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COVER LETTER

TO: Amendment Seetion
iivision of Corporations

LIVING DONOR PROJECT, CORP.
NAME OF CORPORATION:

N23000000100
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted sor filing.
icase return all carrespondence concerning this matter to the following:

JOHN P MEDENA

{ Nanmwe of Contact Person)

LIVING DONOR PROJECT. CORP,

(Firn/ Company)

14850 SW 20 STREET, SUITE 211

(Address)

MIAMI FLORIDA 33185

(CIy/ Stue and Zip Code)

JPEELIVINGDONORPROIECT.ORG

For furiher information concerning this matter. please call:

TOMN P MEDINA 03 804-9306

(Name of Contact Person) (Arce Code)  (Davtime Telephone Number)

Enclosed is a cheek for the following amount made pavable w ihe Florida Depariment of State:

[ 835 Filing Fee BS43.73 Filing Fee & TIS43.75 Filing Fee & {3S32.30 Filing Tee
Certificite of Sutus Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Fnclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division ot Carporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Taliahassee, 1. 32314 2415 N, Monroe Street, Sune §10

1

Tallahassce. FI, 32303



g

LAW OFFICE

of
-
Ray Garcia.PA S
V C o« Lo . 1858 SW 26th Street Soite 204
v

Miami. Fiorida 33183
Allorneys Altornevs a1 Law Tel: 3032274030
Ray Garela, Fsq. . Fax: 3032239811
Naline Gareia, Esg. Toll Free: 1.833.996.07100
legub T ravgarcialaw.com

s rnvrealime.com

Bomrd Certhied mr Real Estuae e

EESent via ULS. Mail %%
April 4, 2023

Amendment Section
Division of Corporations

B0, BBox 0327
Tallahassee. Florida 32314

Re: Living Donor Projeci. Corp.
Amendment
Docunent # N23000000106

To whom it may coneern;

Fnclosed herewith please find the Cover Letier und Articles of” Amendment @ the
Articles of Incorporation for Living Donor Project Corp., and cheek # 97 in the mount of $43.73
lor the filing fee and certificate of status for the above mentioned matter. Kindly process upon

receipt of sume.

£ vou have any questions or coneerns picase feel free o contact me at 3035-227-4030,

Stncerely.

Nutadine §areia, sy,
For the Ffirm



Articles of Amendment

ta
Arvticles of Incorporation L
) H Foy
ol ' -
R R

Livindgs Bonoy pm).ﬁ.(_.’f QWP

(Nwme of Corpormtion as currently filed with t

N23000000106
{Document Number of Corporation (11 known)

Pursuant o the provisions of section 6171006, Florida Stuwtes, this Florida Not For Profir Corporation adopis the following

amendinent(s) 1o s Articles of Incorporation:

A, I amending name, enter the new name ol the corparation:
The new

INFA
iterme mitst be disiinguishable and comuain the word “corporation™ or “incorporated” or the abbreviation “Corp. " or “ine.”

“Company ” or “Co. " mray not be wsed in the name.
N/A

B, Eater new principal office address. if applicable;
(Principal office address MUST BE ASTREET ADDRESS )Y

N/A

. Enter new mailing address, it applicable:
(Muailing address MAY BE A POST OFFICE BOX)

If amendinge the registered avent and/or revistered oftice address in Florida, enter the mime of the

1.
new reaistered geentand/or the new registered office address:

NIA

Neme of New Registered Agent:

tFlorida streer addresyy

Now Revistered Office Addvess:

N/A -

I . Florida
1Ciny (Zip Code)

New Registered AgentUs Signature, if changing Registered Acent:
[ hereby aceopt the appointment as registered agent. Lam familicr with and aceept the obligations of the positien

Signanre of New Registered Agent, if changing



H amending the Officers and/or PHrectors, enter the tide and nmine of ecach officer/director heing removed and title, naame,
and address of cach Otficer and/or Director being added:

fAnach additional shecis, if necessar)

Please naie the officerfdivector dide by the fivsi letier of the office dite:

P.= Presidem: V= Viee President: 1= Treasurer: 8= Secretary: D= Direcior; TR= Trusiee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chicl' Financial Oficer. Ifan afficeridivecior holds more than one e dise the first letter of cach office
held, Presidens, Treasurer, Divector would be P,

Changes shoutd be noted in the jollowing mamncr, Cuarrenidy Jolu Daoe i disied as the PST and Mike Jones is liswed as the V. There iy
o change, Mike Jones leaves the corporaiion, Sally Smith is named the Vand 8. These showld be noted as John Doe, PT us a Change,
Mike Jones, T as Remove, and Saih Smith, SV as cin Add,

Example:
X Change PT fohn Doe
X Remove A Mike fones
N oAdd 5V Sallv Smith
Type ot Action Tile Naine Address
{Check One)
1) ¥ Change B JOHN P MEDINA 14850 SW 26 8T. 211
Add - MIAMILFL 33185
Remowve
1) Change PR JOFN I MEDINA [4850 SW 26 8T, 211
X Add MIAML FL 33185

Remove
3y _ Change
_ Add

Remove

) (hange
Ald

Remove

5) Change
Add

Remove

%) Change
Add

Remove

. 1 amending or addinge additional Articles, enter chanae{s) here:
{artach additional sheets, i necessarv). (Be specific)




- - . JANUARY 4, 2023 ,
Fhe date of each amendment(s) adoption: i Sl ather than the

date shis document was signed.

N " . FANTIARY 42023
Eftective date if applicable:

(o more than B0 davs after umendment Jile date)

Note: Wihe duie inserted in this hlock does not mect the applicable stuutory filing requirements. this date will notbe listed as the
document’s cficetive date on the Departinent of State s records,

Adoption of Amendment(s) {(CHECK QONED

B The amendmeni(s) was/were adopied by the members and the sumber of votes cast for the amendment(s)
was/were sutficient for approval,



O There are no members or members entitled 1o vote on the amendmemis). The amendment(s) was/were

adopred by the board of directors.

04/0:4/202 3

Signature

v Daged

{3y the chin T vice chairman of the board, president or other officer-if directors
have not been seiected. by an incorporator — i in the hands of a receiver, rustee. or
other court appointed fiduciary by that fiduciary)

JOMIN P MEDINA

{Tyvped ur printed name of person signing)

PRESIDENT

{Tide of person signing)

- e t—— a— -



