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COVER LETTER

TO: Amendment Section
Division of Carporatiung

NAME OF CORPORATION: )_' LAvias é..o_ (oo e oo

DOCUNMENT NUMBER: NZZ Opooco W00

The enclesed srticles of Amendorent und tee are submistied for 1iling.

Please return all correspundence concerning this maiter to the following:

L Shel Q@(\\r\ (LT

(Name ol Cahtact Persun)

(Firmd Company

204 Ve -\—DS)QL“ (S

tAUdress)

(& vouclom s L 336

(s State and Zip Code)

~

\\3\9-6\ (OC_\V\\Q\M—;,. C?\\Q @ . RAC \. L™

E-mail address: o be used foriiture annaal report notifiglion)

IFar further information concerning this matter, please call:

L] Slap \ Q.,DC-\Y\\ v T

{Name of Contact I'CI'HJHI

at 362’ qué"‘ LK(&_{'?

(Arca Codey  1Davtime Telephone Number)

Enclosed 1< cheek tor the tollowing umonnt made pavable o the Florida Departaent ol State:

LY
X‘FFS Filing Fee ' TIS43.75 Filing Fee & TIS43.75 Filing Fee & L1832.30 Filing Fec
Cenilicate of Statns vertitied Copy Cerificie of Stutus

{Additional copy 1s Certified Copy
enclosedy {Additional Copvas
LEnclosed}

Mailing Address

Sireet Address
Amendment Section

Amendment Section
Divizion of Corpurations

PO Box 6327

Tallahassee, FL 32314

Division of Corperations

The Contre of Talkithassee

2415 N Monrae Stieet, Suite 810
Tallahassee, F1. 323603



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2022

LISBEL RODRIGUEZ
204 PETOSKY RD
GROVELAND, FL 34736

SUBJECT: MISION LLUVIAS DE GRACIA
Ref. Number: W22000129132

We have received your document for MISION LLUVIAS DE GRACIA and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number; 322A00022894

www.sunbiz.org



Artides of Amendment
]
Articles of Incorporation

Bl 2
B
B :\;:-.—;:,
ol 4 -
(Name of Corporation as currently filed with the Florida Dept. of State)
L_ L i &S

Ao Grocio
(Document Number ot Corporation (31 knowm
amendmenti=) 1o s Articles ol Tncorposation:

A, Iamending manie, enter the new name of the corporation:
Mi Sion

Wuvias  de
name must be distinguishable and comain the word “corporation ™ o
“Company” or "Co. " may not he used in the name.

i"ursuunt o the provisions of <ection 6171006, Flovida Staiutes, this Florida Nor For Profir Corporation adopis the totlowing

Gocioe AN .

The new
“ineorporaied T or the abbreviation “Corp. " or “ine
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

¢

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
pew revistered avent and/or the new revistered office address

Name of New Revistered Joend:

New Recistered Office Address:

fF o wda sreer adidress)

Florida

(v (Zin Codey
New Registered Avent’s Signature, if changing Repistered Agent:

[ herehy aceepi the appainiment as registered agent,

Feam foamidiar with and aceepr the obligarions of the position

Stgnatire of New Registered Agent. it changing



4

»
if amending the Officers and/or Directors, enter the title and name of cach officer/direetor being removed and title, name.
and address of each Officer and/or Hrector being added:

(Arieteh additional sheets, if necessaryy

Please note the officerfdirector tide by the fivse lener of the offive ritle:

P = Presidens, V= Vice Prestdemt: 1= Treaxurer: 5= Seervrary: D= Divector: TR= Trusree: C = Chaivman or Clerk: CEO = Clier
Execurive Ofticer; CFO = Chiep Finaneial Ofticer. 1w officer/director olds maore than one title, fist thie fivse lenter of each office
hield, Presidens, Treasurer, Director would be PT1.

Changes showld he noted in the folfowing manner. Cuarreontly dolin Doc ix Bsted as the PST wnd Mike Jones s Bisted as the Vo There s
a change, Mike Jones leaves the corpovation, Saliv Smidy i vamed the Vand S0 These shondd be noted as foloy Doe, PT as o Change,

Afike Jones, 1V as Remove, and Saliv Smith, 517 as an Add.

Example:

N Chunge T Juhn Doe
N Remuonve v Mike Jongs
N Add hAY Sally Smith
Tvpe of Activn Title Name Address

tCheck Oned

1) Changy
Add

Remove

2) Change
Add

Remuove

4

) Chanyge

Add

Remuonve

4) Change
Add

Remove

A Changee
Add

Remove

) Chuange
Add

Remose

E. 1Iamending or adding additional Articles, enter change(s) here:
(wieach addivional sheees. iFnecessarvy. (Be speeificd




The date of each amendment(s) adoption: -3 L.fkk \{\ ’l 1‘—/"\ RS oy . other than the

date this document was signed,

— .
Elfective date i applicable: > ‘-&Y\Q 20, o

o mare than W dave after amendment jile dates

Note: I 1he daie inserted in this block does not meet the applicable siatutury Bling requirements. this date will not be Tisted as the
doctment’s effective date on the Department ol State’s records,

Adoption of Amendment(s) (CHECK ONE)

O ihe amendmentes) wasawere adopied by the members and the number of votes cast for the amendmeni(s)
wasfwere sutticient fur approval.



.
£z There are no members or members entitied t vole on the amendmentish The wnendmeni(s) wasfwere
adepied by the hoand of dircetors,

Dated j !’l | T,U,l"l'

Sanalure

{3y thedAhieman or vice chatrman o the board. president or uther olficer-if direetors

cen selected. by an incorporator — it in e huwmds of o receiver, rustee. or

LiS.bL\ (f_oc\*f'\ Ny -

(Typed or printed nume of pcr::nA signing)
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