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FLORIDA DEPARTMENT OF STATE
Dtvision of Corporations

August 8, 2019

AGUSTIN QUILES
10624 VISTA DE SOL CIRCLE

CLERMONT, FL 34711

SUBJECT: MISSION TALK INC.
Ref. Number: N18000011752

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Susan Tallent ey
Regulatory Specialist 1l Letter Number: 919A00016313

www.sunbiz.org
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COYER LETTER

TO: Amendment Section
Division of Corporations

Mission Talk [nc.
NAME OF CORPORATION:

NIBOOOOI1752
DOCUMENT NUMBER:

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

Please return all correspondence coneerning this matter w the following:

Agustin Quiles

(MName of Contact Person)

Mission Talk Inc

(Fim/ Company)

1062: Vista del Sol Circle

(Address)
Clermaont, Florda, 34711

(City/ State and Zip Cuode)

agustinguiles3 & gmail com

F-mail address: (fo be used for Tuture annual repont notification)
For turther information concerning this matter, please call:

Agustin Quiles (407 6H83-6830

at
{Namu of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

0 $35 Filing Fee  [J$43.75 Filing Fee & 843,75 Filing Fee & [0$52.50 Filing Fe

Certificate of Status  Certified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building



Articles of Amendment
]

Articles of Incorporation
of
Mission Talk [nc.
{Name of Corporation as currently filed with the Florida Dept, of State)
NISO00011752

(Document Mumber of Corporation (i known)

Pursuant 1o the provisions of section 6171006, Florida Swatutes, this Florida Not For Profit Corporation adopts the following
amendment(s) ta its Anticles of Incorporation:

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

ramte st he distinguishable and contain the word “corporation” or “incorporated™ or the abbreviation “Corp. " or “inc.’
“Company” or “"Co.” may not be used in the name.

The new

N/A
B. Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS )

'.’.l'?_ r-c-:‘l
a2
- - L
) [yl Tt
. . 3 . 3 T
C. Enter new mailing address, if applicable: N/A — §
(Mailing address MAY BE A POST OFFICE BOX) - -;ﬁm“
™= p 4 i
I
D
i el O
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:
N/A
Nume of New Registered Apent:
NIA
(Flarida street address)
New Registered Office Address:
NA

NIA
. Florida

(Zip Code)

! hereby accept the appointment us registered agent. | am fomiliar with and accept the obligations of the position.

(Citv)
New Registered Agent's Signature, if changing Registered Agent:

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessury)

Please note the officerldirecior title by the first letrer of the office title:

P = Presideni; V= Vice President: T= Treasurer: S= Secretary: D= Direcior: TR= Trustee: € = Chairman or Clerk: CEQ = Chief
Lxective Officer: CFO = Chief Finuncial Officer. If an officeridirector holds more than one title, list the first fetter of each office
held. President, Treasurer, Director would be PTD.

Changes should be neted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted ay John Dee, PTaxa Change,
Mike Junes. V ay Remove, and Sally Smith. SV us an Add,

Lxample;
X Change e John Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Tvpe ol Action Title Name Address
(Check One)
s Dons E. Rodrigues, 3751 Conroy Rd
[ Change
Apt. 2336
Add
« Orlando. FI. 32839
Remove
vp Cristing Diaz 16624 Vista del Sol Circle
2) Change
Clermoni, FL 34711
Add
Y
Remow
T David Rivert 4510 Highfalls Dr.
3) Change
A Valnco, FLL 33394
Add
Remove
5 Omar Johnson 1211 Jaguar (1,
4) ____ Change
\ . Winter Springs. F1. 32708
Add
Remove
N/A NIA NIA
5) Change
Add
Remove
NIA NIA NIA

5] Change

Add

Remove
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E. W amending or adding additional Articles, enter change(s) here:
{uttach addivional sheets. if necessarv).  (Be specific)

NIA

Page 3ol 4



NIA

The date of each amendment(s) adoption:

. if other than the
date this document was signed.

N/A
Effective date if applicable:

(ro more than 90 days afier amendment file date)

Note: [f1he date inserted in this block does not meet the applicuble statutory filing requirements, this date will not he listed as the
documuent’s effective date on the Department of State’s records.

Adeption of Amendment(s) {CHECK (INE)

B The amendment(s) was/were adopted by the members and the number of votes cust for the amendment(s)
was/were sutticient for approval,

O There are ne members or members entitled W vote on the amendmentfs). The amendmeni(s) was/were
adopted by the board of directors.

July Zdth 2019

[ated -2 =2
T T T
Signature - o
1By the Chairman or&iceChairman of the board, president or other otticer-if directory
have not been setected, by an incorporator - il in the hands of a receiver, trustee, or

uther court appointed Nduciary by that liduciary)

I 9 S 11:";/\ CQUII/F S

{Typed or printed name of person signing)

) .
[y r":}(C\ T"f/\+

{Title of person signing)
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