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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 20, 2024

JORGE L FELIZ DEL ROSARIO

106 SOUTH FEDERAL HIGHWAY, APT 431
FORT LAUDERDALE, FL 33301

SUBJECT: FORT LAUDERDALE HISPANIC PQOLICE QFFICER ASSOCIATION
INC
Ref. Number: N23000010666

We have received your document for FORT LAUDERDALE HISPANIC POLICE
OFFICER ASSOCIATION, INC and your check(s) totaling $30.00. However, the

enclosed document has not been filed and is being returned for the foHo‘.’fvmg
correction(s):

The form you submitted is for a LLC, but your entity is a Corporation Pleaslé’."-t
complete and return the enclosed blank form(s) ~}_: ;

- T
Please return your document, along with a copy of this letter, within 60 days m 3
your filing will be considered abandoned.

7

L.

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

E—'

Morgan E Lovett
Regulatory Specialist Il
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TO: Amendmient Section

COVER LETTER
Division of Corporations

DOCUMENT NUMBER:

N22oooo\obst

The enclosed Articles of Amendmenr and foe are submitied for filing.

NAME OF CORPORATION: (QW \nquACqu\( \‘\?s €a bic Qo\?gz @(chw Assqmoq\_fg@

Please return alt correspondence concerning this matter to the following:

/‘ﬁ‘(ge \(\ Cc\\oﬁ. OcL Qoga\\z?o

{Nume of Contact Person)

'ﬁ\(‘\' \'\AUc\LTcLL\Le H?SPQM{Q ()o\?c.( QFEcer P‘SSL\C\L{QPB\)

(Firm! Company)

\05 4 (’cA(r«\ H“f}b‘w‘\jj pev

4
{Address)
@v‘ Lv\v devdale FL 3320\ s
/ (City/ State and Zip Code) i
Ll Pon 2)‘4@6)*/\9!(,\ oA
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E-mal addriéssT (o be used Tor future annval report notificaiion) T4y o o
T V
w9 “
For further information concerning this matter, please call: TR -
7 T4
o \ o
Noae L. €t ol Rosato
{Name of Contact Person)

('

m
a 354 2Co HHHE
{Area Cuode)
Enclosed is a check for the following amount made payable to the Florida Departiment of State:

€2
—y
n
: =5 o
(Dayuime Telephone Numbery ™
[ $35 Filing Fec

C1843.75 Filing Fee & TI843.73 Filing Fee &
Certificate of Status

(1552.50 Filing Fee
Centitied Copy Certificate of Status
(Additional copy is Certified Copy
enclused) (Addinonal Copy ts
Mailing Address

Amendment Section

Drivision of Corporations
.0, Bax 6327

Enclosed)
Street Address
Amendment Section
Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Tallabhassee. FL 32314



Articles of Amendment
0]

Articles of Incorporation
of

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

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) to it Articles of Incorporation:

A, ILamending name, enter the_new name of the corporation:

The new
name must e dissinguishable and contain the word “corporaiion” or “incorporated ™ or the abbreviation “Corp. " or “ine.”
“Company ™ or “Co."” may not be used in the name.

B. Enter new principal office address, i
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maijling address. if applicable:
(Mutling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office gaddress in Florida, enter the name of the
new registered ayent and/or the new registered office address:

Nume of New Registered Ayent:

tFloridu street address)
New Registered Office Address:

. Florida
(i) {Zip Codel

New Registered Agent’s Sigpature, if chanpging Registered Agent:
Fherehy aecepr the appointment as registered agent. {am familiar with and aceept the obligations of the position.

Signattere of New Registered Agent. if changing



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name.

and address of cach Officer and/or Dircetor being added:

(Attach additional sheets, if necessary)
Please note the officer/divector title by the first lenter of the office title:
P = President; V= Viee Presideni: T= Treasurer; §= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chigf Financial Officer. i an officeridirector holds more than one tide, list the first letier of cach office
held, President. Treasurer, Director would be PTD.
Changes showld be noted in the folfowing manner.

a change, Mike Jones leaves the corporarion, Sallv Smith is named the Vand S. These should be noted as John Doe, PT as o Change.

Mike Jones, Voas Remove, and Sallv Smith, SV ax an Add.

Example:
X Change rr John Dov
X Remove v Mike Jones
X Add NAY Sully Smith
Type of Action Title Nuime Address

{Check Oney

1) Change
Add

Remove

2) Change

Add
Remove 5 P
3 Change — E
Add 235
Smove —m &
Remove ID = &
. L= _—
4} Change . -
L
_ Add s -
Py, i
Remove Mo %
.‘.t ._“ e
. . — = n
Ay Change ;“1 o
Add
Remove
fi) Change
Add
Remove

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

2]
h\ﬂ’\ C\(S o( \Nc_b\chvo\Tfotb%

ATT:C\Q/_\_I ) T\'\Q SQQ_C?‘\DL QD«QoSQ (-o\( b)‘n?dr\ ’ﬁf\?&
CorPormT To \Q nele Mie R \Q Cox Tt Socluosnfe U8l ofF
Cho\m’\k&\Q ‘0’-\\0\\0\5% P ?_\u(u@\ow&\ PuxPoses Wdex chcﬂoQ

Currently John Doe is tisted as the PST and Mike Jones is Usted as the V. There &5
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Cor © B) o€ 1 T Termul Eelent cockel, ON € NNES, —
fowc&?wi CocTio) o€ oA Cedexa) Sup code,
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The date of cach amendment(s) adoption:
date this document was signed.

oS / ol f D o2
Effective date if applicable:

. iFother than the
tno more than 90 davs afier amendment fife dute)
Note: [fthe date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.,
Adoptinn of Amendment(s)

(CHECK ONE)

O The amendmens) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticiem for approval.



- '

Ml’hcrc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Daed O [%\ ‘ 202

Signature

{Byv the chairman or viee chairman of the board, president or other officer-if direciors
have not been selected. by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by thas fiduciary)

_\j;*ffi)G i~ Ce_)\c\Dt 0l Rogen O

{Typed or printed name of person signing)

/l\?fcgc?é € 1\3(

(Title of person signing)
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