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COVER LETTER

TO: Amcadmen Section
Drivision ol Corpordlions

ILOCANGO ASSOCTATION OF NORTHEANT FLORIDA INCORPORATED
NAME OF CORPORATION:

NIZRKS
DOCUMENT NUMBER:

The erwlosed Articles of Amendment and (ee are submitied tor tiling,
Pleise retarn all correspondence concerpiing this matter (o the Tolowing:

VIRGINIA DELEON

(Nime of Contact Person)

TLOCANU ASSOCIATION OF NORTHEAST FLORIDA INC.

{1 Company)

1003 CARLOTTA RD LEANT

tAddressy

JACKSONVILELE FIL 32271

(L State and Zip Code)

RICKY . LEANES@OGMATLLCOM

F-matl addresst (o be ised Tor Tuture aniaal report nutifivation)

For turther inforation concerning s matier. please call:

ENRIOQUIE GoLEANES 904 891-9332

(Name of Contact Person) cArea Code)  (Davtime Telephone Number)
Inclosed s a cheek Tor the fobowing wmount iade pasable w e Florida Department of State:

O S3F Filing Fee ™S35.75 Filing Fee & 84375 Filing Fee & 182230 Filing Fee

Certificaie of Stus Certilied Copy Certiticite of Suaus
(Additional copy s Certilied Copy
enclosed) (Additional Copy is

Inclosedy

Mailing Address Strect Address

Amendment Sechion Amendment Section

Division of Carporitions Division of Corporations

100 Box 6327 The Centre of Tallahassee
Tallahpssee, 1L 32313 3415 N, Monroe Street, Suite 810

Tullahassee, 1. 32503



Articles of Amendment
to

Articles of Incorporation
of

ILOCANO ASSOCIATION OF NORTHEANST FLORIDA INCORPORATED

iName of Corporation as currently filed with the Flovida Dept, of Stiw

N238N3

tDocument Number of Corporytion (if known)

Pursuant o the provisions ot section 6171006, Florida Stiutes, this Florida Not For Profit Corporation adopts the lallowing
ammendiment{si 1o its Anicies ot incorporation;

AL Hamending name, enter the new name of the corporation:

NOT APPTICAR]LE

The e
mahe st he distinguishable and contain the word “corperation” or Cincorporaied " or the abbreviation "Corp, " or “ie.”

“Compenty ™ or “Co, " may not be wsed in the name,

. . - e . NUT APPLICARLE
B. Inter new principal affice address i applicable:

(Principal office address MUST BE A STREET ADDRESS )

Co Fnter new meiling addreess, if applicable: NOT . :
NOT APPLICANRLE
(Mailing address MAY BE A POST OFFICE BOX) ’ !

D, Hamending the registered avent and/or registered office address in Floridi, enter the name of the
new revistered agent and/or the new revistered office address:

NOT APPLICABLE

Name of New Regisiered Ageni:

th bovrdar seroet addreasy

New Revistered Office Address:

NOT APPLICABLLE oo
Florida

(i 17 Cade

New Registercd Avent’s Siomiture, if changing Revistered Avent:
Fiwreby aecept the appointment ws registered agens. Jam Jamiliar with aid aceept the obligarions of the position.

Nignature of New Registered Agend, it changing



i amending the Officers and/or Divectors, enter the titde and nirme of cach officer/director being removed and title, name.
and address of cach Officer andior Director beiny added:

tdttaeh adeditional sheets, i necessaryy

Please note the officersdirector tide bv the pivst letter of the oftice tide:

Y Proesiden: Vo Viee President: 10 Treasurer: S Seeretary: 1) Divector: IR Trustee, O Chairman or Clerk: €FC Chict
Fxventive Oficer: CFQ Chicp Finaneiad Ctiecr. 1 an opficeridivecteor Tiedds more thenr ane title, lise the fiest fetier of each ogjice
held, Preswdent. Treaswrer, Dircctor would he 1PEL.

Changes shadd be nored i the following manner. Carrentfe John Do is listed as the PST and Mike Jones is fisied as the VL Phere s
a change, Mike Jones feaves the corporation. Salfy Smith is noamed the UVand 5. These showdd be seated as Jabhor Doco P as a Chane,
Mike Jones Voas Rewnove, and Sallv Smiih, SV oas an Aded,

Example:
X Ulange Bl John Doe

X Remove Y Mike Jones
X oAdd hY Sally Sinith

Fyvpe oF Action Title Name Addreas
(Cheek Oney

1y X Chunge I ENRIOUL G LLANES ROOG IRONGATE DRIVE
Audd JTACKSONVILLE VI, 32244
Remove

2y X Chinge AN VP ROHANDO PABLO IR, TYST FLOWERING LLANE
Add JAUKSONVILLE L3224
Remove

3y X Change T ISABELITA MAROQUEZ TISTY MOUNTAINWOOD TANE
Add JACKSONVILLE FL 32258
Remove

4y X (‘h;mgc N ANTONINA CHARESMA 235 COUKATIEL DRIV
Add JACKSONVILLE, K] 32203
Remove

S Change ASKTT VIRGINIA DELEON 103 CARLOTTA RIYEAST

X Add JACKSONVILALE, F1. 32211

Removye

) Change
Add
Reqove

F. I ameonding or addinge addivonal Articles, enter chapec(s) here:
vatrach additional shects, if necessarvy, (Be speciticy

NOT APPLICADLE




o . . NOT AIMPLICABLLE .
The date of each amendment(s) adoption: lather than the

date this document was signed.

NOT APPEICABLLE
Effective date ifapplicable: l

(e iore than 90 devs after amendment file date)

Note: [I'the dite inserted in this block does not meet the applicable stigutory filing requirements, this dae will not be disted as the
document’s effective date on the Depariment of Stie’s records.

Adoption of Amendment(s) (CHECK ONE)

B rhe amendmentis) wusfwere adopted by the members and the number of sotes cast tor the amendinent(s)
wisfwere sutticient for approval.



L1 There are no menmbers or menthers entitled 1o vore on the minendmenttsy. The amendinenuis) wasiwere
adopied by thie board of directors,

OCTORER 30,2024
Ehned 4

e S50 M Ao

By 1he chairmun er vice chainmnan of the board. president or vther ofticer-ilr directors
have not been selecied. by an incorporatar — it in the hands of @ receiver. trustee, or
ather court appointed liduciary by that Siduciary)

ENRIQUE G LLANES

{ Tvped or pringed name of person stgning)

PRESTDENT

{Title ot person signing)



