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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CQSG\ Rc -qu;'o de ,4mor' T nc.

DOCUMENT NUMBER: NiGqoocoo O3l 36

The enclosed Artictes of Amemdmens and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ceaar . Ventura Cqban

(Name ol Contaet Persan)

(Firm/ Company}

3339 99+h 5+ E

{(Address)

Palmetto | Florida , 3422

{City/ State and Zip Code)

asq rC‘R'I J0 a/cqmor';'nc @jmqf’/-COm

Eomail addre¥d o be used Tor fiture annuad report notification)

Fur further information concerning this mater, please catl:

Cesar T Venturg (abarn o {941) 981-3130

(Namue of Contact Person) {Arca Cadey  {(Dwvtime Telephone Number)
Enclosed is a cheek Tor the foltowing amount mude payable o the Florida Department ot State:

¥ S35 Fiting Fre 843,75 Filing Fee & DS43.75 Filing Fee & [I852.50 Filing Fev

Certiticate of Status Certitied Copy Certificate of Stnus
i Additional copy is Certitied Copy
enclosed) {Additiunal Copy is

Iinclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Cerporations [Hyvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, ¥IL 32314 2415 N, Monroe Street. Suite 314

Tallahassee, 1, 32303



‘ Pzggnap:“- ORI CE
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

CESAR J. VENTURA CABAN
3329 99TH ST E
PALMETTO, FL 34221

SUBJECT: CASA REFUGIO DE AMOR INC.
Ref. Number: N19000003138

We have received your document for CASA REFUGIO DE AMOR INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist (I Letter Number: 620A00006225

www.sunbiz.org

TMiixriemrrmm A~ M rmrrvmratrirrme B Y PAOY 82997 Tallabh acomn EloaviAda 290231 A



.-\rticlés of Amendment
to
Articles of Incerporation
N of
Cq aq \\erqf)]o 42 Emor T ne

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

N 1§ 000002316

(Document Number of Corporation (it known)
amendmeni{s) to its Articles of Incorporation:
AL

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

Pursuant w the provisions of section 617.1006. Florida Stautes, this Florida Nor For Profit Corporation adopts the following

name must be disiinguishable and comain the word “corporation”™ or “incorporated ™ or the abbreviation “Corp
“Company ™ pr “Co. " may not be used in the name.

B. Enter new principal office address, if applicable;

{(Principal office uddress MUST BE A STRELT ADDRESY )

The men
Tor Tine
2
C. Eater new mailing address. if applicable: - = =
(Muaifing address MAY BE A POST OFFICE BOX) - P
-] -
PO
I
:.o- —1
= v
D. If amending the registered agent and/or registered office address in Florida, enter the name of the w
new registerced agent and/or the new registered office address: . c:)o
Nume pi New Revistered Agest: o
New Regisivred Office dddress:

rFlarida street address)

. Florida

(Cinvy i Cinder)
New Hegistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appuimintent as registered agent. [ am fumilior with and aceept the oblivaiions of the pusition.

Signaire of New Registered Agent. if changing



If amending the Offivers and/vr Directors, enter the title and name of each officer/director being removed and title. name,
and address of eixch Officer and/or Director being added:

(Auach additional sheers. if necessary

Please note the officersdirecror title by the first fetter of the office tirfe:

1= President: V= Viee President; T= Treasurer; = Secretary: (3= Director; TR- Trustee; O Chairman or Clerk: CEQ - Chief
Executive Officer; CFO = Chief Financial Oficer. If an officersdirecior holds more thun one tiile, list the first letter of eacl office
held. President, Treasurer, Direcior would be PTD.

Changes should be neted in the jollowing manner. Currently John Doe is lisied ax the PST and Mike Jones is listecd ay the V' There is
a change, Mike Jones leaves the corporation. Sally Smith is named the 1 and 8§ These should be noied as John Doe, PT as a Chanige,
Mike Junes, Vous Remove, and Sathe Smith, 53 as an Add

Example:
2 Change T John Due
N Remuave ¥ Mike Junes
Noadd 5V Sally Smith
Type of Action Title Namy Address

(Check One)

1) Change
Add

Remosve

2} Chunge
Add

Remove

3 Change
Add
Remove

4) Chunge
Add

Remove

3 Chunge
Add

Remove

6} Change
Add

Remove

E. ITamending or adding additional Articles, enter change(s) here:
vrttach additional sheets, if necessaryy.  (Be specific)

Article Scetion TV
Fr\\t NO™ orn-ci‘\' corporation % drean'® \?CJ
] 1 o ¥ Q\ o -/ ) R
e t-clusive \\'; but not Yimited -puv- t,\_r‘:}louts,. Fc}t'S"-?fn!lQ,
6Pir;ﬁ\4q\ Fadher hood and &Eolyco troned , +h e
creq oM o‘E d{s*&rqu““ons +0 or_c;,an' zafs/onS




+ho t quia ] {:\; as cxccm.o‘i' undcr scction s01(c)3
o +he Ir\“}tfncvp ’l‘_’)\:ucnut COC}(’ P_)q Jirtye of hisg
call btmq + ¢ Drmoool qo’m:mjff?'/vr- of Fhig
organi lqtn‘or\ ) -H\t ‘Fl\)\)r\ajc’r‘ /P\cv’ Ce<ar 3~ Ventura Cglan
cmc) Rt\/ \/O.fhor’q \/q-}}qut‘f p“ucro\ arc r‘c':‘anrEc"cld
as  ordginmed m\r\lS‘l‘CrS- AN pther qu\a’ c’q+r5
40 qd‘ Ordq»r\rc) }I(‘Cnscaj Mvst hq Ve —the NnecCesory
ﬂnemcncc anol =V i Picadrions . As estgblished
bx}; '*H\C —%onc)cr“, he have demonstrqted hArs
qb{,;'~L=,f 4o ur\c)c'r-fq,‘ic +he rtﬁponslefxf d-P
9Q§FC’ MIMsStry  The 0rc;};r\qé) oM L,u;” e
'FOY“ Vocg) qr\.a’ .nqicrncrrliono-p /—Dmon.-l-«, Ministrics
4o he ADundated Foc e estgblishmet and

Qs show) ot Su,pfwr-é-

The date of each amendment(s) adeption: i ether than the

daie this document was signed.

Effective date if applicabie:

i mure than 90 duvs after amendment file date)

Note: 11the daje inserted in this block does ol mect the applicable statwtory filing requirements, this date will not be Tisted us the
document’s ettective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

B rhe amendment(s) wasavere udopted by the members and the number of vates cast tor the amendmeny(s)

was/were sulficient for approval.



v .
O There are no members or members entitled 1o vote on the amendment(s). The amendmentys) was/were
adopted by the board o1 directors.

Dated 4 le[p020

Signature %/D

{13y the chairman or \'iLW of the board, president or uther ofticer-itf directors
have nut been selected. by an incorporatar — if'in the hands ol u receiver, trustee, or
other court appointed fiduciary by that Niduciary)

CCﬁnr J \er\’éU"Cf Cqbnn

(Tvped or printed name of person signing)

pr €S c)crH' / Rtucrcnol

(Title of persen signing)




