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COVER LETTER

TO: AmendmentBection
Division of Qorporaticns

SANTA CRUZ - RESURRECTION EPISCOPAL CHURCH. INC.
NAME OF CORPORATION:

59-0806906
BOCUMENT NEMBER:

The enclosed Arrdfes of Amettdment and tee are submitted for filing.

Please return all cprrespondence concerning this matter to the following:

Jose L. Onez

(Name ot Contact Person)

(Firm/ Company)

L1173 Griffing Bpd

(Address)

{City/ State and Zip Code)

Biscavoe Park, FI 33161

E-mail address: (io be used or future annual report nouification)

For further informption concerning this matter. please call:

Jose L. Ortes 305 803-8523
al

{Name of Contact Person) (Area Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount made pavable o the Florida Department of State:

B S35 Ffing Fee  D3$43.75 Filing Fee & O$43.75 Filing Fee & 085250 Filing Fee

Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed} {Additional Copy is
Enclosed)
Huailing Address Strect Address
Amendment Section Amendment Section
E’i\'ision of Corporations Division of Corporations
0. Box 6327 Clifton Building
'i allahassee. FLL 32514 2661 Executive Center Cirele

Tallahassee. F1. 32301




Articles of Amendment
to

Articles of Incorporation
of
SANTA CRUZ {RESURRECTION EPISCOPAL CHURCIH, INC,

{(Name of Corporation as carrently filed with the Florida Dept. of State)
726889

(Document Number of Corporation (if known}
Pursuant 10 the pr

visions of section 617.1006. Florida Statuics, this Florida Not For Profit Corporation adopis the totlowing
amendment(s) 1o irs Articles of Incorperation:

A, If amending IFIm(‘. enter the new name of the corporation:

Heme must he dist
“Company ™ or

ienishahle and contain the word “corporation
. " ey ot be used in the name.

Tihe new
or “incorpordted” or the abbreviation “Corp. " or “lne’

B. Enter new prificipal office address, il applicable:
(Principal office r*ldrcsx MUSTRBEASTREET ADDRESS )

G373

- )
e

S .

. v Tom

K ~F

C. Enter new mdiling address, if applicable: o )

{Muailing addrdss MAY BE A POST OFFICE BOX) . o=

B =r

fow )

[ B

D. I amending l‘lf

e registered agent and/or registered office address in Florida. enter the name of the
new registered aeent and/or the new revistered office address:

. . Jose L Onez
Name of New Registered clyent:

4536 NE 100 St

New Registercd Office Address:

titareda sirect acdidress)

Miami Shore

A3138

. Florida
i) t7ip Code)
New Registered A

ent’s Signature, if changing Registered Agent:
I hereby aceept the

ppointment as vegistered agent. Tam familiar with and accept the obligations of the position.

Signeture of Noew Registered Agent, if changing
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If amending the
address of each
fAtteech addivione
Please note the o)
= President: 17
Fxecutive Officer
held Presicen, T

Chunges should B
a change, Mike Ja
Mike Jones, 1" ax

Example:

X Change

X Remove

N Add
Type of Action
{Check One)

1} Change

Add
X
Remove
2} Change
Add

Remove
3) Change
Add

Kemove

BN Change
Add

Remove

3) Change
Add

Remove

0) Change
Add

Remove

fficers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
flicer and/or Directar being added:

sheets, if necessary)

icerddirector title by the first letier of the office title:

Viee President: T= Treasurer; 8= Seerctaryv: D= Director: TR= Trustee: € = Chairman or Clerk: Cl0) = Chief’
CFO = Chief Financial Officer. If an officer/direcior holds more than one tidde. Fist the first letter of cach office
casurer, Director would be PTT

noted in the following manner. Currentfy John Doc is listed as the PST and Mike Jones is listed as the V. There is
pivs feaves the corporation, Sallv Smith is named the 1 and 5. These should be noted as John Doe, P as a Change,
entove, und Sallv Smith, SV as an Add.

T John Doe

A% Mike Joneg

hAY Sally Smith

Title Name Address

D MORALES. FELIPE E. 14555 N MIAMI AVENUE
MIAMI FL 535108

Member DEGRAFF. BRENDA 140 NE 105 8T

Nhami Shores

w2
]
Tl
==}
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F. 1If amending gr adding additional Articles, enter change(s) here:
(adtach welditiofal sheets, if necessary). (e specific)
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Q30172018
The date nr(':lt‘hJ:l mendment(s) adeption:

. il other than the
date this documerg was signed.

Effective date if gpplicable:

(e more than 90 davs afier amendment file duaie)

Note: [fthe date Jnscrwd in this block does not meet the applicable statutory filing requirements. this date will not be listed as 1he
document's etfective date on the Depariment of State’s records.

Adoption of Amghdment(s) (CHECK ONE)

O The amendmnt(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
washwere sufficient Tor approval.

B There are no fnembers or members entitled o vote on the amendiment(s).
adopted by the board of dircctors.

034172018
[ud

Signgture m@

(Bv the Clznm an or vice Lh.t
have not

The amendment(s) wus/were

hc board. president or ather officer-if directors
cen selecied. by an mcorpor'uor — il in the hands of a receiver. trustee, or
other court appointed tiduciary by that fiduciary)

Jose L Orter

(Typed or printed name of person signing)

President

(Title of person signing)

Page 4 of 4




