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COYER LETTER

. - .
TO: Amendment Section
Division of Corporations

MANOS DE SAN VICENTE INC
NAME QF CORPORATION:

From: Silvas Financial Services, LLC

N23000007237
DOCUMENT NUMBER:

‘The enclosed Ardicles of Amendment and fee are submitted for {ling.
Please retern all correspondence conceming this matter to the following:

JUAN CARLOS GATTI

{Name of Contact Person)

MANOS DE S5AN VICENTE INC

{Firny Company)

TIS JUNIPER LN

{Address)

WESTON, FL 33327

(Cins State and Zip Code)

ACCOUNTINGZE@SILVASBOX.COM

F.-mail address: (to be used for future annual report notification)

For {urther infonmation concerning this mater. please call:

at

{(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount thade pavable to the Florida Department of State:

1835 Filing Fee  [0843.75 Filing Fee & (0%$43.75 Filing Fee & 852,50 Filing Fee

Centificate of Status Centified Copy Centiticate of Staius
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendmient Section Amendment Section

Bivision of Corporations Division of Corporations

P.0. Box 6127 The Cenire of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8i0

Tallahassee, FIL 32303
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Articles of Amendment

to
Articlesof Incorporation .
of WA IUN 1S PH |- 8B
MANOS DE SAN VICENTE INC o7 any 55 57478
(Name of Corporation as currently filed with the Florida Dept. of Statg) R T

N23000007237

(Document Number of Corporation (i’ known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Nor For Profit Corporaion adopts the following
amendmient(s} W its Articles of Incorporation:

A. | amendiog name, enter the new pame of the corpocation:
FUNDACION HUELLAS VICENTINA INC .

The new
namte st be distinguishable and comtann the sord “corporatton™ or “mcorparaied o the abbreviation “Corp.” e Vlne”
“Campuny” or *Co, " may not be uscd in the nume,

_— . . : NIA
. w principa] office nddress, if spplicable:
{Principal office address MUST BEA STREETADORESS)
C. Enter new mailing address, if applicable: N/A

MMaling address MAY BEA POST OFFICE BOX)

).

new repistered apent and/or the new registered office address:

Namie of New Regisgered Agent:

fH-loride s cer acih ossj

. Florida
(Cirw) {Zip Cext)

New Registered Agent's Signature, if changing Registered Agent;

I hereby accepi the appointment as registered agent. [ am fumilior with and accepr the obligations of the position.

Sigmatnre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

fdticch udditional sheers, If necessary)

Please note the officerddivector title by the first letter of the office tide:

P = Presidem,; V= Vice President; T= Treasurer! S=Secretary, O= Director; TR = Trusree; 0 = Chairman or Clork; (CECQ = Chief
Exeeutive Officer; CFO = Chief Financial Oficer. If an officerddivector holds more than one title, (st the fivst letrer of each office
held. Presidem, Treasurer, Oirector would be PTD,

Changes shonld be noted in the following mamner. Currently John Que is listed as the PST wid Mike Jones iy listed as the V There ix
d change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showdd be nowed as bhn Doc, PUas a Chaenge,
Mike Jones, Vas Remave, and Sally Smith. SVays an Add.

Example:

X Change PT John Doe

X Remove Y Mike Jones

X Add sV Satly Simith
Tvpe of Action Title Name Address
{Check One)

£) . Change

Add

Remove

) Change
Add

Remove
Change
Add

Remove

3

4) Change
Add

Remove

5 _ Change
Add

Remove

8 Chanye
Add

Remove

{artach additional sheets, if necessaryi.  (Be specijic)
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0661572023 .
The date of cach amendment(s) adoption: ’ . i other than the

date this document was signed.

Effective date if applicabie:

(no more thun 80 davs afier qmendment tile dare}

Note: |1 the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopled by the members and the number of votes cast for the amendment(s)
was/vere sufficient lor approval.



Tor . .+ Page:7of? 2023-06-18 19:07:56 GMT 18884011914

(((H23000215810 3)))

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

06/15:2023
Dated

Signature M CAMS é"a}h

From: Sitvas Financial Services, LLC

(By the chairman or vice chairman of the board. president or other officer-if dircctors
have net been selected. by an incorporatar -1 in the hands of areceiver. rustee, or
other court appointed {iduciary by that fiduciary)

JUAN CARLOS GATT

{Tvped or printed name of person signing)

JUAN CARLOS GATTI-PRESIDENT

(Titte of person signing)



