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COVER LETTER

TO: Amendmeni Section
Division of Corporations

‘Ol T MY
NAME OF CORPORATION: LOYOLA 1977 CORI

P22000061973

DOCUMENT NUMBER:

The enclosed Articles aof Amendment and fee are submitied for filing.

Please return all correspondenee concerning this maiter to the following:

CATALINA GIRALDO

~Name of Contact Person
LOYOLA 1977 CORP

Firm/ Company
1335 SABAL TRAIL

Address
WESTON, FLL 33327

City/ Sine and Zip Code

mail@mgepatlc.com

L:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ANGEL P, GARCIA CPA

" (305 ) 442-8890
Name of Contact Person Area Code & Daytime Telephone Number

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

W $35 Filing Fee [3843.75 Filing Fee & TJS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Ceruficate of Siatus
(Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendmemt Scetion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite &10

Tullahassee, F1L 32303
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GRS Il MENDIVE & GARCIA,LLC AG MENDIVE. C.RA.
| acams Duanmpneriih W e LA A | CERTIFIED FUBLIC ACCOUNTANTS ANGEL P, GARCIA, C.RP.A,
t * ) ANTHONY J, GARCIA, C.P.A,, M.S.T.
MEMORANDTUM
TO: FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
FROM: MENDIVE & GARCIA, LLC - Angel P. Garcia, C.P.A.
RE: LOYOLA 1977 CORP.
EIN: 88-3569182
DCC. #:P22000061973

DATE: November 10, 2022

CERTIFIED MAIL RETURN RECEIPT REQUESTED
#7021 2720 0000 4911 9742

Enclosed, please find the Florida Department of State Division of
Corporation - Articles of Amendment for the subject entity below.

LOYQLAR 1977 CORP. EIN: B8-3569182
FDOS DOCUMENT NUMBER P22000061973

Also included, is Mendive & Garcia LLC’s check #1511 in the amount
of $35 made payable to the Florida Dept. of State for the Filing
Fee.

Please acknowledge receipt of the enclosed by stamping the copy of
this meme¢ and returning it to us in the enclosed self addressed
stamped envelope.

Thank vyou.

1898 CORALWAY O MIAMI FLORIDA 33145 O TELEFHONE: (305) 442-8890 O FAX: B80S) 445-2238
EMAIL: MAILSMGCPRALLC,.COM O WEB: MGCPALLC.COM
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Articles of Amendment

to =0 T ey

Articles of Incorporation F
f “ + FRAR B 1
L

LOYOLA 1977 CORP IINCY 17 PH 4:33

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

P22000061973

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scetion 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, [ amending name, enter the new name of the corporation:

The  new
name must he disiinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation " Corp.,”
tine, " or Co U or the designation “Corp,” “ine,” or “Co. A professional corporation name musi contain the word
“chartered.” “professional associarion,” or the abbreviation " PA

B. Enter new principal office address, if applicable:
{Principul office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A4 POST OFFICE BOX)

D). I amending the registered apent and/or revistered otfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Apent

{Florida street address)

New Registered QOffice Address: . Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Sigranure of New Registered Agent, if changing

Check if applicable
O The amendiment(s) isfare being tiled pursuant to s. 607.0120 (11) {e). £.S.



Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officertdivecior title by the first letier of the office title:

I = PreSident; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairment or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officertdirector holds more than ene title, list the first letier of cach office held,
Presiden;, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remave, and Salle Smith, SV as an Add.

Example:
X.Change PT John Dgc
X Remuowve v Mike Jones
_N Add A Satly Smith
Type of Action Title Name Address
(Check One)
P MARIA N CAN 1335 SABAL TRAIL
1) Change
WESTON., FI. 33327
Add
Remove
X P CATALINA GIRALDO VALENCIA 1335 SABAL TRAIL
2y Change

Add WESTON, FL. 33327

Remowve
3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove




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

F. I an amendment provides lur an exchange, reclassification, or cancellation of issued shares,
provisions fer implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/




N 1170172022
The date of each amendment(s) adoption:

date this document was signed.

11/01/2022

. 1f other than the

Effective date if applicable:

(o more than 90 days afier amendment file date)

Note: 1f the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L] The amendmeni(s) was/were adopted by ihe incorporators, or bourd of directors without sharcholder aciion and sharcholder
action was not required.

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendinent(s)
by the shareholders was/were sufficient for approval.

B The amendment(s) was/were approved by the sharcholders through voting groups, The JSotlowing statement
nust be separately provided for cach voting group entitled 1o vote separarely on the amendment(s):

“The number of votes cast tor the amendmient(s) wasfwere sulficient for approwvil

by

(voting group)

Dated

. . . Firmado digialmente por Catalina Giraldo
Catalina Giraldo Valencia valencis
Sign:uurc Fecha: 2022,11.07 09-26:50 -05'00°

(By a direcior. president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee, or other count
appointed fiduciary by that fiduciary)

CATALINA GIRALDO VALENCIA

{Typed or printed namime of person signing)

PRESIDENT

(Title of person signing)



