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CEIVED

L

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2018

IVETTE LOPEZ

8636 KEY BISCAYNE DRIVE #102
TAMPA, FL 33614

SUBJECT: CENTER OF RESTORATION: JESUS MY SAVIOR, INC.
Ref. Number: N14000007333

We have received your document for CENTER OF RESTORATION: JESUS MY
SAVIOR, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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

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

Shelia H Young
Regulatory Specialist Il Letter Number: 518A00010675
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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: 064/7[“‘ "5/ Qf«f’ ﬁ@ém‘ JMS,”Z%M_@G

DOCUMENT NUMBER: N/ ¥ 008000 7333

The enclosed Articles of Amendment and fee are submitted lor tiling.

Please return all correspondence concerning this matier 1o the following:

ﬂ‘é‘ée oéjaczf
' 4

{Narne ol Contact Persony

{Firm Company}

Fo36 /(c.q Bzddﬂqﬂe &Aﬂ’ 02

{Addiess)
_—-—"/
S e e, \y/ d’jé/%/
77 ) (v State and Zapy Code)
45 /gq/ :m:/‘/-aom
T i Tdilrus (10 Bedfsed for Tuture annual Tepart notification’ T T

For further information concerning this matter, please call:

f”gj/e Lopez  $L0- 834 - /S3Y

/(Namu ot Contact Person) {Aree Codey  (Davume Telephone Number)

Iinclosed is a check for the following amount made pavable 1o the Florida Department ot State:

[0 835 Filing Fee  [J$43.75 Fiting Fee & 843,75 Filing Fee & 0$32.30 Filing Fee
Certificate of Stnus Cerulied Copy Certificate uf Status
{Aadditional copy is Cerntitied Cupy

; (‘tﬂ‘b&b(j M}C&P M/ enclused) - (.'.\uldiliun::l ('L:l)}’is

Inclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6127 Clifton Buildimy
Tallahassee, F1L 32314 2061 Exceutrve Center Creele

Tuallahassee, FIL 32301



Articles of Amendment
to
Articles of lnwrpur ation

Cqu/er df ‘stﬁr‘qém (Jesuo my &amz ta‘(

(Namw of (_orpurat{un a4y curre

Nfooots 735> _

(Document Number of Corpuration ul’ hnowin)

ntly filed with the Fluridh

Dept. of State)

Pursuant to the provisions ot section 6 17,1006, Florida Stnutes, this Moride Nor For Profit Corperation adopts the following
amendment{s) to its Articles of [ncorporation:

A. I amending name, enter the new name of the corporation:

//ou.sa. o;fo Q&s}ém;{w-'/\/eq) Je:zu_sq,ém 2.

nametmust be ainmrgmahm’:h and contain the word
“Company or “Co."”

The new

‘curparation’” or “Corp. " or e

“incarpardivd  or e abbreviaiion
may et be wxed in the name.

B. Enter new principal office address, if applicable; /509/ 4{)_' 2,(/6(LA 8/0%
(Principal office address MUST BE A STREET ADDRESS } _--—--" j
4,,@( o 336/2

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A_POST OFFICE BOX) 5636 #e k,B«SCéfA/Q_ &A-‘-’ H 02

ln/b( \jz 354’/}[

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

new registercd agent and/or the new registered oflice address

- 4
Name of New Regisiered Agent. ' /ﬁ __e Dé c _fi_
5. 2/ 2 C}zcr Ak,

Tornde vireer wddres
New Registered Office Address:

S‘Z#M erZ . Florida 335“?‘7&
ALY

20 Cindes
New Registered Agent's Signature, if changing Registered Agent: '

.
- oo
n
Fherelv aceept the appointment as registered agent. Tam fumifiapgith and acegp the obligations of the positions. - <o
' ) = T
$Ic e i
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o
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IT amending the Officers and/or Directors, enter the title and name of cuch officer/director being removed and title, name, a nd
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary

Please nene the officerfdirecior tide by the fiest letter of the office titde.

P = Proyident; V= Viee President; T= Treusurer; 5= Seerctary; 1= Divector, TR Triatev; = Chairman or Clerk; CEQ = Chiy
Executive Qfficer; CFO = Chivt Financwa! Officer. If an officerfdwrecior holds wore than ane tide, fist the first levwer of each office
held. Presidene, Treasurer, Divector would be PTD:

Changes shauld be noted in the foltowing manner. Currently John Doe is listed s the PST und Mike Jones is listed us the V. There is

a change, Mike Jones leaves the corporation, Sully Smith is nawmed the ¥ oand 8. These showld be noted as Jahn Doe, PT as a Change,

Mike Jones. Voas Remove, and Sallv- Smith, SV as an Add.

Exmnple:
N Change
X Hemove
X Add

Tvpe of Action
(Check One)

1} Change
v Add
Remove
2) Change

i

Remaove

-~

3) Change

‘fr/_. Add

Remove

H Change

N /_:\dd

Remove

Ry, Change
Add

Kemove

a) Change
Add

Ruemove

BT Julin Do
v Mike Junes
SV Sally Sumth

_Lucia Perer )

Name Address

e3¢ A 7_‘3115c7w Je.

Tamp, G z3¢2%

/0 . Flore S
@BJ.J_Z—

@3_@ Aly XSy J/z.
# 02 __7 _/Q_?_y

oy Fh 5364

5272 _C%crﬂ ( Hpe-
Se %}‘Jovt_’@] ﬁ jﬁf}l

/ﬂdfzui N c‘)/'a 2 B

ﬁ{e/%_é Son

}&m/f ?f‘“’é :
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E. If amending or adding additional Articles, enter change(s) here:
(Be specifict

tattach additionad sheets, if necessay).

N
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The date of cach amendment(s) adoption: o if otlwer than the
ditte this document was signed.

Effective date if applicable: /2’/0/:/20/004

o mare than 90 days afier wnendment file dates

Note: 11 the date inserted in this block does not mieet the appticable statutory filing reguircments. this date will not be histed as the
document's effective date on the Pepartment of State's records,

Adoeption of Amendment(s) {(CHECK ONFE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast fur the amendmentes)
wasfwere sufticient lor spproval.

[{l'hcrc are no members or members entitied 1o vote on the amendmentts) The amendment =) was were
adopted by the board of directors,

Dated /‘Z"/, C///Y

Signature 1/’)%
. - - . . e Vo .
(By W etfairmador vice L%ﬂ of the board, president ur ather ofticer-irdireetors

have not beenfSelected. by corporator — it in the hands of a receiver. trustee, or
uther court appoinmed fiduciary by that fiduciary)

:Z—l;: Z ,Zo,gcz-
{

('l/_\'pcd ar printed name ol person signing)

vgé/va'o r //2676& o

(Title of person signing)
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