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COVER LETTER

TO: Amendment Section
Uhiviston of Corporations

SOMOS VIDA NUEVA INC
NAME OQOF CORPORATION:

N21000012221
DOCUNMENT NUMBER:

The enclosed Arriefes of Amendmenr and fee are submiued Tor fliag.
Please return all correspondence concerning this matter to the following:

NAIDA DISUA

(Name of Cantact Person)

REAL TAX SERVICES LLC

(Firm/ Company)

B E CENTRAL AVENUE SUITE 41018

(Address)

WINTER HAVEN. FLORIDA 33880

(City/ State and Zip Code)

INFOEGREALTAXSERVICESNET

E-mail address: (1o be used for future annual repart noufication
FFor further intormation concerning this inatter. please call:

NAIDA DISEA 863 259-1460
al

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable w the Florida Department o State:

& S35 Filing Fee OS43.75 Filing Fee & 843,75 Filing Fee & 185250 Filing Fee

Ceriificate of Status Certified Copy Certificate of Status
(Additional copy is Certiticd Cupy
cliclosed) (Additional Copy is

Enclosed)

Muailine Address Street Address

Amendment Section Amendment Section

Dvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FLL 32314 2415 Novionroe Street. Suiwe 810

Tallahassee, FI, 32303



Artiches of Amendment

1o Y

Articles of Incorporation
of

SOMOS VIDA NUEVA INC

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

N2T0D0] 2221

(Document Number of Corporation (it known)

Pursuant to the provisions of section 61710006, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendmentis} to its Articles of Incorporation:

A Hamendine name, enter the new name of the corporition:

The new
meme must be distinguishable and contain the word “corporation” or “incorporated or the abhreviation "Corp. " or “lne.”
“Company ™ or "Co.” may not be used in the name.

B. Enter new principa] office address. il applicable:
{Principed office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, ifapplicable;
(Muailing address MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/or registered offive address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

Nemnie of New Reeistered dvent:

rFloreda street aidfressj
New Rewistercd Offiee ddedress:

. Florida
iy (7ip Code

New Reeistered Agent’s Sienatare, if changing Registered Agent:
Fhereby aceept the appoimment as registered agent. fam familicr switl and accept the obligations of the position,

Signature of New Registered Agemt, if chonging




If amending the Officers and/or Direetors, enter the title and name of each officer/director beine removed and titke, name,
and address of each Orficer and/or Director heing added:

fArech addivional sheeis, i necessary)

Please note the efficer-divector title by e Jirse fetter of the office tide:

P Presiddent; 1 Viee Presiden: 1 Treasurer! 5= Seceretary: D= Divector: TR Trusiee: C - Chairmeanr or Clerk: CEO Chief
Frccurive Officer; CFO - Chicf Financiol Officer. If an officer director holds more than one titde, fist the first levter of caclr office
held, Presidem, Treasuwrer. Director would be PTD.

Changes shonld be noted by the following mamier. Crrrenthe ol Doe s listed as the PST and Mike Jones i disted us the V. Phere s
¢ change, Mike Jones leaves the corporation. Selfyv Smith is named the U and 5. These shoufd be noted as Jodur Doe. PT as a Change,

Mike Jones, 17 ax Remove, and Saffv Smith, ST as an Add

FExample:

X _Change Pr Johin Doe
N Remaove v Mike Jones
N Add SV Sallv Smith
Type of Action Title Namg Address

(Cheek Oned

1) Change
Add

Remove

) Change
Add

Remove
3y __ Change
_Add

Remowve

4 Change
Add

Remowve

37 Change
Add

Remove

] Change
Add

Remove

. Hamending or adding additional Arvticles, enter chanve(s) here:
(antach celeditional sheets, [ necessary). (Be specific)

NEED TO CHANGE THE READING OF THE ARTICLES OF INCORPORATION TO NOW READ AS FOLLOW,

SANY ORGANIZATION 15 ORGANIZEDR ENCLUSIVELY FOR CHARIBLE. RELIGIOUS, EDUCATIONAL. AND

SCIENTIFIC PURPOSES INCLUDING. FOR SUCTH PURPOSES, THIE MAKING OF DISTRIBUTIONS TO

ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATIONS DESCRIBED UNDER SECTION S01{C)3) OF

THEINTERNAL REVENULE CODE, OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODIL




UPON THE THSSOLUTION OF THIEZ ORGANIZATION. ASSETS SHALL BE DISTRIBUTED FOR ONE OR MORE

EXEMPT PURPOSES WITHIN THE MEANING OF SECTION S01{C)3) OF THE INTERNAL REVENUE CODE.OR

CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE. OR SHALL BE DISTRIBUTED TO THE

FEDERAL GOVERNMENT.OR TO A STATE OR LOCAL GOVERNMENT. FOR A PUBLIC PURPOSE.

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

o . . 3:00/20623
Effective date i applicable:

e more than O deys wfter emendment file dute)

Note: 1f the date inserted in this bloek does not mect the applicable statutory iiling requirements. this dme will not be listed as the
document’s etfective daie on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)



O There are no members or members entitled 10 vote on the amendment(s). The amendmentisi was/were
adopted by the board of directors.

03/10/2023
Dated

Signature _Sermess v e

{By the chairman or vice chairman of the board, president or other otticer-if directors
have not been selected. by an incarparator - it in the hunds of a receiver. trustee, or
other court appointed fiduciary by that fiduciury)

DAVID JAVIER FELICIANO

(Typed ar printed name of persen signing)

TREASURE

(Title of person signing)



