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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)

Business Name & Document Number, (if known):

1. Manos De Compasion Internacional lncorporated  N17000010674

Name

x_ Walk in

—_—

__ Centified Copy of:

__X__ Certificate of Status
NEW FILINGS

____ Profit

____ Not for Profit

__ Limited Liability
Domestication
INC

OTHER

OTHER FILINGS
Annual Report
Fictitious Name
Statement of Authonty

APOSTIL
COUNTRY

Document Number (if known)

Will wait

AMENDMENTS

_ X__ Amendment

___ Resignation of R A. Officer/Director
____ Change of Registered Agent

__ Dussolution/Withdrawal

_____ Conversion

Merger

REGISTRATION/QUALIFICATIONS

___Foreign
Limited Partnership
Reinstatement

Trademark
Other

EXAMINER’S INITIALS:



COVER LETTER

TO: Amendment Section
Division of Corporations

Manos dec Compasion Internacional [ncorporated

NAME OF CORPORATION:

N 17000010674

DOCUMENT NUMBER:

The encloscd Articles af Amendwrens and fec are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

Aimee Mejtas

{Name of Comact Person)

Manos de Compasion [nternacional Incorporated

{Firm/ Company)

2112 Decrfield Drive

{Address)

Lakeland. FL. 33813

iCity/ Suate and Zip Code)

handsofcompassion ] @gmail.com
Tl addrcss: (o be used Tor future anndal report notificationt -

For further information concerning this matter, please call:
Aimee Mejias $13-760-9272
al

{Name of Contact Person) {Arca Code)  {Davtime Telephone Numbers

Enclosed is a cheek for the following amount made payable to the Florida Department ol State:

[.J$52.50 Filing Fec
Certificate of Status
Certitied Copy
{Additional Copy is

Enclosed)

M $43.75 Filing Fee & [J$43.75 Filing Fee &
Centificate of Status~ Certified Copy
{Additional copy Is

enclosed)

— S35 Filing Fee

Street Address

Maiiing Address
Amendmen Section Amendment Section
Division of Corporations Division of Corporations
I'O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite §10

Tatlahassee. F1. 32314
Tullahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2020

FLORIDA CAPITAL COURIER SERVICES, INC

SUBJECT: MANOS DE COMPASION INTERNACIONAL INCORPORATED
Ref. Number: N17000010674

We have received your document and check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The Articles of Amendment cannot be filed until the Articles of Revocation is
corrected.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 520A00019009
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Articles of Amendment
ie

Articles of Incorporation
of

Manos de Compasion {ntermzacional Incorporated

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

N17000010674

(Daocunent Number of Corporation (if known}

Pursuant to the provisions of section 617.1006, Fiorida Statutes, this Flarida Nor For Profit Corparation adopts the foliowing
amendment(s) to its Articles of Incorporation:

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

o
The new

name musit be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp "~ or “Ine.”
“"Company"” or “Co. " may not be used in ihe name.

.. . . na
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable: nfa
(Mailing address MAY BE A POST QFFICE BOX;

D. If amending the registered agent and/or registered oifice address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registored Agent:

(Filorida sbeet adiress)

New Registered Office Address:

n/a .
. Florida
i) iZin Code}

New Registered Agent's Signature if changing Kegistered Agent:
I herety accept the appointment as registered agent. | am familiar with and accept the obligations of the position

Sigrature uf New Registered Agent. if changing



‘

If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed ang ;
and address of each Officer and/or Director being added: e e
{Auiach additional sheets, if necessary)

Please note the officer/director title by the first leiter of the office titie:

P = Presideni: V= Vice Presideat; T= Treasurer; = Secretary: D= Direcior! TR= Trustee; C = Chairman av Clerk: Cp¢
Evecutive OQfficer: CFO = Chief Financial Officer. If an officeridirecior holds mare than one title, tist the first leyer :.,f . } > ey
held. Presidenr. Treasurer, Director would be PTD : f each affic.

» fam,

Changes should he noted in the following munner. Currenth John Doc is listed us the PST and Mike Joncs is fisted s the v 7
u change. Mike Jones leaves the corporation, Sally Smith is named the ¥V and §. These should be noted us John Doe, PT ux o Chmr .
' ; iy,

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

Example:

X Change PT John Doe

X Remove Vv Mike iones

X Add sV Sally Smith
Type of Action Tile Name Address
{Check One)

t) ™ Change
Add

Remove

2} ™ Change

Add
Remove
3y ~_ Change
Add
Remove

4) »_ Change e
Add

____ Remove

5) & Change
Add
Remove

6) v (Change
Add

Remove

E. H amending or adding additiona] Articles, enter change(s) here:
(artach additioral sheets. if necessarvy.  (Be specificy

Anticle 1X )

DISSOLUTION

Unon the dissolution of the Corporatien, no Board of Directors. or other person cannected with this Campuration. shalt

of the net carmings o pecuniary profit from the vperations of the Corpuration. provided however

receive al any lime any

_that this provision shall not prevent pavment to any such person or reasonable compensation for services prefonmed for




the Corporasion in effecting any ot its religrous purposes, provided that such compensation is otherwise permilted by these

Bviaws and is fixed by resolution of the Board of Dircetors: and no stich person or persofis shat] be cntitled to sharc int ths

Jistribution of, and shail not receive, any of the corporate assets on dissolution of the corporation.

The Ofiicers and the Board of Directors of the corporation, shall be deemed to have cxpressly consented and agreed thal

on such dissolution or winding up of the affairs of the corporation, whether voluntarity of involuntarily, the asscts of the

Corporation, after all debts have been satisfied. shall be distributed to charitable or religious purposed as required by Byiaws

of the Corporation.

rust 13th, 2020
The date of each amendment(s) adoption: August 13th

_ il other than the
date this document was stgned

Effective date of applicable:

tno more than Y davs after amendment file date)

Note: W the datc insened in this block docs not meet the applicable statutury oy requirements, this date will not be fisted ax the
document’s effective date on the Department of Suite’s records,

Adaption of Amendmentis} (CHECK ONE)

[ The amendment(s} was'were adopted by the mwembers and 1he nuntber of votes cast for the amendmenits)
way'weie sufficient for approval.



Jraripyn
: ~ni(s). The amendmeni(s) was/wery
B There are no members or members entitied 1o vote on the amendment(sh. The amendment(
adopted by the board of directors.

1 ! )
Dated Q;:{__l{ [ 3E/’Z C')

Signature \%@W ” ZMM’O

(By the chairman or vice fhairman of the board. president or other ofﬁccr-d dircctors
have not been selected, by an incorporator — if in the hands of a recciver, trustce. of
other court appointed liduciary by that fiduciary)

}Q/‘ 1 A€, Mﬁﬂé? B

(Typed or printed name of person signing)

/>/ Sy ;:)/FA7L

{Title of person signing)




