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pa/Be/2813 B7:468M 352-475-B120 EXPERIENCED CARE PAGE B@3/87

COVER LETTER

TQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: Corunimad, CRisTipnA LL’W“A AS‘WB"@M béb'ogj Ine.

N 10000004058

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fes are submitted for filing.
Please return sl correspondence concemning this marter o the following:

MANUEL. (DAR0 i\,'wa\\ez_, PAS‘?EQ-

(Name of Comact Person)

COMUN DAY CCTIANA l—LoSMMA ASAM%LEAS DE beog' Ine.

{Firm/ Company)

FID  SE (o177 fve.

{Address)

O cah TLor D4 BpkA L

(Cityf State and Zip Code)

MTTM 100184 @ ROTAAIL. COAA

E-mail address: {10 be used for futwre annual report notificavon)

For further information concerning this matter, please calt:

ManuB T T MENEL- L P5L 2B6-344l
(Name of Contact Person) (Area Code) (Daviime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Floride Department of State:

O 35 Fiting Fee  [J843.75 Filing Fee & £1543.75 Filing Fee & O$52.50 Filing Fee

Certificate of Status Certified Copy Cerificate of Siatus
(Additional copy i3 Cerntified Copy
encloscd) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations

P.O.Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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RECEIVED

‘Ba/B8/2019  BA7:468M  352-47S-B128 EXPERIENCED CARE

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2019

MANUEL DARIO JIMENEZ
8793 SE 61ST AVE
QCALA, FL 34472

SUBJECT: COMUNIDAD CRISTIANA HOSANNA ASAMBLEAS DE DIOS, INC.
Ref. Number: N10000004058

We have received your document for COMUNIDAD CRISTIANA HOSANNA
ASAMBLEAS DE DIOS, INC. and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned tor the following
correction(s): :

You failed to make the correction(s) requested in our previous letter.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

trene Albritton
Regulatory Specialist I Letter Number: 319A00006019

P v—
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93/26/2819 B7:338M  352-475-0128 EXPERIENCED CARE

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2019

MANUEL D. JIMENEZ
9332 S US HWY 441
OCALA, FL 34480

SUBJECT: COMUNIDAD CRISTIANA HOSANNA ASAMBLEAS DE DIOS, INC.
Ref. Number: N10000004058 _

We have received your document for COMUNIDAD CRISTIANA HOSANNA

ASAMBLEAS DE DIOS, INC. and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
You can not file 2 ditferent forms to change the registered agent. Please verify
the changes you with to make.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
urn your document, along with a copy of this letter, within 60 days or
Wit e considered abandoned.

concerning the filing of your document, please call

Pleasg_ ret
- &

Ireng Albritton
Reghlatory Specialist || Letter Number: 619A00005243

-
~, == e
[ — Q.- . .U.:l
L1 w L
- g s
Ll = i
- - .._J
Q- 2 oy
P g —
s o

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2019

MANUEL D. JIMENEZ
9332 S US HWY 441
OCALA, FL 34480

SUBJECT: COMUNIDAD CRISTIANA HOSANNA ASAMBLEAS DE DIOS, INC.
Ref. Number: N10000004058

We have received your document for COMUNIDAD CRISTIANA HOSANNA

ASAMBLEAS DE DIOS, INC. and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
You failed to make the correction(s) requested in our previous letter.

ubmitted is for a Limited Liability Limited Partnership, but your

The form you S
ofit Corporation. Please complete and return the enclosed blank

entity is a Non Pr
form(s).
flects the registered agent and

We are enclosing a computer printout which re
Please amend your document

registered office now on file with this office.
accordingly.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call

(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 819A00004645
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2019

MANUEL D. JIMENEZ
9332 S US HWY 44t
OCALA, FL 34480

SUBJECT: COMUNIDAD CRISTIANA HOSANNA ASAMBLEAS DE DIOS, INC.
Ref. Number: N10000004058

We have received your document for COMUNIDAD CRISTIANA HOSANNA

ASAMBLEAS DE DIOS, INC. and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s}:

