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FLORIDA DEPARTMENT OF STATE AR
Division of Corporations :

Qctober 14, 2021

JORGE ALVAREZ
1222 GENOA ST
CORAL GABLES, FL 33134

SUBJECT: MISION EMAUS CUBA INC.
Ref. Number: N20000009032

We have received your document for MISION EMAUS CUBA 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 name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

The document number of the name contflict is N21000005269.

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.

Catherine M Brumbley
Regulatory Specialist I Letter Number: 921A00025045

www.sunbiz.org



COVER LETTER

TO: Amendment Section ‘ﬁ’
Division of Corporations

Mision Emaus Cuba ;_(\C,\
NAME OF CORPORATION:

N20000009032
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

Jorge A, Alvarez

{Name of Contact Person)

Mision Emaus Caritativa

(Firm/ Comipany)

1222 (Genoa Street

(Address)}

Coral Gables, F1 33134

(City/ State and Zip Codc)

jorge@deaconjorge.com

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

For further information concerning this matter, please call:

Jorge AL Alvarez 308 6192921
at

(Name of Contact Person) (Arca Code}  (Daytime Telephone Number)

Enctosed is a check for the {vllowing amount made payable to the Florida Department of State:

NS:&S Filing Fee  [3843.75 Filing Fee & (J843.75 Filing Fee & (J8$52.50 Filing Fec

Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroc Street. Suitec 810

Tallahassce. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

Mision Emaus Cuba -0,

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

N20000009032
(Document Number of Corporation (1f known}

Pursuant to the provistons of section 6175006, Florida Statwies, this Fleride Not For Prafir Carporation adopts the following

amendment(s) to its Articles of Incorporation:

The new

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

Mision Emaus Caritativa, Inc.
nmame must be distinguishable and contain the word “corperation ™ or “incorparated ” or the abbreviation "Corp. " or “inc.”

“Company ™ or “Co.” may not he used in the name,

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

00 1207

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE B(X) - S _n
R
= AN ST
— o i
s r
riem 1T Im
1™ ' -5 n
R -
Y

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: e

Name of New Registered Agent:

(Florida sireer address)

New Regisiered Office Address:
. Florida
(Zip Codel

(City)

New Registered Agent's Signature, if changing Registered Agent:
I herveby accept the appointment as registered agent. T am famifiar with and accept the obligations of the position

Strnature of New Registered Agent, if changing
L ) L it ging



Hamending the Officers and/or Directors, enter the title and name of cach officer/Cirector being removed and title, namw.
and address of each Officer and/or Director being added;

tAttech additione! sheets, if necessaryy

Please noie the officorddivector titlhe by the first letner of the affiec title:

1= Prosident; U= Vice Presideni: T= Treasurer; 5= Scerciary: 1= Dirccror; TR= Trustee: C = Chairman or Clesk: CEO = Chicf
bLvecntive Officer; CROY = Chivp Financidl Officer, IFan officer/divector holds more thar one title, list the first teiter of each office
heled, President, Treasurer, Direcior waoudd he PTD.

Changes should be noted in the jollowing meanner. Currenty doln Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These Showld be noted as Joho Doe, PTas a Change,
Mike Jones, Vas Remaove, and Sabby Smith, SV s wir Adi,

lxample:
N Change PrT Juhn Doe
N Remave v Mike Jones
X OAdd SV Sally Smith
Type of Action Titke Nane Address
(Cheek Oae)
1) Change
Add
Remove
2) Change
Add
Remove
i) Change
Add
Remove
<4 Change
Add
Remove
S} Change
Add
Removy o
) Change L
_ Add '
Remove

E. 1M amending or adding additional Articles, enter change(s) heve:
{artach additional sheets, i accessary). (Be specifics

NIA




May 15,2021 .
” . if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no mare than 96 davs after amendment file daie)

Note: if the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufticient for approval.



O There are no members wt members entitled to vote on the amendtiienys)h The amendmentis) was/were
adepied by the board of dircetors.

October 4, 2021
Dated

)
Signature //)/// /j/cs_//

. . . . A - - P
By the chairman or vice chairman ot (!J-{{Ual‘(l,pl L'Sl(l?(li ui other otheer-if directors
have ot heen selected. by an incorpdrator - ifin the
other court appointed fiduciary by that fiduciary)

ands of o receiver. trustee, or

lorge A, Alvarez .

(Typed or printed name of person signing)

Vice President/Ieasurer

(Title of person signing)



N 2600000 9034

Subject: Name Change for Mision Emaus Cuba

October 21, 2021

Ref #: N20000009032
TO WHOM IT MAY CONCERN:

We are desirous of changing the name of the not for profit corporation:
Mision Emaus Cuba to:

Mision Emaus Caritativa N21000005269

This was initially denied because we had incorporated Mision Emaus
Caritativa. Please see the attached Articles of Dissolution for Mision Emaus
Caritativa and the original paperwork requesting the name change.

If there are further questions please contact me at: 305-619-2921.

Jorge A. Alvarez
Treasurer
Mision Emaus Cuba and Mision Emaus Caritativa



