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TO: Amendiment Sectlion

COVER LETTER
Privision of Corporations

Mission Compassion Ing
NAME OF CORPORATION:

nf9000002769
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter w the following:
Wilmaris Rivera Caroen

{(Name of Contact Person)
P&R Solutions center 11.C

(Firm/ Company)
1339 Riley Circic

{Address)
Deland 1132724

(City/ State and Zip Code)
wilmaprsc@email. com
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IFor further information concerning this matter, please call: ‘:fr-—\ ; e
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Wilmaris Rivera Caroen 0792304735 ,1"" - P

at nro e

(Name of Contact Person) (Area Code)  (Daytime Telephoneg Number
Enclosed is a cheek for the following amoum made pavable w the Florida Department of State:

TIS43.75 Filing Fee &  TJ%43.75 Filing Fee &
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[J$52.50 Filing Fee
Cerntificate of Stalus Centilied Copy Certificate of Swtus
(Additional copy is Certificd Copy
enclosed) (Additional Copy is
Mailing Address

Enclosed)
Amendment Section

Street Address
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Suite 8140
Tallithassee. FIL 32303

Tallahassee, FI 32314
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Articles of Amendment
Lo
Articles of Incorporation
of
Mission Compassion Iac

{(Name of Corporation as currently filed with the Florida Dept. of State)
NOWG00002769

(Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation

Pursuant to the provisions of section 617.1006. Florida Statutes. his Florida Not For Profit Corporation adopts the following

A. I amending name, enter the new name of the corporation

name must be disiinguishable and contain the word “corporation” o
“Company”

The new
" incorporated” or the abbreviation “Corp. " or “Ine.”
or “Co. " may not be used in the name
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 QFFICE BOX)
>
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D. Ifamending the registered agent and/or registered office addeess in Florida, enter the name of the e -
new rcs_lstcrcd agent and/or the new registered office address: ,—-‘:'. EE s
el -
Name of New Registered Agent = vt
D b
ew Registered (ffice Address

Lwery

*

tFlorida street address)

(Ciny
New Registered Agent’s Signature, if changing Registered Agent
[ hereby accept the appointment as registered agent

. Florida
(Zip Code)

Lam familiar with and accept the obligations of the position

Signanre of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name.
and address of each (Mficer and/or Director being added:

(Attach additionaf sheets, if necessarvy
Please note the officer/director title by the first letter of the office title:

= President: V= "Vice Presidem; T= Treasurer; S= Secretary, D= Director; TH= Trusiee; C = Chairman or Clerk; CEQ = Chief

fxecuiive Officer; CFO = Chief Financial Officer. f an afficer/directar holds more than one tile, lisi the first lever of each office
held. President, Treasurer, Director would be T,

Changes shonld be noted in ihe folfowing manner. Currentty Jolu Doe is listed os the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add
Example:

X Change i John Doe
X Remove Y Mike Jones
X Add SV Sullv Smith

I'vpe of Action Titlg Numg Address
{Cheek One)

i) Chunge bourd i Cerlaine Lonez 302 Cherokee Crapt G
Add Altamonte Springs. F132701]

Remove

)} Chunge

Add

___ Remove
3) __ Change
_ Add

__ Remove

4) Chunge
Add

=2
Remove
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Add
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Remaove

6) ___ Change LI
— Add

Pyt (Mg e Bl AL]A

Remaove

F. Hamending or adding additional Articles, enter change(s) here;
(antach additional sheeis. §f necessary).

{Be specific)
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The date of each amendment(s) adoption:
dute this document was signed.

Effective date if applicable:

Adoption of Amendment(s)

- i other than the
(no maore than 90 davs after amedment file date)
Note: 1f the daie inserted in this block does not meet the applicable statwtory 1ing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

(CHECK ONF)
wus/were sulflicient for approval,

B Ihe umendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)



O There are no members or members entitled to vole on the ameadment(s)
adopted by the hoard of dircetors.

. The amendment(s) was/were
06/18/2024 ( N
Dated \

A
\5\%
Stgnature \ .\"'

(By the chaimman Or_\\g‘fé’{hainn:m ot the board. president or other officer-if directors
have not been selected. by an incorporator — i in the hands of a receiver. trustee, ve
other count appointed fiduciary by that hduciary)

lgnacio Gonzatlez

President

(Twped or printed name of person signing)

(Title of person signing)



