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COVER LETTER

TO: Amendment Scclimt - . y . Py
Division of Corparations ¥ ‘ ’ i

NAME OF CORPORATION:  Mount Olympus Senior and Activity Center Corp

DOCUMENT NUMBER: P14000053957

The enclosed Articles of Amendment and tee are submitted for tiling.

Please return all correspondence coneerning this matter to the following:

JENNY MOYA

Name of Contact Person

Firm/ Company

14443 COUNTRY WALK DRIVE

Address

MIAMI, FL 33186
City/ State and Zip Code

mtoseniorcenter@yahoo.com
E-mail address: (to be used for Titure annual report notification’)

IFor further information concerning this matter. please call:

JENNY MOYA w( 786 230-6621

Name of Contaci Person Arca Code & Davtime Telephone Number

inclosed 15 a cheek tor the tollowing amount made pavable to the Florida Department of State:

$33 Filing Fee (O S43.75 Filing Fee & (1543.73 Filing Fee & [J$32.50 Filing Fee
Certificate of Stawas Centitied Copy Certificae of Status
(Additional copy is enclosed) Certified Copy

{Additional Copy s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Chifton Building

Tallahassce. FL 32514 2661 Lxecutive Center Criele

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

MOUNT OLYMPUS SENIOR AND ACTIVITY CENTER CORP

{Name of Corporation as currently filed with the Florida Dept. of State)

P14000053957

(Document Number of Corporation (1f known)

Pursuant to the provisions of section 607.1006. Florida Statwes, this Flaorida Profit Corporation adopts the lollowing
amendment(s) 1o its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company.” or Cincorporated” or the
abbreviation “Corp. " “ine " or Col 7 or the desivnation "Corp, ™ lne, " or “Ca 70 o professional corporation
name must contain the word “chartered. ™ “professional association. ™ or the abbreviation = P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent:

New Revisrered Orfice Address: (Flericda street cddrens)
. Florida
(i) (7ip Code)
New Registered Agent’s Signature, if changing Registered Agent: ""q o
I hereby accept the appointment as registered agent. 1 am familive with and accept the r)bh'ga% uf‘gpmi{irm
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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 cach Officer and/or Director being added:
{Atrach additional sheets. if necessary)

Title Name . ' Address Tvpe of Action
VP ROBERTO FONTAN 14443 COUNTRY WALK DR {3 Add
MIAMI, FL 33186 Remove
O Add

0 Remove

O Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarvy.  (Be specitic)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicable. indicate N/7A)
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The date of each amendmeni(s) adoption: 08/01/2017
dute of udoption is required)
08/01/2017

(e more than 90 davs aficr amendment file date)

Effective date if applicablé:

Adoaption of Amendment(s) {(CHECK ONE)

The amendment(s) was/were adopted by the sharcholders, The number of voles cast for the amendiment(s)
by the sharcholders was/were sutticient for approval.

D The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voring group entitled 1o vote separately on the amendmentis):

“The number of votes cast tor the amendiment{s) wasfwere sufticient for approval

bv

fvering grogy

D The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action was not required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required.

Pated 08/01/2017

Signature
. - ! s 1
{By a dircctor, president of othd wffice

At Rduciary)

appointed fiduciary by t

JENNY MOYA

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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