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COVER LETTER v

. TO:; Amendment Section
Division of Corporations

NAME OF CORPORATION: C tSmati 1SS s 7‘40 e,
Stamsh Prayers Groups, Trnc-

DOCUMENT NUMBER: NMORODOOOD ¢4 2 5 F

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

Please return all correspondence concerning this matter to the following:

/Ma ria Qﬂthauez-

(Name of Contqjt Person)

Y (Fimv Compar§)

P. 0. Box 27375 6

(Address)

e

[aw ga Fl. 3308%

“ (City/ State and Zip Code)

For further information concerning this matter, please call:

Caffos C. Ce/[ang a( 813 2S5 -421(

(Name of Contact Persén) {Area Code & Daytime Telephone Number)

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

0 $35 Filing Fee [ $43.75 Filing Fee & {3 $43.75 Filing Fee & Béz.so Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building :
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. Articles of Amendment

‘ FILED
ECRETARY OF STATE
SION OF CORPORATIONS

to ’ S
Articles of Incorporation’!V!
of

09 APR -6 PM2: 28
Charismatic Commissipn ¥or Catbolié Spanish Pfayers‘

(Name of Corporation as currently filed with the Florida De_/gt. of State)

NOBOOOOO 4ZF ST

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts

the following amendment(s) to its Articles of Incorporation:

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

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.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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:

New Registered Office Address: (Florida street address)

Grov pS,

i

, Florida

(City) (Zip Code) |

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent.
position.

I am familiar with and accept the obligations of the ‘

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
+ + . removed and title, name, and address of each Officer and/or Director being added:
(Atrach additional sheets, if necessary)

Title Name ' Address Type of Action

QO Add ‘
U Remove ‘

- Q Add
O Remove

3 Add
O Remove

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

Grdrcle I — laufloose,
4- Said Orgamtzation (S Oreanized e,&o/ucswe,/(u For chartable

Lovs @CJUCQ'F'LDMQIQHJSCIG‘HLIFJCEJ pwvaeS .;na/aclu}'o For Svel
purposes, the maKing p¥ afslmbml:ou.s‘ 7"0 broenizations Yatgeal 1% as
az‘-em’pf' or qamizatioins puder Sechon 501()(3) or the Tuternal Reveve
Code prcorvesponding Section of any ¥uiwe fedess | Fax code- |

%) /Vﬂan the ;SSQ/V('/LMM o¥ +he or [ dron 45 shall be |
clJS‘Arlb {ed £of one of mye e)(eMo'f'DurDo&'eS‘ withiia +he Mea”mf oF
Sects gy D! (C)(B) o+ #&Iyﬁmq/ ﬂeuewve Co:/e or cw/espandm
Sechion o#qn;f #utore federn/+ay code yor Shatl be 0/,54-” boted fo the
Federa fqovun me»nL.w’ #0 a state. pr lpea /qﬂmnnmm‘/L £or a Ové/c
leoa,sa :‘91:1_‘4 Swoh asSetS ppt s posed 0¥ Shayl ba &saa_red o by #re
[ouﬂ“ g¥ /mmpbr Pleas or 44 e Coumﬁ«/ Ju whiel Fhe nrmcuz_;_L&f‘f/ae oF
He ovpauizaton /s then /DCd)[ec(/. @}O/V.E'lyefy HIr Svoé v rpases 27 7o

Such Organizatiny O Organizghpas ,aS Said Court-sha ] dedermine,
wich Gre ﬁlyantzecﬁ gud o‘gﬁcra;»éfé e,%o/uswefy For Sieh porpoSes.
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The date of each amendment(s) adoption: A o0 / / 5 2. 009

< /. .
-Effective date If applicable: /3D 'L / I, 2009
(no mére than 90 dafs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated AIDI’!'] {}. 2009

Signature %"""

(By the chairman or vice chairman of the board, ;ﬁesiderﬁ 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)

Maria Rodrigve=
(Typed or printed name of pegjon signing)

PK&SI c(e;n‘/"

(Title of person signing)
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