ieelie Sellers 8004323622

(02/06) 06/393/2022 09:07:24 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000224958 3)))

H220002243583A8C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: f.’:’ S
Division of Corporations :-:3‘_-, ~
Fax Number : (850)617-6380 I &=
ot -
From: b ST o
Account Name : CAPITOL SERVICES, INC. ‘DQ o
Account Number : 120160000017 Yo o
Phone : (855)498-5500 m-r K
Fax Number : (BOB)432-3622 Mt -
71-—1 [ L)
: ~Z W
U **cnter the email address for this business entity to be used for futur o
- =~ annual repaort mailings. Enter only one emall address please.**
G =) '
! =« © Emaill Address:
.y =
;-—J o - —
! ) z
> = -4 COR AMND/RESTATE/CORRECT OR O/D RESIGN
‘-L{ PR NELA ARIAS-MISSION FOUNDATION, INC.
e ; -~ ——t
O

Certificate of Status ] 0 |

Certificd Copy 1 _l
Page Count 4 I
IEstimatcd Charge $43.75 i
Electronic Filing Menu Corporate Filing Menu Help
QUVBLE
o
-V T

a3id



Leslie Sellers 8404323622 (03/06) 06/30/2022 (G9:08:41 AM

H22000224958

Articles of Amendment
to
Articles of Incorporation
of

Nela Arias-Mission Foundation, Inc,

N22000000300

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation edopts the following
amxndment(s) to its Articles of Incorparation;

Nela Anas-Misson Foundation, Inc. D ThERew
name rust be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation o:j:flbr 53

“Company™ or “Co. ™ may not be used in the nante. " :'T" (é.
‘fI:a- " - z
B. Epter new principal officg address, If applicable; = S
(Principal office address MUST BE A STREET ADDRESS) 3> :_:’ o
w
LT L4
M X
m [ AN —
-n :—)( '™
C. Enter new mailing address Iif applicable: = A
o A

(Mailing address MAY BE A POST QFFICE BOX)

D. M amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office nddress:

ame o stered

(Florida streer address)
New Registered Office Address:

, Florida
(City) (Zip Code)

New stered Agent’s Signature, if changin atered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the QOfMcers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/ar Director being added:

(Attach additional sheets, if necessary)}

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

P = Prezident; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds mare than one title, list the first 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 it 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.

Examplc:
X Change ET John Doc
X Remove v Mike Jones
X Add sy Sally Smith
Type of Action Title Name Address
{Check Onc)
1) ___ Change D VP Flor Ana Mayoral 455 Amalfi Avenue
X _Add I ] FL 3314
Remove
2) __ Change DT Marcelo LLobell 3310 SW 21st Strest
Fadd Miami_Florda 33145
Remove
3) __ Change D Janelle Vega 3321 Crystal Court
X Add Caoconut Grave Fl 33133
Remove
4y __ Chenge
Add
Remove
5) __ Change
_____Add
_— Remove
6y ____ Change
Add
Remove

E. If amending or adding additional Articles, enter change(s] here:
(attack additional sheets, if necessary}.  (Be specific)
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The date of ench nmendment(s) adoption: _June 29, 2022 . if other than the
date this document was signed.

Effective date i applicabie:

(no more than 90 dayx after amendment file date)

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

Adoption 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)
wan/were sufficient for approval.
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G4 There are no members or members entitled to vote on the amendment(s). The amendmen(s) was/were
adopted by the board of directors.

Dated June 29, 2022

Signature % Mﬁdé
{By the chairman or vice chairman of the hﬂrd, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Flor Ana Mayoral
(Typed or printed name of person signing)

President
(Title of person signing)
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