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03/27/2012 . 16:21 (FAX)
COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORFORATION: Mujeres Latinas Impulsando Mujeres Latinas, Inc.
DOCUMENT NUMBER: NQQOOOOOSSQB

The enclosed Articies of Amendment und fee are submitted for filing.

Plense return all correspondence concerning this matter to the following;

Maria Antonietta Diaz

(Name of Contact Person)

Mujeres Latinas Impulsando Mujeres Latinas, Inc.

(Firmv Company)

18501 Pines Bivd. Suite 201

(Addressy

Pembroke Pines, FL. 33028

{City/ State and Zip Code)
maria.dlaz@gbsgroup.net
= E-mal eddress: (fo be used for TUTure annual raport nonieationy

For further informatlon concemning this matter, please call:

lleana Arias Tovar 954 3852284

at(

{Name of Contact Person) {Area Code & Daytime Telephona Numbsr)
Enclosed is a check for the following emount made paysble ta the Florlda Department of State:

[ 535 Piting Fee  [J$43.74 Filing Fee & [1$43.75 FilingFee &  [0$52.50 Flling Fee

Certificate of Status ~ Certifled Copy Certificate of Statug
(Additional copy !a Certifiad Copy
enclosed) (Additlona] Copy is
Enclosed)

Muiting Address Street Address

Amendment Seetion Amendment Section

Dlvision of Corporations Divislon of Corporations

P.0. Box 6327 Cliftgn Building

Tallzhasses, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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Articles of tt‘a,n'umdmem: 'qu ‘é: ﬁ_? 5/_:4 , 4!}/;.
Artleles ol‘ln;:orpnmtion . ‘ "7’4‘5:?;1: f};’-‘ o 03
o - ). »
MUJERES LATINAS IMPULSANDO MUJERES LATINAS, INC. gt
{Name of Corporation as currently fited with the Florida Dept. of Sinte) “
NS8000006596

(Document Number of Carporation (If known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Proflt Corparation adopts the fhilowing
amendment(s) to itz Articles of Incorporation;

Al nmgn.ﬁlng name. enter the naw name of the corporatlon:
N/A The new

name must be distingnishable and contain the word “corporatlon” or “incorporated” or the abbreviation "Corp.” or “Ine.”

N/A

B, jneipal office nddress, if applieable
(Principol office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, If applieable:
(Mailing adidress MAY BE A POST QFFICE BOX)

D. nding the registe d/or repistere ice nddress oridn er th f
new repglstered apent and/or the new registered office nddress:

Nams of Naw Ragisterad Agant; N/A

(Flarida sirest addrasy)
Naw Reglsiarad Offica Addrass;

, Florlds
{City) ‘ (Zip Code)

New Repistercd Agent’s Stanature, if changing R i
1 hereby accept the appointment as reglstered agent. [ am famiitar with and acceps the obligations qf the position.

Signature of New Reglsterad Agent, [f changing

Pogelofd
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench OfMeer and/or Divector belng ndded:
{Anach additlonal sheets, if necessary)

Plgase nota the officer/director iitls by the firsi lawer of the office litle:

P = Prestdent; Ve Vice President; T= Treasirer; S= Secratary; D= Director; TR= Trustas; C = Chalrman or Clerk; CEQ = Chisf
Exeeutive Qfficer; CFO = Chlaf Financial Officer, If an officer/director holds more than one title, list the first letter of each afflee
held, Presidant, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dos Is listed as the PST and Mike Jones I3 listed as the V, There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT John Dos
X Ramove Y Mike Jones
X Add BY Sally Smitk
Title Mame Addrasg
{Check One)
]) Changa T SANCHEZ, ANN MARGARET 3870 DAKS CLURHDUSE DR. #1410
Add POMPAND BEACH FL, 33068
X Remove
2) —_Change P NAZARID, BYNDIA GT4 SW 171h AVENUE
Add PEMBROKE PINES, FL 33029
X Remove
3) __ Change D BUANIPA, KATTY 1500 WESTON RD, STE 200-18
— . Add WESTON, FL 33328
X Ramove
4) ____ Change D CARRION, JULIE 1500 WESTCN RD, STE 20018
—__Add WEBTON, Fl. 33026
X___ Remove '
%) . Changs b GOMEZ, LINDA 18301 PINES BLVD, BUITE 201,
X ___Add PEMBROKE PINES, FL 33020
Remove
) Change D PERALES, JANET 18301 PINES BLVD, SUITE 201,
X Add PEMBROKE PINES, FL 33029
Removs

PageZof4
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" Type af Actlon

1.:... TR

Namg

VALLADARES, ANA

T e nL T g T

(FAX)

Address
16731 HARBOR CT.

‘Weston, FL 33326

P .D0G6/008
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itign rilcl nter chan

(arrach additional sheers, if necassary).

N/A

(Be specific)

(FAX)

Paged of 4
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The date of each amendmeni(s) adoption: 03/1 6/ 2012

Effeetive date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONF)
B The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficlent for approval.

O Thers are no members or members entitled to vote on the amendment(s). The amendmem(a) was/were
adopted by the board of directors,

s 03/16/2012

Signature Hario. A. T™>ay.

(By the chairman or vice chairman of the board, president or other officer-if direciors
have not been selected, by an incorporator — if in the hands of a recelver, trustes, or
ether court appointed flduclary by that fiduciary)

MARIA A. DIAZ
(Typed or printsd name of person signing)

PRESIDENT
{Title of person signing)

Paged of 4
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