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Articles of Amendment

= Artiches of It:corpor:tion
of
CUBAN MUSEUM, INC.
. ane of Corpoywtion »y currently flled with the Florida Dept. of State)
No6000004960

(Docurnent Number of Corporplion (if known)

Pursnant to the provisions of section 617.1006, Florida Statutes, this Morida Not For Pmﬁr Corperatiom adopts the following
amesdment(s) o u.s Articies of Incorporation:

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

name must be disfinguishable and contain the word “corporation” or "incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” ¢r “Co, " may ot be used in the name.

B. Enter new printipal office addrese. H spplicabla:
(Principal offics address MUST BE A STREET ADDRESS )

C. Enter new iling addr [ icable:
(Mailing address MAY BE A POST OFFEICE BOX)

D. If amendmg the rogistered ageat and/or yoghtored offico sddross in Florids, anter the nams of the

nEw I t and/or the new registered office addresa:
. MARCELL FELIPE, P.A.
Humg of New S_;gupg!gj AgtnI:
1001 BRICKELL BAY BRIVE, SUITE 1504
(Florida street address)
New Regivtered Officn Address:
MIAMI 3131
. Florida i
[Citw} (Zip Code)
> Si ¥ ing Re nt:

I hereby acceps the appointment as registered agent. [ am famitiar with and acceppthe obligations of the position.

2 Few Registered Agent, if changing

Page l of 4

HL7GDO2217132 3



12/06/2017 1B:47 3853816225 MARCELL FELIPE ATTOR PAGE 93/85

E17000317132 3

If amending the Officers and/or Directors, entar the title and nmol each officer/director being removed and title, name, and
addresy of exch OfBcer and/or Director being added:

(Atiech additional sheets, if necessary)

Please note the officar/director title by the firsi letter of the office tidle:

P = Prasident; V= Vice President; T= Treqsurar; S= Secretary; D= Director; TR=Trusiee; C = Chairman or Clerk; CEQ = Chief’
Executive Officer; CFO = Chief Financial Officer. If on officer/director holds more than one title, list the first lester of each office
held. President, Treasurer, Director woudd be PTD.

Changes skauld be noied in the following manner. Currenily Jokn Doc is Listed as the PST and Mike Jones iy listed ay the V. There is
a change. Mike Jones leaves the corporation. Sally Smitk is named the ¥ and 5. These showld be noted a3 Jokn Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Serith, SV ar an Add.

BExample:
X Change PT John Dot
X Remove v Mikg Jones
X Add SV Sslly Smith
Type of Actigg Tide Name - Address
{Check One)
\ W
1) Change CHMN _ Robaynn, Rofaol L. 1200 Coral Way
Aad Miami, FL, L 33145
X
Remove
CHMN FELIPE, MARCELL : 1001 BRICKELL BAY DRIVE
2y ____Cheoge .
X Add SUITE 1504
 Remove MIAML, FL 33131
3} ___ Change -
Add
—_Remove
4) Change
Add
Remove
5} Chonge
_ Add
___ Remove
¢) __ Chenge S
Add
Remove
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E. If ame T addi i rticisa enter chanpe(s) b
(anach additional sheews, If necessary).  (Be specific)
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The date cf each amendment(s) adoption:
date this documment was signed.

» if other than the

Effective date if applicable:

{no more than ¢ days afler amendmen flie date)

Note; If the date insérted in this block does not mect the applicable situtory filing requirements, this date will not be tisted as the
document's effective dete om the Departmoent of State's records,

Adoption of Amendment(s) (CHECK ONE)

E/'I"he amendmend(s) wm’w:rc adopted by the memnbers and the number of votzs cast for the ammdmcnt(a)
wag/were sufﬁc:mt for approval. .

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

121472017
Dated e

or vico cl’minn:.\n:fﬂm board, president or other officer-if dirtctors
sclected, by an incorporator — if in the hands of a rocciver, trustee, or
appointed fiduciary by that fidaciary)

Alycas /E/m

d or prmncd name of person signing)

Chprmp )

(Title of pereon signing)
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