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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2024

SI DIOS POR CUBA INC

ADA KATRINA PEREZ DE COLLAZO
4731 W 8TH PL

HIALEAH, FL 33012

SUBJECT: SERVIR NOSDA VIDA INC

Ref. Number: W24000103950 Na V fo/ 5\7,1;(,)

farw'ﬁ— ros
We have received your document fo SERVIR NOSDA VIDA INCr))and your

check(s) totaling $43.75. However, the enclosed document has not’been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PRORIT 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 tris 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) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 224A00015650

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION: 5/' D/ 0’3 /90//- &05@_2—/‘/6
DOCUMENT NUMBER: A/c)’/ 0 OO O 0 gg’g/

The enclosed Articles of Amendmenr and fec are submited tor filing.

Please return all correspondence concerning this matter o the following:

Firm/ Company /

/
423/ w & Place.

Address

ealondy  Ha 3302

City/ State and Zip Code

<1 Dios porlulbnPdzuit,

E-mal addresy: (1o be used for fuuﬂ‘r‘{}lnﬁal report notification)

For further information concerning this matter. please call:

D A Kt s Bgeo o Co ffow . 766 | 200~ 2289

Name of Contact Person Area Code & Daviime Telephone Number

Enctosed is a cheek for the following amount made pavable (w the Florida Departiment ot State:

CI $35 Filing Fee Xis43.75 Filing Fee & (084375 Filing Fee & [38352.50 Filing Fee
Certificate of Sutus Certified Copy Certificate of Status
(Additional copy 1s Centified Copy
enclused) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N, Monroe Strect. Suite 810

Tallahassee. FI. 32303



Articles of Amendment
to
Articles of Incorporation

fE;/‘ (C7L£7_5’ /4%?//“ é%&uLzé@i /SN -

L1
{(Name of Corporation as currentty filed with the Florida Dept. of State) —

AN 2/00000 P53/ =

(Document Number of Corporation (if known)

LV

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Net For Prefit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

serucl  Nos Da Vi IJAJ»AL

® or “Co." may not fe used in the name.

B. Enter new principal office add. if applicable: j y e
{Principal office address MUST B,

STREET ADDRESS )

name must be distinguishable and contain the word "corporation” or “incorporated” or the abbreviation “Corp.” or "Inc.”
Compan

C.

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) ; ’ :

D.

f amending the registered agent and/or registered cffice address in Florida, enter the name of the

new registered agent and/or the new registered office address: X 2 ﬂ
Name of New Registered Agent: KC{ /L/ JU d: C— O [ / a. M M‘z—"(

I/ W /SDTA cort

(Florida street address)
ew Registered Office Address:

ml‘CL\Mll ‘5’5 777 € , Florida 3?)135

(City)

(Zip Cade)

tions of the pasition.

y 62 N Vel

KaBREM
2

b



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

(Aitach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an afficer/director holds more than ane title, list the Jirst letter of each office
held. President, Treasurer, Director would be PTD.

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

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) Change ‘
Add
Remove
2} __ Change .
Add /
Remove h
3) Change
Add
Remove
1) Change
Add
Remove
\
5) __ Change
Add
Remove
6) ___ Change
___Add

Remove &

E. if amending or adding additional Articles, enter change(s) her
(attach additional sheets, if necessary).  (Be specific)




The date of cach amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

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

Adopticn 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)
was/were sufficient for approval.



here are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of di

. 02/ ?/ -

Signatur = /M'J
chairman or vice chamnan

the board, president or éiher officer-if directors
ave not been selected, by an incdrporator — if in the hands of a receiver, tnustee, or
ather court appointed fiduciary by that fiduciary)

A D ﬂ @,7//&(/(/4 /ze L Lo dol/g

(T ttlc of pcrso sxgmng)




