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COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: C URS //0—9 (/é’« fm‘:%f\/f/ﬂf/, :[FVC

. -
DOCUMENT NUMBER: ___ J/2 455

The enclosed Articles of Amendment and fee are submitted tor liling.

Please return ali correspondence concerning this matter 1o the following:

Mildeed O Kogricuez

{Name of Comact Person)

Cursillos de Crishiovded, Tne

(Firm/ Company)

La2a50 SWoo2lh Ave

{Address)
Miami, FL, 23157
’ ’ {City/ State and Zip Code) 0

G0 o

F-mmai] address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Mildeed (°, Bodricuez . 7864 2¢2- 9750

(Name of Contact Person) (Area Code)  (Daytime Telephone Nuimber)

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

BA S35 Filing Fee  [J$43.75 Filing Fee & 843,75 Filing Fee & [0$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status

{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclased)
Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations
PO, Box 6327 Chften Building
Tallahassee, ¥, 32314 266! Excecutive Center Circle
Tallahassce, F1., 3230}

Division of Corporations



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2019

MILDRED C RODRIGUEZ
CURSILLOS DE CRISTIANDAD, INC
16250 SW 112TH AVE

MIAMI, FL 33157

SUBJECT: CURSILLOS DE CRISTIANDAD, INC.
Ref. Number: 712455

We have received your document for CURSILLOS DE CRISTIANDAD, 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 419A00023089

www.sunbiz.org
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Articles of Amendment
tn
Articles of Incorporation

of
Cursillos de Crislisnydsd, Tie
(Name of Corporation as currently filed with the Florida Dept. of State)
712455

(Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles ol Incorporation:

A. Il amending name, cnter the new name of the corporation:

The new
name musit be distinguishable und comain the word “corporution” or “incorporuted” or the abbreviation “Corp.” or “Inc.”
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office nddress, if applicable: T 3
(Principal office address MUST BE A STREET ADDRESS) :
s
=
C. Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) A
)

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: G/ J7d O{_ ) CJ 7;£ R,
[3i93 SW_4g Lpve

rFlortdu streer address)

New Revistered Office Address:

M;Q /)7/. , Florida 33/g d/"

(Cirv) {Zip Cadey

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointnient as vegisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Regfs'fercd Agengl if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor heing removed and title, name, and
address of each Officer and/or Director being added:

{Attuch additional sheets, if necessany)

Please note the officer/director 1itle by the first letter of the office iitle:

I = President; V= Vice President; T= Treasurer; §= Seeretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exceutive Officer; CFO = Chigf Financial Officer. If un officer/direcror holds mare than one title, list the first letter of each office
held. P'resident, Treasurer, Director wonld be P,

Changes slould be noted in the following manner. Currently John Doe is Hisiee as the PST and Mike Jones is lisied as the V. There i
o change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These shonld b noted us John Doe, PT as a Change,

Mike Jomes, Vs Remove, and Sally Smith, 8V as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add hY Sally Smith
Type of Action litde Name Address

(Check One)

_ Add 'Ho//;/rv’z)()d/
_X_ Remove F Zf 2302 4

2} _ Change 7— G/QJ/VQ %RR@ /8/ q_B 5”/ 67119/(/@
X Add Miami
_ Remowve FL, 63 / 8 L/_

i) Change

Add

Remowve

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(artach additional sheers, i necessarvy. (Be specific)
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The date of each amendment(x) adoption: OS’/ZQ /«:20/ 57

daie this documnent was signed.

Effective date if applicable:

. itother than the

(no more than 90 davs after amendment fife date)

Note: [{ the date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be Tisted as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

B The amendmeni(s) was/were adopted by the members and the number of vores cast for the amendment(s)
was/were sufticient for approval.

O There are no members or members entitled o vote vn the wmendment{s). The amendinent(s) was/were
adopted by the board of directors.

Dated //{/03/,,‘25)/ ?
Signature %Zéz‘l‘fcﬁr— \g @lﬂ'&ééj Wj\

(B3y the Rhairman or vice chaiman of the board, prcsi@u orﬁr officer-if directors
have not been selected, by anincorporator ~ il in the hands
other court appointed fiduciary by that fiduciary)

/W/'/O/'chf & 'ﬁOG//‘Q;‘GUQ z

{Typed or printed name of person signing)

Tovsicle w1

(Title of person signing)

a l'CCL‘i\'L‘I’. trustee, or
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