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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Association of 8t. Lawrence - Comunita Cenacolo America, Inc.

DOCUMENT NUMBER: 96000003019

The enclosed Articles of Amendment and fee are submitied for filing.

Please retum all correspondence concering this matier to the following:

Nancy M. Powers

(Name of Contact Person)

Association of St. Lawrence - Camunita Cenacolo America, Inc.

(Fim/ Company)
1050 Talleyrand Avenue
(Address)
Jacksonville, Fiorida 32206
(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Nancy M. Powers at ( 904 ) 353-5533
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[0 $35Filing Fee 1 $43.75FilingFee & [J$43.75FilingFee &  [@ $52.50 Filing Fee

Certificate of Statos Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Stireet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32359



Articles of Amendment

to
Articles of Incorporation
of
= o
. . . PASSR
Assoclation of St. Lawrence - Communita Cenacolo America Inc. r‘r:.\t_._, =
(Name of corporation as currently filed with the Florida Dept. of State) ZF o
a2
‘é}éﬁ i
-,
N96000003018 i =
(Document number of corporation (if known) ?: ﬁ':’
, . . ) . 2= o
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafi, ©
Corporation adopts the following amendment(s) to its Artictes of Incorporation:

™
NEW CORPORATE NAME (if changing):

Association of Sf. Lawrence - Comunita Cenacolo America lnc.

(must contain the word "corporation," "incorporated,” or the abbreviation "corp." or "ine.” or words of like mport in
language; "Company” or "Co." may not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s} and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

1. Title "Articles of Incorporation of Assecation-eiSi-Lawance-Comrunila-Coraeala-Amoraa-lAcs

Assaciation of St. Lawrence - Comunita Cenacolo America Inc., A Florida "Not for Profit® Corporation.

2. Adicle {: "The name of the corporation is hasesiation-oESi-Lawrense—Semmunits-Genavele-Amerien

ime=, Association of St. Lawrence - Comunita Cenacofc America [ne.”

3. Article V: "The address of the corporation's principal office and of the registered agent is 384

Riverplaco-Bivd-Bulle-1004—daskoonviie—Fanda-32207 1050 Tafleyrand Avenue, Jacksonville, Florida

32208, The registerad agant at this address is Nancy M. Powers.” {A separate change of registered

agent form with-propectoe is filed separately with these amendments.)

{Attach additional pages if necessary)
(continued)

qaid



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENY OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of secfions 607.05402, 617.0502, 6047. 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fiorida
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Association of St. Lawrance - Comunita Cenacolo America Inc.

2. The principal office address: 1050 Talleyrand Averiue, Jacksonville, Florida 32206

3. The mailing address (if different);

4. Date of incarporation/qualification: June 4, 1896 Document number: _N96000003018
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Nancy M. Powers

1301 Riverplace Boulevard, Suite 1804

Jacksonvifle, Florida 32207

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

Nancy M. Powers

1050 Talleyrand Avenus
{P.0. Bax NOT acceptable)

Jacksonville, Florida 32208

The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be JGentioa. & &

Such change wapauthoriged esolution duly adopted by its board of directors or by an officer 50
athorize yific boagd orporaﬁonhagbcc:?no'ledmmungofthcchang?

1 hereby accept the appointment as registered agent omd agree to act in this capacity,
I ﬁzrté}r" agreg o mﬁf? with the frogisiom q}.gaﬂ st tgg'elaﬁve to the prop'gr ang:i com‘f[efe pergn;-p?ﬁ%?g

of my duties, and 1 am familiar with and accep! the obligation of n‘:iv position as registered ageny,
cument is zzing file mereéy to reflect a change in the registered office address, T hereby confirm thtt the
corpardaiion een notified in writing of this change.
- vliglzoos
LT O et
If signing on behalf of an entity:
(Typed or Printed 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



The date of adoption of the amendment(s) was: 'S0y 18, 2005

Effective date if applicable: February 18, 2005
(no more than 90 days after amendment file date}
Adoption of Amendment(s) CHECK ONE

The amendment(s} was (were) adopted by the members and the number of votes cast

for the amendment was sufficient for approval.

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

Signed this ___1¥ day of

Signature

the cheirman £t vice chairman of the board, president or other officer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Albino Aragno

(Typed or printed name of person signing)

Vica Presidant

(Title of person signing)

FILING FEE: $35



