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COVERLETTER

TO: Amendment Scetion
Division of Corporations

.- CENTRO CULTURAL ESPANOL DE COOPERACION IBEROAMERICANA, INC.
NANME OF CORPORATION:

N960DH1519
DOCUMENT NUMBLER:

The euclosed Articles of Amendment and fec arc submittcd for filing.
Please rerurn all correspondence concerning this martter to the following:

VANESSA LAGANA

{MName of Contact Person)

FOX ROTHSCHILDLLP

{FirmV Company)
2 S. BISCAYNE BLVD., SUITE 2750
{Address)
MIAMI, FLORIDA 3313i
(City/ State and Zip Code)

VLAGARNA@FOXROTHSCHILD.COM

E-mait address: (to be used Tor Tulure annual report notification)
For further information concerning this matter, pleasc call;

VANESSA LAGANA 305 442-6544
at

{Name of Contact Person) {(Area Code}  (Daytime Telepbone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

i $35 Filing Fee  [1$43.75 Filing Fee & [J543.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Starus Certified Copy Certificate of Status
(Additional copy is Certified Copy
encioscd) (Additional Copy is
Enclased)

Mailing Address Street Address

Aunendment Scotion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallabasses, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

FAX AUDIT #H17000219185 3
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Articles of Amendment

to
Anrticles of Incorporation
of
CENTRO CULTURAL ESPANOL DE COQPERACION IBEROAMPRICANA, INC
Na oration as currenthy filed with the Klorida D

. of 8t.
NO6000001519

(Document Nuraber of Corporation (if known)

Pursuant to the provisians of section: §17.1008, Florida Statues, this Flerida Nor For Profit Corporation sdopts the following
amendment(s) to its Articles of Incorporation: . .

f amending name, enter the new name of the corporztion;

The new
name must be distinguishable and coniain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Ine.”
YCompany” gr “Co.” may not be used in the ngme
nter new principal office addr lic : : -
(Princlpal office address MUST BE A STREET ADDRESS) - —~
o @y T
. ] ) l—':' T r- .
" C. Enter new mailing address, if applicable: . - T
[Mailing address MAY BE A POST QFFICE BOX) =
' T2
wn
~

D. Ifamending the registered agent andfor registered office address in Florida, enter the name of the
pew regisicred apent and/or the new reoistered office addross:

. . INCORPORATING SERVICES, [.1D. :ﬂ«c
'Vf.'_ ew Registerad Aemnt:
1540 GLENWAY DR,
(Florida street address)
New Registerad Qiffice dddress:
TALLAHASSEE .. 32301
, Florida
{Cinj (Zip Code)
New Repistered Apent’s Si ture, if ¢ .

nging Revistered Apent:
I hereby accep! the appointment as registered agent,

I an: familiar with and accep? the obiigarions of the position.

TRt o Pocti. Asst Sec
Signatureof New Registered Agent, if changing

Pagelof 4 i -
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If amending the Officers and/or Directors, enter the title and nume of each officer/director heing removed and title, name, and
adgress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office title:

P = President; V= Vice Presidenit: T= Treasurer: 5= Secretary; 0= Director; TR= [rustee; C = Chairman or Clerk; CEQ — Chigf
Executive Officer; CFO = Chief Financial Qfficer. {f an officer/director holds more than one ntle, list the first letier of each office
held President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cwrenily John Do is listed as the ST and Mike Jores is listed as the ¥. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doe, PT as ¢ Change,
Aike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PY John Doe
X Remove Y Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) ____ Change
_ _Add
Remove
2} __ Change
___Add
__ Remove
3) ____Change
_ Add
. ReMOVE
4} __ Change
_ Add
Remove
5} Change — _
___ Add
Remove
6) _____ Change
. Add
Remove
Page 2 ol 4
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E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheers, if necessary}).  (Be specific)

Page 3 of 4
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The date of each smendmeni(s) ndoption:

. t¥ other than the
date this document was signed.

Effective date if applicable:

the more than M deys aficr amendment file date)

Note: If che dare inserted in this block dees not meet the applicable siatory filing cequirements, this date will not be listed as the
document's effective date on the Department of Siate's records.

Adoeption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the members and the rumber of votes tust for the amendmeni(s)
was/were sufficient for approval.

B There are no members ar members cntitled 10 vote on the amendment(s). The amendment(s) was‘were

adopted by the board of directors.
L)
Signnture

{By the chairman os vicwhaieraf offhe board. president or other oflicer-if directors
have not been selected, by an incopborator — it in the hands of a teceiver, tustee, or
other court appointed fiduciary by that fiduciary)

RAULJ. \"ALDES-[-'.-"«.L}L(

[ Typed or printed name of person signing)

07272017
Dated

DIRECTOR

\ (Title of person signing}

Paged ol 4
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