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TO: Amendinen( Seclion
Division of Corporatians

NAME OF CORPORATION: DE HOSTOS SENIOR CENTER INC
N48327

POCUMENT NUMBER:
The enclosed Artieles of Amendment and 22 are submitted for filing,

Please relurn all correspondence concerning this mewer w 1he following:

JOSE M VEGA

(Name of Conlact Perton)
SUAREZ VEGA & ASSOCIATES INC
(Firnv Company)
25 SE 2 AVE 410,
(Address)
MIAMI, FL. 33131
(Ciry/ State and Zip Code)

VEGAMIAMI@HOTMAIL.COM
T G-l sa0Teas: (1o BE used for e annial 1Epar notcAGoN)

For further informarion cancerning this matter, please call:

JOSE M VEGA 786  290-3418

{Name of Contae! Person) (Ares Code & Davtime Telephone Number)

Enclesed i n check for the followhg amount made payable 1o (he Blerida Departinent of Siate:

{21 £35 Biling Fee  £J$43.75 Filing Y'ee & [1543.75 WilingFee &  [1$52.50 Filing Fee

Cartificale of Satus  Certified Copy Centificnte of Starus
(Addisional copy is Certified Copy
enciosed) - (Additional Copy is
Enclosed)
Mhailing Address Strest Address
Amendment Seclion Amendingnt Section
Division of Corporations Division of Carparalians
P.0. Box 6327 Cliflen Building
Tallnhasses, FL 32314 2661 Execntive Center Circle

Taliahassee, FL 32301
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Articles of Amendment — -
FILED

(]
Articles of lacorporntion o
a‘ ™ OCT -3 mMil:28
DE HOSTOS SENIOR CENTERINC Serh T oy e
(Name of Corporation as curvently Mled with the Floiida Dept. of Stats) T AL L’A 5 ! ,’\,_ fge :’ ?‘j '{.Ss{:ﬁz‘

N48327

———

{Dooument Number of Corporation {if known)

Puysuant to the provisions of seclion 617.1006, Floridn Statutas, this Florids Not For Prafit Corparaiion adopts the fallawing
mngndimant(s) (o its Artisles of Incorposation:

A, aovending name ¢ the new pme af ation!

The new
mtae must be disringuishable and consaln thevord “carparation* or “incorporated” or the abbreviation *Corp.” or "™

NCompam® gr “Co ™ may nof fip ssed in ilie name,

Heable:
(Principal afflve nddress MUST BE A STRELT ADDRESS )

{Makling address MAY BE A POST OFFICE BOX)

D, nie ) 3 agent : repisfeved olfice addvess in Floridw, enter the ame of Hie
v ot om. SUAREZ VEGA & ASSOCIATES INC
25 SE 2 AVE 419,
(Fluritfe sirees edress)
Nev Registaved Office Adarass:
MIAMI ploien 33131
(Citys {Zip Carly)
rﬂ‘em’ mm o Dt the ob!igmiaus of the pasition.

gi” LESDEA Dvitsy Ve q,

l SJ‘AL oftre of New RegmqtédAgem if chonging
Page ! of 4
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If amending the OMeers andfor DI_l'eﬂor:, snter (he titls nind nnme of vk, officer/directar being vemaved and title, nnms, nod
“nddress of each Offfcor and/or Divector licing added; -
(Aitach additfonal sheets, i necessary)
Please note the offivar/dicaelor tilte by the first lerier of 1he affice title:
P = Presideni; I'= Vige Presicnt; Tm= Treasurer; S= Seeretaryy D= Dirpotor; TR= Trusiee; € < Chairman or Clevk: CEG = Chief
Execiisive Qfficer; CFO = Chisf Finanelal Officer. If an officeridivector holds more than ara tirle, list the Jirst lonter of wach office
held President, Treasurer, Divector would be PTD.

Changes shauld be noted in the folfowing manner. Curvently Johi Dog i listed a3 the PST and Afike Jones iv listed a5 the v, There is
@ change, Mike Jones laves she cesporation, Sally Smith is newad the V and 5. Thete should be noted a3 Jobn Doe, PT a3 o Chrnge,
Adike Jones, V as Remove, and Sally Smith, 8¥ as an Add.

Example:
X Change T John Dot
X Remove Y Miks Joneg
X Add 8y Snlly Smith
Type of Action ine Nome Address
(Check One) .
Iy Change D ANSELMC ALLIEGRO C/0 CAMACOL
X 1401 W FLAGLER ST
. Remove MlAMl, FL. 33135
»__cmg D LUCIANO GARCIA  C/O CAMACOL
X u 1401 W FLAGLER ST
Remove MIAMI, FL. 33135
3). Chonse D JOSE FULGUEIRA | 3122 NWFLAGLER TER
X _ MIAMI, FL. 33125
— Rewove
4) __ Chonge D LUIS BELTRAN 1660 NW 15 ST
X am MIAMI, FL. 33125
. Remgve

5i — Change -

Add

Remove

] Change

Add

Remove

Page2 ol d
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-E. Hsmending or adding additionnt Argicles, cuter change(s) heve:
(aitach additional sheers, if necensaryy).  (Be apscific)

ot

Pagedol ¢
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OCTOBER 3 2014

. The duts of ench amendment(s) adoprion: , if ather than (e
dnte thig docmment whg gigned.

N ‘ Effective date {{ applicable: OCTOBER 3 2014

(o inore than 90 duys efier maendment e date)

Adoption of Amendment(s) (CHRCK QNI

B The amendiient(s) wasiwere adopled by Le members and the mumber of votes cast for the amendaent(s)
was/were suflciom for approval,

1 There are no membars oy meémbers ealitteg to vole on the amendmén(s). The smendent(s) was/were
adopted by the board of dicestos.

ous | 10/03/20/4

iy
Stonanre ( - /n/l//ﬁ/ 3",

{By the el e, or\ﬁ cltinnan of the baard, president ar other officer-if directors

have not been selectedd, by an incorporator — ifin the hnods of a ceceiver, Irustes, or

oiher court appoiutediduciary by (ha fiduciacy)

JOSE M VEGA
(Typed or primed name of pecson si

g) )
PRESIDENT & CHAIRMAN BB 4 [-.{D S s g%_yl oz GZ?W%.

(Tile of person signing)

Paged of4
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