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Arricles of Amendment

o AUNOY 13 py g: 45

Articles of Incorporation

of
MESA DE MUJERES LATAM INC TALLARASSE EF ivr'l'n'i;r;: A

(Name of Comoration ps carrently flied with the Florida Dent of State)
N2400001 2870

{(Documen: Number of Corporation {if known)

Pursuznt to the provisions of scction 617.1006, Fiorida Statutes, this Floride Not For Profit Corporation adopts the following
amerndment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation;

The new

nante st be distinguisheble and contain the word "corporation” or “incorporated” or the abbreviation "Corp." or “fve.
“Company” or “Co. " may not pe nsed in the name.

B. Enter new principal offize address, #f applicable:
(Principal office nddress MUST BRE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maillng address MAV BE A POST OFFICE BOX)

D. If amending the registered agent andfor regiseered office addreys in Flarlda, enter the name of the

new j'eglstered agent and/pr che new registered nffice address:

Neawe of New Repistered Agem:

(Floride streat add) ess)
‘ely Regigier e A

. Florida
(Cit2) (Zip Code)

New igtered Ageni’s Signature, if ¢ghanging Registered Agent:
/ hereby accept the appointment as registered agent. I am fomiligr with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the citle and name of each officer/dirsctor being removed and title, name,
and address of each Officer and/or Director being added:
{Anach additionol sheers, if necessary)

Please note the officer/director title by the first letier of the office title:
P = President; Ve Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Gleck: CEG = Chief

Executive Offizer; CFO = Chisf Financial Officer. if an officer/director holds more than cae Hile, list the first letter of each office
held. Fresident, Tyeasurer, Divector would be PTD. .

Chenges 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 changs, Mike Joney teaves the corporation, Sally Smith is named the V and £ These showid he noted as John Doe, FT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change PT John Doe
X Remove Vv Mike Jones
X Add Sy Sally Smith
Type of Action ifle Name Addizgs
{Checx One)
1} Change n KAHREN J. RONDOON 400 SW IST AVE APT 2207
__ Add FORT LAUDERDALE, FL 33301
& Remove
2) Change D {AHREN ], RONDON 400 SW ST AVE APT 2207
A Add FORT LAUDERDALE, FL 32301
Remove -
1) Change
Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

&) Change
Add

Renove

E. I umending o) ndding sdditional Articles, enter ¢liange(s) heye:
(attach additianal sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if other than ths

date this document was signed.

Effective date {{ applicakle:

e nore than 90 days gfier mnendment file dare)

Note: Ifthe date inseited in this block does nat meet the appliceble statutery fiting requit ements, this date will rot be lisied as the
documeni’s effective daiz on the Department of State's recards.

Adaption of Amendment(s) (CHECK ONE)

B the amendment(s) wasiwere edapted by the membars and the number of votes cast for Lhe amzndiment(s)
was/were sufficient fer spproval.
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B There aie no members or members entitied to vate on the amendmzani{s)
acapted by the board of directo:s.

. The amendment{s) was/were

110872624
Dated

v

Signalur:(éy\ &

y the Ehdinnan or vice cheirmen of the board, president or other officer-if directors

have not been selected, by an incarporator — £ in the hands of a rsceiver, trustee, or
uther cowt appainted fiduciary by that fiduciary)

GINA P. MOLINARES ZABALETA

(Typed or printed rnizme of persan signing)

DIRECTCR

(Title of person signing)
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