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COVER LETTER

@ HIYoOBRBAY

TQ; Amendmen! Stction
Division of Corporations

NAME QF CORPORATION: DE HOSTOS SENIOR CENTER INC
N48327

The enclosed Articles of Amendment and fee are submitted for fling,

DOCUMENT NUMBER:

Flzase recrurn nil correspondence conceruing this matar to the following:

ROSA CENTENO POR JOSE M VEGA

(Name of Contect Person)
SUAREZ VEGA & ASSOCITES INC
{Fimy' Compeny)
25 SE 2 AVE 410
{Addresa)
MIAMI, FL. 33131
{City/ State and Zip Codc)

VEGAMIAMI@HOTMAIL.COM

E-mail address: (to be used for utwe analal report notilication)

290-34 | § (i‘u.bhy_}
JOSE VEGA/ROSA CENTENO , 786 443-8574

(Nare of Contact Person) (Arep Code & Daytime Teleplions Number)

For funther information conzerning this matter, pleass call: 7 EG

Enclosed ix n ¢hock for the following amount made payable 1o the Florida Department of Slare:

{1 35 FilingPec  [1343.75 Flllng Pee & (354375 Filing Fee &  [D$52.50 Filing Fee

Ceriflcate of Statws  Certifled Copy Certificate of Seatus
(Additional copy is Certified Copy
enclosed) (Additional Copy it
Entloatd)

Mailing Address Street Address

Amendmen( Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 12314 2661 Bxecutive Center Cirele

Tallabassee, FL 32201
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Articles of Amendmun!
to

Artfclei of Incorporation
of

DE HOSTOS SENIOR CENTER INC

(Name of Corpacation a5 corrantly Bled with the Florlda Dept. of State)

N48327

{Document Number of Carporation (if known)

Pursusnt i the provisions of section 617.1006, Florida Statules, this Fierida Not For Prafit Carporation adopts the following
amendinent(s) to its Articles of Incorporntion:

A, If nenendiop name, ente)- the new name af the cocparation;

name must be distinguishable and coptain tha word “corporstion’' or “incorporaied” or tha abbreviation ' Corp. * ar "lne. "
“Campany® or "Co " miay not be yused in the name.

B, Enter new principnal affice sddress, [Lannlleabis:
{(Principn! affice address MUST BE A STREET ADDRESS )

The mew

' Py
C. Enter new mailing address, it gpplicable : += e
(Mailing address MA ¥ BE A POST OFEICE BOX) e ;
‘» L —— o
. ¥ B
e o o
I
e B
D, fam ent andfor papistarsd office address in Florids, enter the name af the' - —
ney registeced agent and/or the new reglstersd offlee addresst e
N
Mame L i ehf; -
?aﬁdd sivvat erasy
New Regivtayed Office Addrese: .
__ Florida
fCity) (Zip Code)
New Registored Apept’s Signature, if ing Registarsd Apent:

1 hereby accept the appoinimreni as registered agent. [ am familiar with and accept the abligations of the position.

Signature of New Regisierad Agent, if changing

Pagelold
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1f amending the Officers sudlor Dirvciors, enter the titie and name of each officer/divector being removed and title, name, snd
address of each Officer and/or Director being ndded:

{Atmch addiional sheets, i necersary)

Piease note the officer/divector title by the first lewer of the office fiffe:
P = President; V= Vice Prexident; Tm Tvaasuver; §= Secratary; D= Director; TR+ Truster; & = Chairman or Clerk: CEQ = Chiyf'

Executive Officer; CFO = Chief Financial Officar. If ar officar/dirsctor Frolds more than ong title, Iist the first letier of each office
hald. President, Treasurer, Divactor would be PTD.

Changet should be n

o change, Mike Janos leave,

Mike Janas, V as Remove, and Sally Smith. SV as an Add, .

Example:
X Change
X Remove

© X Add

Typt of Action

{Check One)

1) ___ Change
Add

X Remoave
2) l Change
Add

Remove
1) _E_Claau,ge
Asdd

—r—

—_ Remave

4) . _Change

X Add

Ramovn

5) ___ Change
X Add

rere—

Remove

¢y ___Change
Add

__TRemove
o ,Vl\CC

S@p/v@  39Nd

ored In tha following manner. Currently John Doe is listed qs the PST and Mtke Jones Is listed as the V. There is
s the corptratton, Sally Smith is nomed ths ¥ and S. Thazs should be noted ax John Dot, £T as Change,

FT  IphnDos
¥ Mike Jenes
sy Sally 8mith
Jitle Name Addrgss
CEO COUVERTIER, ESTHER 800 NE 36TH ST # 1007
MIAMIFL. 33137
et VEGA, JOSE M 25 SE 2ND AVE 410
MIAMI, FL. 33131
PVCHALR ALLIEGRO, ANSELMO* Ci{O CAMACOL
1401 W FLAGLER ST
MIAMI, FL. 33135
CEC MARTINEZ, SAID C/0 DE HOSTOS SENIOR CENTER
2902 NW 2ND. AVE
MIAMI, FL. 33127
D FAUSTO ALVAREZ 2828 CORAL WAY
MIAMI, FL, 33145
. Page2 0fd
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E. if amending op adding adAitlonal Aviicles, enter thangels) hare:
(aniach additional sheels, I neceasary),  (Be specific)
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The date of each amendment(s) adoption: o if other than the
dare this document was sigoed,

Effective date I spplicable:

{no more than 30 davs gfter amendnrent fite date)

Adoption oF Amendment(s} (CHECK ONF)

B The amendment(s) waz/wers adopted by the members sad the numbsr of votes cast for the amendment(s)
wasiwere sufficient for approval.

0 There sre no members or members entitled to vats on the amendment(s). The amendment(s) was/wers
adopied by the board of dires

L oeoke
Signahna / W‘/‘:{’? -

(By theshsizmpn or vics ehairmen of the board, president or other afficer-if directors
have nat beenyselected, by an incarporator — if in the hands of a receiver, trustes, ar -
other court appointed fiduciary by that fiduclary)

JOSE M VEGA
(Yyped or printed pame of person signing)

CHAIRMAN

{Titls of person sigaing)
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