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COVER LETTER

TO: Amendment Secuon
Division of Corpurations

NAME OF CORPORATION: Ga—&q MI val fOOﬂda L‘m If\-) ()/

4

nocuMENT susger: N 22200000 K0 94

The enclosed Articles af Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

jerq@ A i%r navdle €3

(Name of Conmact Person)

Law Jifies of brae A tferniandes , P&

(l-‘frmf Company) -
135 San loren0 Arenve $uile (00
(Address)

Coal JaHes Hoida 23 |40

{Ciaty/ State and Zap Code)

L
4 : (=]
Jfrnandes ¢ joqCfernandes lasw.comn B
s-mail addressi e be ugdd Tor Tuturd annual report natdication) R e
- 11 M
For further information concerning this maiter, please call: —
s .".{ £
bae, A tzrnaides, . 305 Ao2540 iy =
! {Name of Contact Person) (Ares Code)  (Daytime Telephorie Wumbugh
. - P
Enclosed is a check for the following amount made pavabie o the Florida Depariment of State: =

1335 Filing Fee  [OS43.75 Filing Fee & [0843.75 Filing FFee & T1852.50 Filing Fee

Centificaie of Status Certified Copy Certificawe of Suius
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassce

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

Tallahassce, FI. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022

JORGE A FERNANDEZ, ESQ.

JORGE A FERNANDEZ, PA

135 SAN LORENZO AVENUE. SUITE 600
CORAL GABLES, FL 33142

SUBJECT: CASASALVA FOUNDATION INC
Ref. Number: N22000008099

We have received your document for CASASALVA FOUNDATION INC 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 form you submitted is for a Florida Profit Corporation, but your entity is a
Florida No-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: 722A00028369

www . sunbiz.org
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Articles of Amendment
10

Articles of Incorporation
of

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

N 2.2 00000099

{Nocument Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Marida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, Ifamending name, enter the new name of the corpuration;

The new
nanre must be disiinguishable and contain the word “corporation” ur “incorporated ™ or the abhreviation “Carp, " or "lne.”
“Company ™ or “Co." may nod be used in the name.

B. Eater new principas office sddress, il applicabic: ﬁ 5 50” LO{OBO M‘O‘QJ
(Principat affice addrexs MUST BE A STREET ADDRESY ) S{ _QJ QOO

(ol FableS Horda 33|40

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(OX)

-

1'83;! £Lll

—t
. : . ) o o
1.  amending the registered agpent andfor registered office address in Florida, enter the name of the et
new registered agent and/or the new registered office address: cem 3
1 .
Name of New Registered Ageni: m 'A éfmf’dﬁ& ES@UJ}Q/ . ’q (o
135 _San Loren20 A/@nue, Suile. COOR
f." foriddu sireel addres. \J
New Revistered Office Address:
GR?J \%HQ_S . Florida 33 '4(ﬂ
(i) (Zipy Code)
New Registered Apent’s Sipnatare, if changing Repisterfil Apent: /

[ hereby accept the appaintment as registered agent, Qnrhm urZ/(uu ep¥the r:hh,s:” jeny of e pasition.

Signarire of New Rn'g:.\fw

,!.s: ant, i 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 cach Officer and/or Director being added:

(Atich additional sheets, if necessary)

Please note the officersdivector title by the first leter of the office tide:

P = Presideni; V= Viee Presidens; T= Treasurer; 5= Seeretary: 1= Divector; TR= Trusice, C = Chairman or Clerk: CEQ = Chicf
Excoutive Officer: CFO = Chicf Finencial Officer. I an officerfdivector holds more than one title, list the first letter of cach oflice
held. President. Treasurer, Divector woudd he PTD.

Changes showld be noted in the following manner, Currently John Doc is listed ax the PXT and Mike Jones is lisied us the V. Therc iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as o Change.
Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change pr John Dog
X Remove vV Mike Jones
X Add SV Sally Smith
Type of Action Title Namne Address

(Check One)

b Change S Llsa Alva rex 4325 dw 03 Ae.
7 Aadd Hﬁwanvﬁél,qjm

Remove

2) __ Change ’2 que -A &fmfd‘@_%_ /35 &n LC}CVI‘SO A'Ve/
v Add ! 5'1-1‘[27 X0

____ Remove @!M;ﬂqug_m

3) Change
Add
Remove

4} Change
Add

Remove

3) Change
Add

Remove

fy Change
Add

Kemove

F. 1f amending or addinge additional Arcticles, enler change(s) here:
(attach additional sheets, I necessarv). (Be specific)

Mide 7z = Poupse ( §ce fr Mached Sheed )




The date of each amendment(s) adoption:
date this document was signed.

. if ether than the

Effective date il applicable:

(e more than 90 davs ajter ainendment file date)

Note: [ the date inseried o this block does not mect the applicable statetory tihing requirements, this date will not be listed as the
document's eftective date on the Department of State™s reeords.

Adoption of Amendment(s) {CHECK OXE)

The amendmentys) was/were adopied by the memnbers and the number of votes cast for the amendmenti(s)
was/were sutticient tor approval.



O There are no members or members entitled e vole on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated DZ'/ O&)I/ 202’-3

Signature %ﬁ/‘//j/

{By the chairsman orfwide chairman ot the board. president or other officer-if directors
have not been selected. by an incorporatur — it in the hands of a receiver. trustee, or
other couri appointed fiduciary by that fiduciary)

E’Sa All/a({g

(Typed or printed namc‘o‘(pcrson signing)

Restlen

{Title of person signing




Article lll = Purpose

Said corporation is organized inclusively on charitable purposes specifically to assist the homeless to be
reintegrated into society by providing them with job opportunities and medical assistance.

Upen the dissolution of the corporation, assets shall be distributed for one more exempt purposes within
the meaning of section 501 (c) (3) of the Internal revenue Code, or the 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. Any such assets not so disposed of shall be disposed of by a Court of Competent
lurisdiction of the county in which the principal office of the corporation is then located, exclusively for
such purposes or to such organization or organizations, as said Court shall determine, which are organized
and operated exclusively for such purposes.



