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COVER LETTER

TO: Amendment Section
Division of Corporations

PERLA DE ESPERANZA, INC
NAME OF CORPORATION:

NO2000006012

DOCUMENT NUMBER:

The enclosed srticles of Amendment and Tee are submitted tor filing.

Plese return alt correspondence concerning this matter to the following:

ROXANA B SILVERA

Name of Contiet Person

PERLA DE ESPERANZA, INC

Firm/ Company
8180 N.w, 36TH STREET, SUITE 100-!

Address
DORAL, FLORIDA 33166

Cits/ State and Zip Code

perladeesperanza@gmail.com

E-muil address: (1o be used for future annual report notification)

For turther information concerning this mater, please call:

ROXANA B SILVERA ( 786 486-8970
at )

Name of Contact Person Arca Code & Dayvlime Felephone Number

Enclosed is a cheek tor the following amount made pavable to the Florida Department of State:

B S35 Filing Fev O1543.73 Filing Fee & O$43.75 Filing Fee & 0852.50 Filing Fee
Certiticate of Status Certitied Copy Certificate ol Status
(Additional copy is Certitied Copy
enclosed) (Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Sceetion Amendment Section

Division ot Corporations Division of Corporations
1.0, Bux 6327 Clifton Building.

Tullahassee, FL 32314 2661 Executive Center Circle

Fullahassee, FIL 32301



Division of Corporations

July 31, 2017

ROXANA B SILVERA
8180 NW 36TH ST STE 100-1

DORAL, FL 33166

SUBJECT: PERLA DE ESPERANZA INC
Ref. Number: NO2000006012

We have received your document for PERLA DE ESPERANZA INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you have submitted is for a profit corporation to become a profit/social
benefit corporation. Please see the enclosed information and complete the

correct form for amending a Florida not for profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 617A00015387

RECEIVED
1TAUG21 Py g: 48
30

www.sunbiz.org
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Articies of Amendment R
to
Articles of Incorporation 17 AUG 2' AH g: Ug
of
PERLA DE ESPERANZA. INC PrRIsr s el
i IR BERE NS Ut
(Name of Corporation as currently filed with the Florida Dept. of State) )

NO9000006012

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607, 106, Florida Stututes, this corpoeration sdopts the Tollowing amendment(s) to its Articles of

incorporiation:

A, HHumending name, enter the new name of the corporiation:

NONE
The  new

name must be distinguishable and contain the word “corporation,” “company, T or Vincorporated” or the abbreviation
“Corp 7 e, T or U "o the designation “Corp.” e, T or "Ca’ A professional corpordtion name must coniain the

word “chartered, " Uprofessional association.” or the abbreviation 00T

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

(., Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOXN)

1. tf amending the registered agent and/or registere d office address in Florida, enter the name of the
new registered ag ent and/or the new registered of fice address:

Nume of New Rewisiered Avent

fFloridea street address)

New Reyistered Office Address: Florida
(Ciny (2ip Codey

New Repistered Aeent’s Signature, if changing Registered Agent:
L hereby aceept the appointment as registered agent. {am fumiliar with and accept the oblivations of the positiaon,

Signature of New Regiswered Agen i changing
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If amending the Officers and/or Directors. enter the title and name of each officer/dircetor being removed and title. name. and
address of cach Officer and/or Director being added:
spsitiach additional sheets if necessaryy

Flease note the afficer dircctor titde by the tirst letter of the office titde:

P o= President; U= Vice Presidens: T= Treasurer, S= Secretary; D= Director; TR= Trustee; O = Chairman or Clerk: CEQ = Chief
Execentive (fffeer: CFC = Chicf Financial Officer 1 an officer/director halds muore than onc titie, list the first lener of caclt office
held Presidens, Treaswrer, Director would bhe PTD

Changes should be noted b the following manper. Currentte Join Dov is listed as the PST and Mike Jones is disted as the 1V There is
a chunge. Mike Joues leaves the corporation, Sallv Smith is numed the Vand 8. These should be noted as Joln Doe, T as a Change,
Mike Jones, U as Remeove, and Sallv Smith, SV as an Add.

