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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2023

THELMA HUETE
13115 SW 109 CT
MIAMI, FL 33176

SUBJECT: CARIDAD FOR OTHERS INC
Ref. Number: N22000012298

We have received your document for CARIDAD FOR OTHERS INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following coirection(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
FLorida Not for 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.

Morgan E Lovett
Regulatory Specialist I Letter Number: 023A00021611
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COVER LETTER

TO:; Amendment Section

Division of Corporations

NAME OF CORPORATION: C 0«(‘& da A’ ’Ej(\ O‘H'\Q(S 1‘\‘\ C
DOCUMENT NUMRBER: N 2 ZO 0 OO l 22 q 8

The enclosed Articles of Amerndment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Thelrm Huede

(Name of Contact Person)

Cacvdad for otHaee S

(Firm/ Compuny)

\BUE5 Sw 109 4

{Addressy

Miami  FL 3317¢

(City/ State and Zip Code)

E-mail address: Tta be used for future annual report nuuﬁ&ﬁﬁﬁ& o,
Fuor further information concerning this mauer, please call:

“The\ma Hyete

~A
(Name of Centact Person)

o)
—

S

L 305 905-117623

(Arca Code)

-t

o
L

L

(Iaynme Telephone Number)
Enclosed is a check tor the Tollowing amoum made payable w the Florida Department of Siate:

0 $35 Filing Fee )@43.75 Filing Fee & CIS43.75 Filing Fee & (552,50 Filing Fee -
Certilicate of Status Certified Copy Certificate of Status a
{Additional copy ix Certified Copy
eniciosed) {Additional Copy is
LEnclosed)
Mailing Address Street Address
Amendmem Seetion Amendment Secuion
Division of Corpurations Division of Corporations
P.0. Box 6327 The Cenwe of Tallahassee
Tallahassee, FEL 32314

2415 N. Monroc Street, Suite 810
Tallahassee. FIL 32303



Articles of Amendment
tn
Articles of Incorporation

Cacvdad Sor Otners

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

\nC
N 22000012298

(Document Number ot Corporation (if known)
amendment(s) to its Articles of Incorporation:

Pursuant te the provisions of scetion 6171006, Florida Statntes. this Florida Not For Profit Corporation adopts the following

A. IMamending name, enter the new name of the corporation:

N1A

name must be distinguishable and conain the sword “corparation” or “incorporated " or the abbreviation “Corp.” or “ine.’
“Company ™ or “Co. " may not be used in the name.

The new
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if a

{Mailing address MAY BE A POST OFFICE BOX)

M|A

new registered agent and/or the new registered office address:

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

Nume of New Registerod Avent: N ’ A’
L]

L
: =
—
~3
-~
(Floridu street addeesg .
Now Registered Office Address: :
‘ e
. Florida - -
Ciny iZip Codel RS S
™
New Registered Agent's Signature, if changing Registered Agent:
{ herehy aceapt the appointiment as registered agent. Fam familiar with and aecept the oblipations of the pesition,

Siguature of New Registerad Ageni, if changing



If amending the Officers and/or Directors, enter the title und name of each officer/director being remaved and title, name,
and address of each Officer and/or Yirector being added:

fAtrach additional shoeets, if necessury)

Please note the officer/divecror title by the jivst lettor of the office ritle:

fr= President; V= Viee Presidens: T= Treaswrer: 8= Secretarv: D= Divector: TR= Tristee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFOY = Chief Financial Officer. If un officer/director holds more than one iide, fist the firsi leiter of each office
held. President, Treasurer. Divector wonld be £TD.

Changes should be noted in the following manner, Curvently Joln Doe s listed as the PST and Mike Janes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Seiith is named the ¥oand 5. These should he noved ax John Doe, PT as v Change.

Mike Jones, 1V ax Remaove, and Sallv Smith, 51 as an Add.

Example:

X Change P John Do
X Remove v Mike Jones
XN OAdd SV Sully Smith
Type of Action Tisle Nanw Address
{Check One)
1} Change
Add
Remove
2} Change
Add
Remove
3 Change
Add
Remove
4) _ Change
Add s
Remuove ;f
- Lo
3 Change -
N
Add i
Remove
. 2
) Change >
Add .-, TQ
i
Remaowve

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specificl

Amend Achicle TT

Our DU\(DOS& S X o a(‘ovxde C,hcaf\+ab\e asSistance
f,&d_aes_rcgs 40 -ﬁaml \.&s IE (oW
Lol 0l conomic. &.—M"ru_& N Sourtth Flocida .
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The date of each amendment(s) adoption:
date this document wus signed.

Effective date il applicable:

. if other than the

vy more than Y0 dayvs after amendment file date)

Aduoption of Amendment(s)

(CHECK ONE)

was/were sufficient for approval,

Note: If the date inserted in this block dovs not meet the applicable statutory filing requirements. this date will not e listed as the
document’s effective date on the Department of State's records.
The amendment(s) wasfwere adopted by the members and the number of voles cast for the amendment(s)



adopted by the board of directors

O There are no members or inembers entitled to vote on the amendment(s). The amendment(s} was/were

Dawed

0-15-025

1¢ chairman or vice chaifmah offthe board, president or other officer-if directors
hive not been selected. by an incorporator — it in the hands ol a receiver, trustee, or
other count appointed hduciary by that fiduciary)

Thelma  Hete
(Typed or printed name of person signing)
S ¢ e:{'ar \/

(

(Title of person signing)



