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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2023

ERLIN Y GARCIA MAHECHA
34 OCEAN AVE
ST. AUGUSTINE, FL 32084

SUBJECT: INMACULADA CONCEPCION CORPQORATION
Ref. Number: N12000006381

We have received your document for INMACULADA CONCEPCION
CORPORATION and your check(s) totaling $52.50. However. the enclosed
document has not been fited and is being returned tor the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Non-profit Corporation. Please complete and return the enclosed blank
form(s).

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. -

Morgan E Lovett ' iv
Regulatory Specialist 1 Letter Number: 123A00014821 X

www.sunbiz.org
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COVER LETTER

TO: Amendment Scciion
Division of Corporations

INMACULADA CONCEPCION CORPORATION
NAME OF CORPORATION:

N12000006381]
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submisted for filing,

Please return all correspondence concerning this maiter to the following:

ERLIN Y.GARCIA MAHECHA

{(Name of Contact Person)

INMACULADA CONCEPCION CORPORATION

(Firm/ Company}

34 OCEAN AVE

(Address)
ST. AUGUSTINE FL 32084

(Caity/ State and Zip Code)
FRPACCOUNTING(@BELLSOUTH.NET

E-mailuddress: (to be used Tor future annual report notification)

For further information concerning this matter, please call:
ERLIN Y. GARCIA MAHECHA

313 463-3839
at
(Mame of Contaci Person)

. -~
(Arca Codey  (Davtime Teiephone Number) &5
Enclosed is a check for the following amount made pavable to the Florida Depariment of Staic:

L} $33 Filing Fee

<. i

e
2
(1543.75 Filing Fee & [J3843.75 Filing Fee & 352,50 Filing Fec -
Certiticate of Status Centified Copy Centificate ot Siatus o
(Additional copy is Cenified Copy A O
enclosed) {Additional Copy is - -
LEnclosed) T~
o
Mailing Address Street Address
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassce, FLL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street, Suite 810
Tallahassee, FI. 32303
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Articles of Amendment
to
Articles of Incorpuration
of

INMACULADA CONCEPCION CORPORATION

(Name of Corporation as currently filed with the Florida Dept. of State)
N12000006351

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Siatutes, this Florida Not For Profir Corporation adopts the following

amendmeni(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation “Corp.” or “Inc.”

“Company ' or “"Co.” may not be used in the name.

. . . _ - . 34 OCEAN AVE
B. Enter new principal office address, if applicable: :

(Principal office address MUST BE A STREET ADDRESS ) ST AUGUSTINE FL 32084

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

34 OCEAN AVE

ST. AUGUSTINE FL 32084

D. If umending the registered agent andfor registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address: - 3
. 0*3
ERLIN Y. GARCIA MAHECHA Ve )
Nume of New Registered Agent: l ! h ‘ - - =
. =
1 AN AVE '
34 OCEAN AVE f\;?
(Florida sireet address) =
New Registered Office Address: o
ST AUGUSTINE ... 32084 o)
. Florida -
(Cinv) (Zip Code) g, P

New Registered Agent's Signature, if changing Registered Apent:

! herebv accept the appaintment as registered agens.  { am familiar with and accept the obligations of the position.

e e

Sigm”""@’(’w Registered Agent, if changing

CNTTN TN Y g
fl-:!,-,' : |\‘!
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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 each Officer and/or Dircector being added:

(Attach additional sheeis. if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Direcior; TR= Trusiee; C = Chaivman ar Clevk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tiile, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Chungzes should be noted in the following munner. Currently Johu Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand S. These should he noted us John Doe, PT as o Change,
Mike Jones, V¥ us Remove, and Sally Smith, SV as an Add.

Exampie:
X Change PT John Doc
N Remove v Mike Janes
X Add MY Sallv Smiih
Twvpe of Action Title Name Address

(Check One)

1) Change P FERNANDO OREJUELA 4286 MAHOGANY RIDGE DR
Add WESTON FL 33331
X Remove
2) Change P ERLIN Y. GARCIA MAHECHA 34 QCEAN AVE
x Add ST. AUGUSTINE FL 32084
Remove
3) Change VP GILBERTO AMORTEGUI PENA 34 QCEAN AVE
X Add ST AUGUSTINE FL 32084
Remove
43 Change T ISMAEL NAVARRO GANDIA 34 OCEAN AVE
x Add ST AUGUSTINE FL 32084
Remove .- =
4 I'_ r::-;
3) Change S CARLOS ANDRES GORDILLO 34 OCEAN AVE s ‘;-:’
X Add ST AUGUSTINE FL 32034 T
. 7
Remove 'H
6) Change : :D
Add '-—'_‘ _,;
—2 ™
Remove i

F. Il amending or adding additional Articles, enter chanpge(s) here:
(artach additional sheets, i necessary).  (Be specific)
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- . JULY 12,2023 L
I'he date of each amendment(s) adoption: . if other than the
dute this document was signed.
. . . ) JULY 12,2023
Effective date if applicabie:

(no more than Y0 days afier amendment fife date)

Note: Ifthe date inserted in this block does not meet the applicabic statutory filing requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



There are no members or members entitled 10 vote on the amendment(s)
adopted by the board of directors

I'he amendmeni(s) was/were
JULY 12,2023
Dated

&ﬁﬂéﬂ&ﬂt&aﬁ\v\( 1
Siwgnature

(By the chairman or vice thdirman of the board, president or other officer-if directors
have not been selected, by=an incorporator — if in the hands of a receiver, trusice, or
other couri appoinied fiduciary by that fiduciary)

ERLIN Y. GARCIA MAHECHA

{Tvped or printed name of person signimy)
PRESIDENT

{Title of person signing)

V-



