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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: . &)NT7L9 M UNDIAL Dé gleﬁM/-éN?b, Zwe.

pocuMEenT numeer: N OE OO 000 9336

The enclosed Articles of Amendment and (ee arc submitied for filing.

Pleasc return all correspondence congerning this matier to the following:

Alvane G Collazo>

(Namgc of Contact Person)

Cenrio Monpiae pe 4//‘VAM:‘ENT::, T e,

(Firm/ Company)

/617 S Fevcear My 407

(Address)

Powipario eact! | ) 27062

(City/ State and Zip Codc) ’

oco/la Eos@ Z/O'r/caé e

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

For further information concerning this matter, please call:

4/#1-(0 & &//‘4205 a( 95, 242097

{Name of Conlact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount madc payable to the Florida Department of State:

[ %35 Filing Fec [71 $43.75 Filing Fec & []$43.75 Filing Fec & p $52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
encloscd) (Additional Copy
is enclosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Cirele

Tallahassce, FI. 32301
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Articles of Amendment

/ £N
to (@3’ 4 %y é éb
/

Articles of Incorporation ; Sen 0
of 7S¢
M { 5‘4 & /~ 4& /.'5
CeNTrRO onNDiaL D€ Avivamienio, Jpé,zg o 82
(Name of Corporation as currently filed with the Florida Dept. of State) 5:‘25;’5;&5\
t,
NOE DOOCOF33¢ %

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopls
the following amendmeni(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation; Cl‘-/ A)

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp." or * Inc.” “Company” or “Co."” may not be used in the name.

74
B. Enter new principal office address, if applicable: / 2{5’ N E / 78 ‘57(/ (14 7
incipal office address MUST BE A STREET ADDRESS ) . -
(Principal office address Mianel, ) 3306Z

C. Enter new mailing address, if applicable: /258 NE 178 Stheet

(Muailing address MAY BE A POST OFFICE BOX)
Mpm, =] 323/62

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Name of New Registered Agent: A / Vdrlo G CO/ / Azod>

/617 S Fepenar foy 477

New Registered Office Address: (Florida street address)
/’%"4/’41\/9 &40/# Fonds 3306 E
(City) {Zip Cude)

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

anging

'e afNe RegtsledAgem if
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If Amending the Officers and/or Directors, enter the title and name of each officer/director bein

- removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

ABRGH‘HM R’Vgﬂﬂ 1255 NE 178’* S’;’-e’f o Add
Miam) , F{ 33/62 O Remove

A/Vﬂﬂ-b 6 C"/’/Atb) 417 S Feosaa Hwy 8 Add

40 (O Remove
PoMPﬂNoBCm.H F1 33062,

___g__ OKLANDD I/C":LEt /255- A/C /73'“'_57;‘“.‘{' & Add
‘ [ [OJ Remove

—_— _ F4C SW /20 way H ADD
JAavier [érez Deintonse DAVie, I 733287885

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

Anticte IV . The Mampen i which
dicectons are elected or cn-f?o—-in'}ecb S
AS DETE@MINED in The @V!IFHJOS.

|’O?@

T

Aarickée M The name and Flovipa
sitect ADDIress of The ((=sisteced a.vtM"]';S'
Alvnes G Collazos
/617 S Fepoza, Hwy 407
Powpamo Betten , FI 330672
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STATEMENT OF CHANGE OF REGISTERED UFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this
statement of change is submitted Jor a corporation organized under the laws of the State of lor/DA
in order 1o change ils registered office or regisiered ageni, or both, in the State of Florida.

1. The name of the corporation: CE NT A0 MUNDI'AL PE 4]/;{’&“-‘ 1enT o, Zae.
2. The principal office address: /é /7 S fTEEIZAL /"’M)Y 407
Formpang Benacy, F| 33062

3. The mailing address (if different);

4. Date of incorporation/qualification: 09'/ o ’7/ 220€ Document number: NOOODOD 9336

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ENejove Leon
692 Stanyron Dr
Usston, £/ 33326

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Alvaro G Collgaes
(617 S Fderar [twy 407

P.O. Box NOT acceptable

Fomparie Bedcr, E] 33062

y itsnré:ﬁist d officc and the street address of the business office of its registered agenL
n

oprzed by rc'sclutipn duly edopted by its board of directors or by an officer so
. or thé co/rpoggtton has been notified in writing of the change.
<

2 "/‘-,; i oo RI'CARDO /200/21'@063} /?t.e:ioem'

,E:gnam of an ot Printed or typed name and tille

[ hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the /ymwsrons of all statutes relative to the proper and com‘f!ete per_'g)rmrmce

af my dutiés, and I am fomiliar with and accep! the obligation of ry position as registered agent. Or, if this
octiment is being filed merelv to reflect a change in the regisiered affice address, T hereby confirm that the

corporation en notified jn writing of this change.
th
yMay 1 2009
M 7

Date

If signing on behalf of an entity:

Alvare G Collreos

Typed or Printod Name
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EM45 (R/035)




.Tﬁe date of each amendment(s) adoption: M "\":/ A ) Z,OO q
Effective date if applicable: M A'Y / 6. / Zom

(no more than 90 days afler amendment file date)

.

Adoption of Amendment(s) (CHECK ONE)

& The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

] There are no members or members entitled to vote on the amendment(s). The amendment(s) was/werc
adopted by the board of dircctors.

Signa /
{By the chaimfasrorvTte chairman of the board, president or other officer-if dircctors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

R]cﬁ RVO @ob«.(&oe“a

{Tvped or printed namc of person signing)

o e DN

(Title of person signing)
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