv Smith, SV as an Add.
Example:

A Change BT
X Remove
X Add

BT Juhn Due

v Mike Jones
MY Sally Smith
Type of Action Tit

MName
{Check One)

Address

Y -
-~
v

vey S

il

1) __ Change D ALEJANDRO DE LA FUENTE 27 LORING ROADS.:
_Add

WESTON, MA 024
i Remove

1
W) g AWHEW

L
‘o-r-."'.'\

H

<ENIE

2) Change o
Add

—

JOSE JASAN NIEVES CARDENAS 3611 SE 113TH :'::'5“‘:- =

2
MIAMI_EL 331RS LW
o Remove
3} Change
_ Add
—___ Remove

4} Change

Add

Remove

5 Change
Add

Remove

) Change
Add

Remove

E. Iif amending or adding additional Articles, enter change(s) here:
(antech additional sheets, it necessary).

(Be specific)

(23000168646 3)))
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The date of each amendment(s) adoption: .1t uther thin the

date this document was signed.

Eifective date if applicable;
(o maore than 90 days after amendment file deey

Note: [ ihe date inserted i this Block dues not meet the applicable statuory filing requirements, this date will not be listed as the
document's ciffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

DO The amendment(s) was/were adupted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.

({(H23000168646 3)))
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1 There arc no members or members entitled 1o vote on the amendment(s). The amendmeni{s) wasfwere
adopted by the board of directors.
bad | 05/05/2023

Signature -ZL""L -

{By the chairmin or vice chairman of the board. president or other ofticer-if directors

have nat been seleeted, by an incorporstor — it in the hands of o receiver, tustee, ar
other court appointed fideciary by that fiduciary)

JOSE JASAN NIEVES CARDENAS

(Tvped ar prinkec name of person signing)

DIRECTOR

(Title of person signing}
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