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COVER LETTER

TO: Amendment Section
Division of Corporations

afission of Love, Ing,
NAME OF CORPORATION:

N18000004236
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspandence concerning this matter to the tollowing:

Sergio Garcia Prieto

(Name of Contact Person)

aMisston of Love, Inc.

{Firm/ Company)

2320 West 78 Street, Suite 2 2320A

{Address)

Hiateah, Florida 33016

(City/ State and Zip Code)

sergiog@scrgiog.com

E-mail address: (1o be used Tor future annual report notification)

For fursher information concerning this matter. please call:

Sergio Garcia Prieto 305 992.5327
at

{Name oi Contact Person) {Arca Code)  (Dayume Telephone Number)
Enclosed is a check for the tollowing amount made payable to the Fiorida Department of State:

= 535 Filing Fee  T0843.75 Filing Fee & [0843.73 Filing Fee & 832,30 Filing Fee

Certificate of Staws Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy (3
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Taliahassee. FL 312314 2415 N. Monroe Street. Suite §10

Tallahassee, F1. 32303



Articles of Amendment
10

Articles of Incorparation
of

Misson ot Love. Inc.

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

N18000004236

{Document Number ot Corporation (it known)

Pursuant to the provisions of scction 6171006, Ftorida Stawutes, this Flarida Not For Profir Corpaoration adopts the following

amendmeni(s) to its Artictes of [ncorporation:

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

The new

name musi be distinguishable and comtain the word “corporation’” or “incorporated ™ or the abbreviation "Corp. " or “Inc.’

“Compuny ™ or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable;

{Mailing address MAY BE A4 POST OFFICE BOX)

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

Name op New Registered Agent:

e

2320 %W 28 Sirect. Suite #2320 A

£ g

(Fiorida street address) i
New Registered Office Address. . e
Hialeah L3006 = T
, Florida Eliak
(Citv) iZip Codej "7
R
(&n)

wew Hegistered Agent’s Signature, if changing Registered Agent:

Fherohy aceep: the appoinement as regisiered agent. | am familiar with and accept the obligations of the position.

=

Sl ach’giuervd Agem, if changing



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 Qfficer and/or Director heing added:

(Anach additional sheets, if necessary)

Please noie the afficer/direcior tile by the first letter of the office title:

P = President; V= Vice Presideni; T= Treasurer; 5= Secretary; D= Direcior; TR= Trusiee; C = Chairman ar Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. Ij an officer/director holds more than one title, list the jirst leter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner, Currently John Doe is lisied as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove hY Mike Jones
X Add Y Sally Smith
Tyvpe of Action Title Name Address

{Check One)

§] Change S Oliveidi Carro 2520 West 78 Street. Suite # 25204
X Add Hialeah, Florida 313016

Remove 2520 West 78 Street. Suite 7 23204

2) Change T Carlos Barcenas Hizleah. Florida 33016
* Add

Remove

3) __ Change
_Add

Remove

4) Change
Add

Remove

3 Change
Add

Remove

)] Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{atiach addirional sheerts, if necessary).  (Be specific)

ARTICLE [1- Senior Care services include but not limited 1o: health care access. in-home care, transportation,

menial health. caregiver support. housing, transportation. 1ood. facility based. fone-term. and other related services and

and assistances tor older adulls.




- . November 3, 202t .
Fhe duate of each amendment(s) adoption: ; . if other than the

date this document was signed.

Effective date if applicable:

o mare than 90 davs afier amendment file daie)

Nate: [1the date inserted in this block does not meet the applicable statuiory filing requirements. this daie will nat be listed as 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 sufticient for approval.



There are no members or members entitled to vole on the amendmient(s). The amendment(s) was/were
adopted by the board of divectors.

Dated

S{gnamrc %\

{Byv the ¢hairman g;.jgc.rehairman of the board. president or other ofticer-if directors
have not been sekected, by an incorporator — it in the hands of a receiver, rustee, or
other court appointed tiductary by that fiduciary)

/55»4 0 Ll T

Typed or printed aame of person signing)

Precident

{Title of person signing)




