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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CorpORATION: (Ve Aﬂ(] Uaﬂ't'c: $wimmf\njq Foundaﬁm e

pocumEnt~umser: . N 40390

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Ter; [aldes Esg

(Nafw of Contact Person)

Tori Yaldes €s9

(Firm/ [Zompany)

150 | Veneraa % Ave =+ 300

(Address)

Coral Gables Comofq 55/‘/—@

. (City/ State and Zip Code)

‘taydal des e aol. cdm

E-mail addjess: (to ‘bc used Tor future annual repon notification}

For further information concerning this matter, please call:

Teri '\/a(c(@s w2 740 4602

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed;a/heck for the following amount made payable to the Florida Department of State:

$35 Filing Fee  [1$43.75 Filing Fee & [0$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copyis .  Certified Copy
enclosed) (Additional Copy is
enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
of
Metrn A q vatic Swim m/INg o u ndaéw’) Ine
(Name of Cox_poritum as currently filed with the Florida Dept. of State) S % o A
- "“ s
N “03 40 t__:% g‘ -y
(Document Number of Corporation (if known) e :j,‘ ‘? -
. PN | §
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation a@p&l - E'q
the following amendment(s) to its Articles of Incorporation: me T
=
o v
A. If amending name, enter the new name of the corporation: e =
&-‘-":'a““;‘,_

N/A P

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or " Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: ' \/a / 0,85 ﬁS’q
(Principal office address MUST BE A STREET ADDRESS ) I 5 ) I \/ #
o enera Hve #3300

Coral Gables F| 33144

C Emternowmailnesddesifaoplieatle, o (/ofdes Esq
150 } Venera Ae # 300
Cora| Goblbs E| 33144

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

Name of New Registered Agent. 7é/" I \/ﬁ , 5{6 S

(501 _Venera Ave = 300

New Registered Office Address: (Florida street address)
Cera / éé.b/fs _ p]oridap/ 33 /ﬁ%é
(City) (Zip Code}
New Registered Agent’s Sipnature, if changin istered Apent:

I hereby accept the appointment as registered agent. I am fomiliar with and accept the obligations of the

position. \ /ﬁ /L_

We Jf New Registered Agent, if changing
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If AMENDING the Officers and/or Directors. please list all officers/directors of the corporation as you
now want the record to be. Please indicate the title(s), name and address for each officer/director.

(Our dotabase can index up fo 6 officers/directors. [ you have more than 6 officers/directors, please list them

on an additional sheet.)
Title(s) ’ Name Address

T en \fm(ofes PD 10455 sw 42 Temace
Wlr'emj [~ prTAdR

D

221645
) N Robert Cﬂ%f‘ifw VAN 5U¢s s (20 Ave
YNrams FlorZddR
B/ 56
3 Tose Simpsoy S L9090 Lincoln Pd # 3op
/ [z ach
| . ?70#7';?& B3/39
4H____ frsa Lyjung TD E/14S NW (06 Lo
N Cora ! Florida
N £ e 3
5. Miguel Basalp A7 11/ 30 Nw FZ TS
v Uy =] Z3/F 5
6

yane/’ﬁ? Araque ATL Gof Alus /23 CDord~
/ Migemi £7 ZZI &=

If REMOVING an officer and/or_director, please list the title(s) and name of the officer/director to be
removed:

Title(s) Name Title(s) Name
n_1.D Jﬁu[a'ei—a ﬁ“{rﬂ/QZ NS
2 e S ___
I_ 6)____
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E.

.

lf'arhé'ndin or adding’ additional Articles, enter change(s) here:

(attach Wal sheets, if necessary).  (Be specific)
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The date uf each amendmenl(s) adoption: / / /2 'Z/ 20 / /

date of adopnon- required)
1/ / 7,2 é
(no more than 90 days dfter amendment f le date)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

Ef'ﬁe/amendmcm(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated /(I/‘ZZE/ZO//

Signature
(By thec an or Vife chairman of the board, president or other officer-if directors
have not been seleclpfl, by an incorporator — if in the hands of a receiver, trustece, or
other court appointed fiduciary by that fiduciary)

Teri l/a[cJeS

(Typed or printed name of person signing)

Fres /'den /‘

(Title of person signing)
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