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Articles of Amendment
to

Articles of Incorporation
of

ASOCIACION YORUBA BANTU, CORP.

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

(Document Number of Corporation (if known)

P98000033504

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Atticles of Incorporation:

A. If amending name_ enter the sew name of the corporation:

N/A

. The new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp,” “Iae.," or Co, " or the designation “Corp,” “Inc,” or “Co”. A Drofessional corporation name must contain 1he
word “chartered,” “professional association, or the abbraviation "P.A."

B. Enter new principal office address, if applicable: Nia
(Principai office address MUST RE A STREET ADDRESS )
.‘FZ”.‘EJQ =
LA ol
Lo —&: -
C. Entey new maliing address, if applicable: N/A wom o B i1
(Muailing address MAY BE. 4 POST OFFICE BOX) it : =
s o=
= Tt
o=
. 7
D. If amendine the registered agent and/or registered office address in Floridn, enter the name of the o s
(3.4 istered a oy the new istered office a M -k
Name of New Registered Agent Na
{Florida sgroet address)
agistered Office ess: JFlomida
(City) (Zip Coda)
New Registered nt's Signature. if changi istered Agent:

7 hereby accept the agpointment as registered agent. J am jamtizr with and accept the obligations of the position.

Signature of New Reglstered Agent, if changing

Pagelof ¢
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If amending the Officers and/or Directors, enter the title and name of each officer/directar belng removed and title, name, and

3852261448

LAZARUS

address of each Officer and/or Director being added:

(Arach additional sheets, if nacessary)

Please nore the officer/director tiile by the first letier of the offica title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held President, Treasuver, Director wowld be PTD.

Changes should be noted in the following marmer. Curvently John Doa is listed as the PST and Mike Jones Is listed as the V. There is
& change, Miks Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remove v
_X Add sV

Type of Action Tide
{Check One)

1) Change

EL Jobn Dog
Mb ike Jones
Sally Smith

Nama

REEMBERTO CHAVEZ

gr g ;1: % {3 PVIT o g e By
Ry QOUUENY T2

Address

4030 PALM AVE.

PAGE 83/85

v

X

HIALEAH, FL 33012

4) ____ Change
Add

—

Remove

3} . Change
Add

Remove

6) _____Change

Add

Remove

Page2of 4

H??QGQ{BQQ«—-N



83/81/2017 15:35 38522081440 LAZARUS PAGE Ba/p5

co0ds8972

E. lfamendi ing additional Articles, ¢ change(s) here:
(Attach additional sheets, if necessary).  (Be specific)
N/A
E. Han f provides for an exchange reclgssification, or cancellation of fsau hares
ovisions for jmplementi ¢ gmendm ntained in the pmendment itself:

{if not applivable, indicate N/4)
N/A

Page3of4
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N/A SRONER
The date of each amendment(s) adoption; Vo ) tl;‘er the
date this document was sigoed.
N/A
Effective date if 2 ble:

(o more than 90 days gqfter amendmem file dare)

Note: If the dzic mserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) C ONE

W The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

L} The amendment(s) was/were approved by the shareholders through voting groups. The following statement
mtst be separately provided for each voting group antitled 1o vole separately on the amendment(s):

“The mumber of votes cast for the amendment(s) wasfwere sufficient for approval

by

1
+

(voting group)

3 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

1 The amendment(s) was/wete adopted by the incorporators without shareholder action and shareholder
action wag not required.
03/01/2017
Dated .
Sighature K o W
(By a dixector,\president opothier officer — if directors or officers have not been -
sefected, by an incorpofator — if m the hands of a receiver, trustee, or other court

appointed fiduclary by that fiduciary)
ALINA M. CABRERA

{Typed or printed name of persop signing)
PRESIDENT

{Title of person signing)
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