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TO: Amendment Section
Division of Corpurations

DE HOSTOS SENIOR CENTER INC
NAME OF CORPORATION:

N 48317
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted for filing.
Please return all correspondence concerning this matter to the following:

VINCENT DELGADO

{(Name of Comact Person)

DE HOSTOS SENIOR CENTER INC

LFirm/ Company)

2902 NW 2ND STREET

{Address)

MIAMI FL 33127

(City/ State and Zip Code)

T=manl address: (1o be used for Tutard annuwal report notitication)
For lurther information concerning this matier, please call:

VINCENT DELGADO 305 573-62-20
ut

(Name of Comact Person} (Area Codey  (Davtime Telephone Numbert
Englosed is a check for the following ameunt made payable w the Florida Brepariment of State:

00§35 Filing Fee  B$43.75 Filing Fee & 0$43.75 Filing Fee & [3852.50 Filing Fee

Certificate of Status  Certiticd Copy Certiticate of Status
(Additiond copy is Certitied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scctien

Division of Corporations Pivision of Corporations
1.0 Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Cirele

Tallahassee. F1, 32301



Articles of Amendment o
e,
to ot ta
Articles of Incorporation 'fo’ S
of < BN
- et
DE HOSTOS SENIOR CENTER v
{Nnme of Corporation as currently filed with the Florida Dept. of State) 7,;; v
N-48327 o F
{Document Number of Carporation (ir'’known) E;.

Pursuant W the provisions of seetion 617, 1006, Florida Sttutes, this Florida Not For Profit Corporation adopls the foHlowing
amendment(s) o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

e must be distinguishable and contain the ward “carporation”™ or “incorporoted”™ or the abbreviation “Corp. ™ or e
“Compang” of *Co. " pay nod be used in the nome.

3. Enter new principat office nddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or registered office nddress in Floridn, enter the name ol the
new registered agent nnd/or the new registered office nddress;

New Repistered

tEloridee weeer addresy

New Registered Office Address:

. Florida
1Cinvg (Zip Code}

New Repistered Agent's Signature, if changing Registered Agent:
{ hevehy acoept the appoimment as registered agent. | am fumiliar with and aecept the obligations of the position.

Signatire of New Registered Agem, if changing
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If amending the Oflicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

tAttach additional sheets, if necessary)

Ploase note the officeridivector sitle by the first levier of the office title:

P s Prosident: V= Vice Presidens: T= Treaswrer: §= Secrerary: D= Direvior: TR= Frustee: C = Chairnwan or Clerk: CEO - Chief
Exeentive Officer: C1O = Chief Finunciol Officer. If an officeridivector hedds more than one title, list the first letter of caclr uifice
held, President, Treasurer. Director wonld be PT1.

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is fisted ay the V. There is
« change, Mike Jones feaves the corporation. Safly Smith is named the 1 and S These shoutd be nored ax John Doe, PT ax a Change,

Mike Jones, V as Remove, and Sally Smith, SV as un Add.

Esample:

X Change e John Due
X Remone A Mike Jupes
N Add SV Sally Smith
Ty pe of Action Tide Nume Address

{Cheek One)

P LUIS R CANALLS 263 NW 34 STREET
1 Change
MIAMI, FILL 33127
Add
Hemove

X P GAMALIEL RIVERA IRONW 22 AVENUE # 302
2) Change

MIAML FL 33147

Add
Remuove
. VP PEDRO BLANCO 1251 NW 20 STREET # 106
LB Change
MIAMI, FL 33142
Add —_

,

Remave

Member VA PEREZ 5900 NW 4TH COURT
J4) Change

MIAMI, FLL 33137
Add

ryr

Remove

%X Sccretar; DIEDRE BYRD 780 FISHERMAN ST
54 Change N

OPA LOCKA, FL 33054
Add

Renwnve

Ay _ Change M (\Ja.ffmf\ C—D\mf&‘s'ﬁ"- lodo S, De u‘a{taf
Add Powck. # &OI

AE Renmove Coral 6‘_?.59—5 L 333
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F. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets. if necessaryy.  (Be specific)

NIA
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October 25, 2017
. il other than the

The date of each amendment(s) adoption:
dute this document was signed.
October 25, 2017

Effective dnte if applicable:
(no more than 90 days afier amendment fite deie)

Note: I the date inserted in this block doues not meet the applivable statutory tifing requirements. this date will not be listed as the
Jocument’s effective dute on the Department ol State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

B The amendmentis) wasawere adopted by the members and the number of votes cast for the amendmentis)
wasiwere suflicient for approval.

O There are no members or members entitled e vote on the amendment{s). The amendmenis) wasiwere

adopted by the board of directors,

()tober, 23, 2017
1Jated

Signature /Nuc ,e.’ Q Q\(;/U‘_.

{3y the chairman or vice chaimman of the board. president or other oRicer-if directors
have not been setected. by an incorpurator = it'in the hands of o receiver, trustee. or
other court appointed Niduciary by that fiduciarn)

Gamalicl Rivera

(Typed or printed name of person signing)

President

(Title of person signing)
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