Example:

N Change rr fohn Doe
N Remove V Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
D IVONNE FERNANDEZ 3710 NW 106TH DRIVE,
1y Chunge AIAMI F) QRINA TINAR
Add
X
Remaove

) Change -b MAQ_,\JC\/ T’:@@NAUDA— le’)FLl ({chf }\} u) llz) W[me
A M\AN\A ) ’(C( : _53[ §2
_‘A Remove

33 Chunge -b A'\Q/S‘A‘me LU@ 5’ 550 /L}W 5(3 Sj

Al Q/f;f ' Lo o
\L_Rcmm'c DOM Li T@ ) —233 ’7 er

4) Change

., Add

Remove

A Change
Add
Remove

] Change
Add

Kemove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

o The corporation. in aecordance with the required minimum status vote, eleets o be a Florida Protit Benedit Corporation in
‘gecordance with s, 607.004, F.S,
The purpuse for which the benelit corporation is organized 18 o ereate o general public benefivand:

The generad and/or speciiic public benelits) o be created by the corporation (in addition t its general purpose) isfare s

follows (optional y:

The additional qualifications of Benelit Director(sy i(lany. are as follows:

The namelsy und address(es) ol the Benetlt Director(sy and/or Benetit Officeris). if any:
Nume and Title: Namve and Tithe:

Address: Address:

tInclude atachment 1f necessary)

O The corporation. in accardance with the required minimum status voie, terminaics its stats as ¢ Florida Profit Benetit
Corporation i accordunce with 5. 607,605, ¥.S. The revised purpose for which the corporation is organized is as follows:

The additional qualitications of Benefit Director(s). iany, are no longer applicable und are hereby deleled.

Page 3 of 6



F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS. IF APPLICABLE:
a The corporation, in accordanee with the required minimum staiwes vote, elects w be a Florida Profit Social Purpose
“Corpueration in accordance with s, 607 304, .8 The business purpuese for which the social purposc corporation is organized

The public benetit Tor which the corporation is organized is:

The specitic pubiic benetits) w be created by the corporation (in addition to the abovey isfure as tollows foptionaly:

The additions] qualifications ot Benetit Direcior{s) if any. are as follows:

The namets) and address(es) o' the Benetit Directorts) and/or Benetit Otticer(s ), it any:
Namwe and Title: Name and Title:

Adddress: Address:

(Include aitachment i necessary)

] The corpotation. in accordance with the required minimum status vote, terminaies its status as o Florida Protit Saciul Purpuse
Corporation in accordance with s. 607505, F.S. The sevised purpase for which the corperation is organized 18 as follows:

The additional gualiticutions of Benetit Dircciorts), if any. are no longer applicable and are herehy deleted,
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G, I amending or adding additional Articles, enter change(s) here:
1Awach additional sheets, if necessarvy.  (8e specifics

H. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui not applicable, indicate N/ )
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07/18/2017

The date of cach amendment{s} adoption: LIt other than the
Jate this document was signed.

07/18/2017

Etffective date if applicable:

fwo more than 90 davs afier amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

O The amendments) wasiwere adopled by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders wasAvere sufticient tor spproval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups, The jolfowing statement
st be separaiely provided Jor each voring group entitfed (o vote separately on the amendmentis):

“The nennber ol votes cast tor the amendimentis) was/were sufficient for approval

[$3)

realing grodip)

O The amendment(s) wusfwere adopted by the bourd of directors without shurcholder action und sharcholder
action wis not required.

%’hc amendment(s) was/were udopted by the incarporaiors without sharcholder action and shareholder

daction was not required.

07/18/20147 .

ated Ja—

sSignature (i Gé"'— v .

f - - o A —
(BRvu d:rc\;lnr/prcstdcnt or other officer — it directors or ofticers have not been
selected. h%n incorpurator — ifin the hunds of a receiver, trustee. or other court
appointed Tiduviary by that fiduciary)

ROXANA B SILVERA

(Typed or printed name of person signing)

PRESIDENT/FOUNDER

{Title o person signing
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