The applicationv/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regul%ory_Specialist li Letter Number: 919A00003767

id

www.sunbiz.org
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EXPERTENCED CARE

PAGE

Articles of Amendment
to
Articles of Incorporation

of
COMunAs CsTANA [ostnnd Asanpreas De i, Tne.
(Name of Corporation as currently filed with the Florida Dept. of State)

N 10000004059

(Document Number of Corporation {if known)
amendment(s) 10 iis Articles of Incorporation:

A. If amending name, enter the ngw name of the corporation:

Pursuant 1o the pravisions of section 617.1006, Flaride Statutes, this Florida Not For Profit Corporation adopts the foliowing

N[

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.

B. Enter new principal office address, if applicable:
(Principal offlce address MUST BE A STREET ADDRESS )

The new
—2
M [A L=
e
— s it
- S
- - —
v i
[
i
C. Enter new mailing address, if applicabie: N 1 4‘ ::% /_)
(Malling address MAY BE A POST OFFICE BOX) . -
=
=
D. If amending the registered agent and/or registered office address in Florida, enter the name of th
new registered ggent and/or the new registered office address:
Name of New Registered Agent N } 4
New Registered Qffice Address:

fFlorida sirect gddress)

, Florida
(City)
New Registered Agent’s Signature, if changing Registered Agent:

(Zip Code}
1 hereby accepr the appolntment as regisiered agent. [ am familiar with and aecept the obligations of the position.

LA

Signature of New Registered Agent, I changing

Pagel ol 4
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4/88/20819 B07:46AM 352-473-B126

[f amending the

address of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title: .
P = President: V= Vicz President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first lesier of each office
held. President, Treasurer, Director would be PTD.

EXPERIENCED CARE

PAGE B5/07

Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

Changes should be noted 1n tha following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a chenge, Mike Jones leaves the corporation, Salfy Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change.
Mike Jones. V as Remaove, and Sally Smith, 5V as an Add

Example:

X Change
X Remove
X Add

T\.' of

{Check One)

1) _ _Change
. Add
L Remove

2) ____ Change
K Add
__ _Remove

3) __ Change
__ Add
i Remove

4) __ Change
K Add

_____ Remove

5) ____ Change
____Add
X Remove

6y ___ Change
X Add
__ Remove

PT John Doe

v Mike Jones

SV Sally Smith
Litle Name

\ 4

Juang [COSkRID

T Stetrent VALENTING

Address 1L0% SE HW\{ L\b]__’_
Octia P T2

T4 Paiia Teace Trae

Ocard T 2

122 $€ G A

S Coanen Lucia Coon

EUEViEw, FL 34420

4P TMERALD 2OAD

S Twme K. Feet

Ocath FL 44t

21D SE (d™ A

TR Eaur L opey.

OcaLs FL 24472

U FMECALD 1C0AD

T pam TE) RAES

OClLA FL P¥4TL

4400 % 44 ST

Page 2 of 4
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B</B8/2818 B7:46AM 352-479-8128 EXPERIENCED CARE PAGE B&/97

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

Pape 3 of 4
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-

The date of each amendment(s) adeptien:
date this document was signed.

Effective date if applicable: A‘QP/\ Lo~ , 2.0 101

{no more than 90 days after amendment file date)

, if other than the

Note: If the date inserted in this block does not meet the applicable stawuory filing requirements, this date will not be listed 2s the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE}

[ The amendment(s) was/were adopted by the members end the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment{s) weas/were
adopted by the board of directors.

Oated Aprm, L 019

Signaturc W

(By 1h ; r vice chairmen of the board, president or other officer-if directors
have not beef] sel®ed, by an incorperatar —if in the hands of a receiver, trustee, or
other court affpointed fiduciary by that fidueiery)

MAANUEL TAZ10 D1 MENEX

(Typed or printed name of person signing)

P,

(Title of person signing)

Page 4 of 4



