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COVER LETTER

TO: Amendment Section
Lyvision of Corporatiung
. g e e .. EMPRESAS CARIDAD INC.
NAME OF CORPORATION:
AT AT ., P21000673772
DOCUMENT NUMBER:
The enclosed Alriicfes af Amendment and tee are submitied tor tiling,
Please return all correspondence concerning this matter to the following:
Cynthia Zudiga, Esq.
Name of Contact Person
Law Office of Cynthiz Zuiiga
Firm Company
13055 S.W. 32nd Street, Suite 208
Address
Miami. FI. 33175
Cits/ State and Zip Code
cynthia@gcvnthiafamilylaw.com
E-manl address: (10 be used tor tuture annuzl report notification)
For further intormation concerning this matter, please call:
Cynthia Zudiga 305 \ 710-9910
i
Nime of Contact Person Arca Code & Dastime Telephone Number
Eaclased s a cheok tor the Tellowing amotnt made pusable w the Florida Depariment ot Siate:
- S3E Filing Fee 154373 Filing Fee & E1S43.75 Filing Fee & TI$52.30 Filing Fee
Cernficate of Status Certified Copy Certiticate of Status
Chdditienal copy s Certitied Cops
enclased) (Addinonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corparations
0, Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2415 N Menroe Street, Suite 8 1)

Taollahassee, FIL 32303



Articles of Amemdment
ter
Articles of Incorparation
EMPRESAS CARIDAD INC

of
P21000073772

(Name of Corporation as currently filed with the Fiorida Dept. of Stated

(Document Number of Corporation (1 knewn
its Artivles of Incorporation:

v, Ifamending name, enter the new mame of the corporativn:

Pursiant o the provisions of section 6071006, Florida Sttutes, this Florida Profic Corporation adopis the fllowing amendmenti~ to

BF LTI TR

namme mist be distingtishable and contain the word Ccorporation, " Ccampany.” or Cincorporated T or the abbreviation TCorp
ar the desiviation T ap "

ar o
B.

e oor
“ehrtercd, T professional wssaciaiion, " ar the whbreviation T

The  mew

A prafessional corporation same mest contabn the werd
Enter new principal ofTive address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

|
e
—
—
7 T
.. Enter new mailine address, if applicalde; ’_'T’j, .
{Muaiting address MAY BE A POST OFFICE B \ ot
—1 -
1y
- .
i =]
-
- - - . . . . CJ-\
D, I amendins the recistered avent andfor registered office address in Florida, enter the name of the o
new registered agentand/or the new registered office address;
Mame af New Reoivered dgent
New Kevistered (tice Aededreoas:

tHloricka streer adidee s

. Florida
iy flup Codes
New Registered Agent’s Signature. if chansing Registered Agent:
Fhereby aeeept the appointment as registered vuent

Lo feniliar with and aceept the abfisaiions of the position,

Check if applicable

Niwaaiure of New Rewdsicred e, if chansging

T The amendmentst is are beinge filed pursuant o s 6070120 011 Ee) F.S



If amending the Officers and/or Directors, enter the title and name of each officerfdirector being removed and title, pame. and
address of each Ofheer andfor Director being added:

e Attuch additional sheers, f;'.h'l'i‘n'.\'\'dn"_l'f

Plese noge e afticer divector tithe by she tiese levier of the office sitle.

I President V0 Viee President, T Treasurer: N0 Seerctary, 1 Thivector, TR Trisree, O Chairstanr or Clerk, CRO Cligf
Foevawtive Officer, CRO ChicfFimancial tficer. fran atiicer director holds more than one gite, st the tivst fettor of cach office held
{'resident, Treasurer, Divector wonld be PPFHY

Chunges shodd be nosed dorthe joflaveing manner. Cuerently dohi Doe is Tisted as the PN and Mike Jones iy liseed as the 1 There iy
a chame, Mike Jones feaves e corporaion, Sutly Smith s named the U and S Hiese shogdd he noved as Jobne Deec P as a Clangee,
Mike dontes, Vras Rerrove and Nalbv Sinith, SV s an

Faample:

X Change LT John Doe
N Remuone v Mike Tones
N Al sV sallyv Smith
Type ot Action Tithe Name Address
(Cheeh Oney
P HONDARES. CARIDALY Y 200 5.W 5 Streat

N .
) Change

Miamg, FLL 33133

Add

Kemose

2 Change

Add

Remove
3 Change

Add

Renune

4 Change

Add

Remove

3 Change

Add

Remove

f) __ Chanee

Add

Remove




E. {fameanding o addiae additionat Articles, enter change(s) here:

CAach welditiconal sheets, I necessarey (B apecitics

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shaees,
provisions for implementing the amendment if not contained io the amendment itaelfs
it non applicable, ndicare v 1)




The date of cach amendment(s) adoption: - it wther than the
date thix document was signed

8/17/2021

Eftective date if applicable:

Do mare thae W0 davs afier amendment pife date

Note: 15 the date inseried in this block dovs not meet the applicable siutors filing requirements, this date will not be listed as the

document’s eftective date on the Department of Stte’s records.
Adoption of Amendmentts) (CHECK ONE)

B The amendmentdsr was were adopied by the incerperatars. or board of directors without sharcholder action and sharcholder

action wis not reguired.

1 The amendmentt sy wasrwere adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders was were autficient for approval,

J

Uhe amendmenit sy was-were approsed by the sharcholders through voting groups. D folfonving statement

st be separately provicded for cach voring aroup catitled o vore separaicly onthe aoreadmentiso
“The number of s otes cast for the amendmentisy washwere sutficient for approval

by

fUnEine aroug)

August 31, 2021
[ Xited

n
Sigmature gz-ﬁ\

tBy adir ‘t;{k_)zy'csidcnl ur other oflicer - iU directors or offeers have not been
incorporaior - if'in the hands of a receiver. trustee, or ather court

selected. |

o

appointyd Bduciary by that Nduciar

CARIDAD YANEISY HONDARES

(Tyvped or printed maume of person sigiing)

PRESIDENT/TREASURER/DIRECTOR

(Title of persan signing



