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Articles of Amendment

1o
Articles of Incorporation 0
of
PEN CLUB, CUBAN WRITERS IN EXILE INC
Name of Corpoy s curreqtly filed with the Florida Dept, of State

N29000001791
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stannes, this Fiorida Profir Corporation adopts the fallowing amendment(s) to
its Articles of Incarporation:

A, If amending name, enter the new name of the ¢orporation:

N

A The new
name must be distinguishable and contain the word “corparation,” “company,” or “incorporaied” or the abbreviation
“Corp..” "Inc," ar Co.” or ihe designavion "Corp,” “Inc,” or "Co”. A professional corporation name must conain the
viord “chartered * “profassional assaciation, ™ or the abbreviation "P.A. "

B. Enter new principal ¢ffice address, if applicable: 770! CAMIND REAL €O Ad01
{Principal office address MUST BE 4 STREET ADDRESS ) MIAMI, FL 33143

C. Eunter new matling address, if applicable: 0 B ,
(Maiting addross MAY BE A POST OFFICE BOX) OX 34769

CORAL GABLES. FL 33134-7693

D. If amending the registered spent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

N/
Name of Now Registered Agent A

(Florida sireet address)

NiA
New Registered Office Addrass: . Florida
(Ciry) (2ip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:

1 hareby accept the appointment as regisiered agent. I am familiar with and accept the obligations of the position

Signature of New Registered Agens, if changing
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I amending the Officers andfor Directars, enter the tide and name of each officer/directar being removed and title, name, and

JUL/1§/2017/%ED 04:03 P

address of each Officer and/or Director being sdded:
{Artach additional sheets, if ngcessary)
Please note the officeridirector utle by the first latter of the office tife:

P = President; V= Vice Presideni; T= Treasurer; §= Secreiary: D= Direcior: TR= Trusize: C = Chairman or Cieri: CEQ = Chief
Executive Officer: CFO = Crief Financial Officer. If an officer/director holds more than one title, list the first leser of each office

held President, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Currently John Doe is hsted as the PST and Mike Jdones is listed as the V. Thare ix
ackangs, Mike Jones leaves the corporation, Sally Smith is named the V and § These showid be noted as John Doe, PT as 2 Change,

Mize Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change

X Remove

X Add

Type of Action,
(Chack One)

1 Change
Add

Remove

2) __  Change
__ Agdd
___ -Remove

3) __ Change
X aad

Remove

’ 4) Change

X Add

Remove

5) Change

X Add

Remaove

&) Change

X
Acd

Remove

EEI%*‘IX

SD

PD

VPD

SD

John Doe

Mike Jones

Sally Smith
Name

ANGEL CUADRA

Fai No.

Address

2. 003

154 SW 17TH AVE, STE 507

LUIS I. LARCADA

MIAM], FL 33135

1401 CORAL WAY APT 506

EDUARDO LOLO

MIAM], FL. 33144

6347 SW 418T 3T

JOSE ALBERTINI

MIAMI, FL 33155

8330 NW 104 ST APT 14

LUIS DE LA PAZ

MIAMI, FL 33126

2321 NW 14TH ST

MAY BETANCOURT

MIANMI, FL 33125

7701 CAMINO REAL A 401
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E. If amending or adding additional Articles, enter change(s) here:
(Anach eddidonal shesis, if necessary).  (Be specific)

N/A
F. If an amendment provides for an ¢xchange, reclassification, or cancellation of issuad shares,

provisions for impiementing the nmendment if not contained in the amendment itself;
(if not applicable, indicate NiA)

N l"A
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JULY 12,2017
The date of cach amendment(s) adoption: if other than the
date this document was signed.

JULY 14,2017
Effective date if applicable:

{no more than 96 days after amendment file date}

Note: If the date inserted in this block does not meer the applicable statutery filing requirements, this date will nat be listed as the
document's effective date on the Depariment of State's records.

Adoption of Amendment({s) {CHECK ONE}

CJ The amendment(s) was/svere edopted by the sharehoiders. The number of votes cast for the amendment{s)
by the sharehoiders was/were sufficient for approval.

[ The amendment(s) wastwere approved by the shareholders through voting groups, The following statement
mus: be separately provided for each voiing group entitled to vore separately on the amendmeni(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by
fvonng group)

B The amendment(s) wasiwere adopted by the board of directors without sharehalder action and shareholder
action was not reguired,

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

JULY 14,2017

o P el
(By a director, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a recciver, trustee, or other court
appointed fidueiary by that fiduciary)

Dated

Signature

EDUARDO LOLO

{Typzd or printed name of person signing)
PRESIDENT AND DIRECTOR

(Titke of person signing)
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