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Gla(lys R. Wilson

Associates, pC
CERTIFIED PUBLIC ACCOUNTANTS

Glady s R, Wilson, CPALMEA
Managing Partner

Samdra Wikon-Muriel. CPA, MBA AUgUSt 16,2021

Partner
Adriana R, Wilson-Pawlow. CPA Amendment Section
Partner Division of Corporations

PO Box 6327
34349 N, Harlem Ave,
Chicago |1,(‘an4‘L Tallahasse FL 32314
Phone: (773} 286-2135
Faxw: (7730 286-3513 ,
Re: Renacer En Vida Nueve Inc
pole W€ ermak Ave. Document No.: N21000008891
Berwyn. 1E 60420
Phone: (T08) 484-8743
Fa<; (708 4844040 .
Dear Sir/Madam:;
342 N Whater Streel
Suite Hix) .
Milwaukee, W1 53202 Enclosed please find the amendment form to change the name of the above new
Shone: 7. 5 - . .
L:‘\"ij:::g“:ﬁ“ formed corporation. By mistake, the name was misspelled and the correct name should
A ¥ - h
be as “Renacer En Vida Nueva Inc.”
6609 N, Lincoln Ave.
Lincolnwinnd, 1L 60712
:fh”"f;is')‘x“"f‘j“-:-” Please make the necessary corrections and mail the documents to our firm, as we are
Fan (S47) 6TR-01352
preparing the papers for our client.

www gladysw ibsonas soe.com

Thank you in advance.

Sincerely,

Z M%/D«Q,

Bill Muriel
Manager




COVER LETTER

TO: Amendment Section
Division of Corporations

RENACER EN VIDA NUEVE INC
NAME OF CORPORATION:

N2100000889i
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 10 the following:

BILL MURIEL

{Name of Coniact Person)

GLADYS R WILSON & ASSQCIATES

{Firnv Company)

339 N HARLEM AVE

{Address)

CHICAGO 1L 60634

(Citv/ Srate and Zip Code)

hoowercajica@gmuil.com

L-mait address: {{o be used Tor future annual report notiAcation)
For further information concerning this mater. please call:

BILL MURIEL 773 286-2133

al

{Name of Contact Person) {Arca Code)  (Daytimie Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department of Stale:

= §35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  0JS52.50 Filing Fee

Ceruficate of Status Centified Copy Certificate of Siatus
{Additional copy is Certificd Copy
cnclosed) {Additional Copy is
linclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahussee

Tallahassee. F1. 32314 2415 N. Monroce Street, Suite 810

Tallahassee. F1. 32303



Articles of Amendment

to
Articles of Incorporation —
Of gt‘ua !h' é‘ _l:___A: "o
A E el
RENACER EN VIDA NUEVE INC
(Name of Corporation as currentlv filed with the Florida Dept. of State) LIRS 23 P [2: L§

N2 TOHMIZEY ]

LR

{Document Number of Corporation (it known) TAf | 1"

|

Pursuunt to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopls the following
amendmeni(s} to its Anicles of Incarporation:

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

RENACER EN VIDA NUEVA INC

The new
nane must be disiinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “fnc. "
“Company ™ or *Co.” may not be used in the name.

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

C. Eniler new mailing address_ if applicable:
(Mailing adidress MAY BE 4 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:

Name of New Regisiered Avent:

(Flovidy strect oddress)
New Registered Office Address:

. Florida
{Citv) (Zip Code)

New Registered Agent’s Signature, if changing Reristered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, 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 cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the (Jﬂft‘(’n/(l'f.l't’(‘.'r)r titte hy the first lenter of the office tile:

£ = President: V= Vice Presideni: T= Treasurer: §= Secretary: D= Direcror; TR= Trustee, € = Chuirman or Clerk: CEt} = Chief
Executive Officer: CI0) = Chief Financial Officer. Ifun officer/director holds morve than one title, list the st tester of euch office
held, President. Treasurer, Director wonld be PTD.,

Changes showld e noted in the following manner, Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Salhv Smith is named the V and S. These should be noted as Joh Doe, PT as a Change.
Mike Jones, Vas Remave, and Sathy Swmith. SV as an Add.

Example:
X Change PrT John Do
X Remove v Mike lones
X Add SV Sallv Smith
Tvpe of Action Title Name Address

{Check One)

1) Change
Add

Remove

2) Change
Add

_ Remove
3) ____Change
_ _Add

__ Remove

4) Change
Add

Remove

3 Change
Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)




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

Effective date if applicable:

(no mare than 90 days ufier amendmen; file dare;

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective dute un the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficiem for approval,



O There are no members or members entitied 1o vote on the emendment(s). The amendment(s) was/were
adopied by the board of dircctors.

JULY 28, 2021
Dated

¢
Stgnature />

. . . - T N N
(By the chairman or \}ce/?h?a_l-ﬁ'nwcff,the board, president or other officer-if divectors
have not been selectied, by an incorporator — if in the hands of a receiver. trusice. or
other cournt appointed fiduciarv by that fiduciary)

HOOWER CAJICA

(Typed or printed name of persan signing)

PRESIDENT

(Title of person signing)



