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COVERLETIER

T Amendment Seclion
Division of Corporaiions

CEVICHES WITIHL A PORPUSE CORP
NAME OF CORPORATION:

N220004)§ 740
DOCUMENT NUMBER;

The enclosed Arfictes of Amendment and fee are submitied tor liling.
Please return all correspondence concerning this mater 1o the fullowing:

ARLETTE SUSA

| Name of Contast Person}

=3

(Firm/ Company)

J508 NW 1+ AVE SUITE 203

{ Address) ) e

DORAL, FLL 23178

e ~ . - =3
1Ci Stae and Zip Code) '

sosaarteticfghotmail.com

Tomiail address: 1o be used [Gr Tuture annual report notilicationy

For further informaticn concerning this matier. plesse call:

ARLETTE SO5A FAIA) 34-9517
K1

(Name of Contact Person) tArea Coded  (Daviime Telephone Number)

Enclased is a check for the llowing amount made payable w the Plorida Department of State:

= 535 Filing oo DOS45.75 Filing Fee & 845375 Filing Fee & 552,50 Filing Fec
Certiticate of Staius Certified Copy Certiticate of Status
{ Additional copy is Cerntified Copy
enclosed)

tAdditional Capy is
Encloscd)y

Mailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2EA N Monroe street Suie 10
Tallahassee, Fi. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2022

CARLOS A SARAVIA
365 NORTH ROYAL PONCIANA BLVD
MIAMI SPRINGS, FL 33166

SUBJECT: CEVICHES WITH A PORPUSE CORP
Ref. Number: N22000001740

We have received your document for CEVICHES WITH A PORPUSE CORP 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 Profit 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 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.

Diane Cushing
Senior Section Administrator Letter Number: 522A00019570

www.sunbiz.org



Articles of Amendment

Articles of l‘:curpuralion - A
of
CEVICHES WITH A PORPUSE CORP o
{Name of Corporation as currently filed with the Florida Dept. of State) .
N22000001740 "
{Document Number of Corporation (if known) Li
—

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation add;-)ts the foltowing
amendment(s} to its Articles of Incorporation:

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

CEVICHES WITH A PURPOSE CORP -

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “ine.”
“Company” or “Co.”" may hot be used in the name.

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

C. Enter new mailing address. if applicable:
{(Muiling address MAY BE A POST QFFICE BOX}

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

Name of New Registered dgent;

tFfortdda sercet eddressi
New Registered Office Addrpss:

. Florida
(it {Zip Codlel

New Registered Agent's Signature, il changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obfligaiions of the pesition.

Signatre of New Registered Agenl, if changing



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

(Attach addirional sheets, if necessary)

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

P = Presideni; 1'= Viee President; T= Treasurer; §= Secretary: D= Divector; TR= Trustee: ¢ = Chairman or Clerk; CEQ == Chief
Executive Qfficer; CFC) = Chief Financial Officer. If an aofficer/director holds more than one title, list the first letter of each office
held. Presidens, Treasurer, Director would be PTL.

Changes should be noted in the following monner. Currenily John Doe is listed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leuves the corporation, Sally Smith is named the VV and 5. These should be noted us 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 Tile Name Address

{Check One)

3] Change
Add

__ Remove

2) Change
Add

—_ Remowe
3y __ Change
_ Add

_ Remove

4} __ Change
Add

Remove

5) Change
Add

Remove

6) Change
Add

Remaove

E. If amending or adding additional Articles, enter change(s) here:
{(attach additional shevts, if necessarvi.  (Be specific)




09/15:2022 .
The date of each amendment(s) adoption: . if other than the

date this document was signed.

09152022

Effective date if applicable:

fno mare than 90 duys afier amendment file dote)

Note: |fthe date inserted in this block does no1 meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective datc on the Deparment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopicd by the members and the number of vates cast for the amendment(s)
was/were sufficient for approval.



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

004/06/2022
Dratcd

Signature

{By the chai ice chairman,4f the board. president or other officer-if directors
have not been selectéd, by an imforporator — if in the hands of a receiver, frustee, or
other court appointed Niduciary by that fiduciary)

SARAVIA, CARLOS A

(Typed or priuted name of person signing)

PRESIDENT

{Title of person signing}



