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COVER LETTER H20000250057 3
TO: Amendment Section
Division of Corporations
CUBAN MUSEUM, INC.
NAME OF CORPORATION:
860
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subarited for fiting.

Please retrrn all comrespondence concemning this matter to the following

Marcell Fellpe

{Name of Contect Person)
Marcell Falipe Attoneys

(Firm/ Company)
1001 Brickel Bay Drive Suite 2700
{Address)

Miami, Florida 33131

{City/ State and Zip Codc)
nmunoz@marcelfelipe.com

— E-meil address: {to be used Tor Iture anua] report nolcaiion)

For further information conceming this matter, plegse call:

Marceil Fefips 3035 381-8500
at

(Name of Contact Person) (Area Code) {Daytime Telephone Number)

Enclosed ic a check for the foliowing amount mede payable to the Florida Department of State:

O $35 Filing Fee  [1843.75 Filing Fee & £1$43.75 FilingFee &  [1$52.50 Filing Fee

Contificate of Status~ Centified Copy Certificate of Stah:s
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enciosed)
Mafling Address Strept Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Taliahssses, FL 32314 2681 Executive Center Circle
Tallabassee, FL 32301
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H20000250057 3
Articles of Incorporation
of
CUBAN MUSEUM, INC.

NBECO0004860

{Document Number of Corporation (if known)

Pursugnt to the provisions of section 617.1606, Florida Statnies, this Flerida Not For Profit Carporation adopts the following
ameudment(s) to its Articles of Incorparation:

A. It amending name, eater the new name of the corporstion;

The new
rame musf be distingnishable and coniain the word “corporation” or “incorporated " or the abbreviation ~Corp.” or “Inc.
2Company” or “Co.” may not be peed in fhe namg,

mwamammum DRESS ) :{; :
~J
o
-
C. Enter new railin I =
(Maifing address MAY RE A POST OFFICE BOX) el
(&g
™J

, Florida
(City)

ERERTE TN K - Regictes L
Ihatbywtk@panmmregwﬁm lamfmdehmtdawepﬂkeobﬂgadm:oﬂbeprM

Signoture of New Registered Agent, if changing

Pagelof4
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If amendiog the Offfcers and/or Directors, enter the titls and pame of each officer/director being removed and title, ame, and
address of each Officer and/cr Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice Hils:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and §. These should be noted ax John Doe, PT as a Change,
Mike Jones, V ax Remove, and Selly Smith, SV as an Add.

Example:

e F o

X Add SV Sally Smith

Title Name Address

(Check One)

) Change o Vicante Lago 1200 Coral Way
_ Add Miami, FL 33145
X Remove

2) __ Chonge S.D Danjel Lastra-Perez 1200 Coral Way
A4 Miami, FL 33145
_X__Rmve

3) ___ Chonge D Miguel Cossio 1200 Corai Way
X aad Miami, FL 33145
— Remove

) __ Change D Alejandra Moreno 1200 Coral Way
j_Add Mtarmd, FL 33145
— Remove

3} Change -

__ Add
___Remowe
6) __ Change -
—_—Add
— Reowve
Page2of 4
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H20000250057 3

E. If amen: ncly teles,
{(antach additional sheets, if necessary).  (Be specific)

Page3of4
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H20000250057 3
‘The date of cach amendmeat(s) edoption: , if other than the
datre this document was signed.
Effective date If appReahla:

{no more than 90 days after asendment file date)

Note: I the date inserted in this block does not meet the spplicable statutory filing requincments, this date will not be listed as the
document’s effective date on the Deparunent of Steis’s records.

Adsption of Amrudment(s) (CHECK ONE)
8 The umendment(s) was/were adopted by the members and the number of votes cast for the cmendment{s)
was/were sufficient for approval.
[ There are oo members or members entitled to vote on the amendment(s). The emerdment(s) washvere
edopted by the board of dircetorn.
712820
Dated 7

- /-

(By the chairman or vice chairman of thi: board, president or other officer-if directors
bave not beea selected, by an incorporator — if in the hands of a receiver, trustee, or
olber court appointed fiduciary by that fiduciary)

Marcell Failpe

(Typed or printed name of persan signing)

Chalrman

(Title of person signing)
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