3n, -

Y0A0000D/06:2

NMIETRERAAT

3 600188927566

{Address)

(City/State/Zip/Phone #)

12727 10--01032--004 #4432, 75

[]Pekur [ war ] mai

(-Business Entity Name)
(f)ocument Number) ﬁw %
Certified Copies / Certificates of Status

Special Instructions to Filing Officer:

Ee 3
S
A
b.;:-_! i
o
| L= OEd
Office Use Only ey e
Sx = )
S5
=




. CUVEK L108 (EK
' “

" TOQ: Amendment Section -
+  Division of Corporations

NAME OF CORPORATION: Centro Cristiano Oasis de Bendicion, Inc.

DOCUMENT NUMBER: #N02000001062

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

Please return all correspondence concerning this matter to the following:

Lucy Lugo
(Name of Contact Person)

(Firm/ Company)

12156 Pleasant Oaks Ct.
(Address)

Kissimmee, Florida 34741
(City/ State and Zip Code)

. I-befoved@hotmail.con
E~-mail address: (to be used for future annual report nofification)

For further information concerning this matter, pleaée call:

CARLOS CLASS at(__407 y 7159357
{(Name of Contact Person) " (Area Code & Daytime Telephone Number)

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

[7$35 Filing Fee [1843.75 Filing Fee & {71$43.75 Filing Fee & O $52.50 Filing ;|
Certificate of Status Certified Copy Centificate of Sy} /
(Additional copy is Certified Copymw
enclosed) (

Mailing Addyess Street Add
Amendment Section et
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
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" T0O: Amendment Section
»  Division of Corporations

-

NAME OF CORPORATION: Cenfro Cristiano Qasis de Bendicion, Inc.

. DOCUMENT NUMBER: #N02000001062

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

Please return all correspondence concerning this matter to the following:

Lucy Lugo
{Name of Contact Person)

(Firm/ Company)

1215 Pleasant Qaks Ct.
(Address)

Kissimmee, Florida 34741
(City/ State and Zip Code)

. I-beloved@hotmail.con
E-mail address: (fo be used for future annual report notification}

For further information concerning this matter, please call:
CARLOS CLASS a¢ 407  715-9357 5 Il
{Name of Contact Person) . (Area Code & Daytime Telephone Number) A K ,/q
I ; A3 l‘
Enclosed is a check for the following amount made payable to the Florida Department of State:
{7 835 Filing Fee 0 $43.75 Filing Fee & $43.75 Filing Fee & / .
Certificate of Status Centified Copy
(Additional copy is
enclosed)
. (Additional Copy
Mailing égdm' is enclosed}
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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oF to
' Articles of Incorporation
. of
CENTRO CRISTIANO OASIS DE BENDICION TR
ame of Corporation as : Florida Dept. of State i;! ,v.:"'ﬁ
# N02000001062 00ec 54 f ’
(Document Number of Corporation (if known) . SEpn: - Fy I: 20
/ s g ”
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Proft Corpjrmékf#%ﬂogtg’ F s T AT,
the following amendment(s) to its Articles of Incorporation: 0 IJA

OASIS WORSHIP CENTER INC.

The new name must be distinguishable cmd contain tke wam' carporaﬂon or “Incorporated” or the
abbreviation "Corp.” or " Inc.” *( g pyed |

B. Enter new principal office address, if applicable; 3265 S.JOHN YOUNG PARKWAY
oddress MUST BE A STREET ADDRESS
(Princlpal effice ) KISSIMMEE,FLORIDA 34741

C. Enter new mailing sddress, if applicable;
(Mailing adress MAY BE A POST OFFICE BOX 1215 PLEASANT OAKS CT.
KISSIMMEE FLORIDA
34741

New Registered Office Address: (Florida street address) f
___Na , Florida

(City) (Zip Code)

I hereby accept rhe appoinrmenr as regwtered agem 1 am famh'l‘ar with and accept the obligations of the
position.

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:
(Attach additional sheels, if necessary)

Title Name Address Type of Action

N/A ] Add
O Remove

] Add
O Remove

O Add
[l Remove

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)
N/A
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" * The date of each amendment(s) adoption: DECEMBER 07,2010
(date of adoption is required)

Effective date if applicable:

(no more than 90 days afier 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(s)
was/were sufficient for approval.

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

pated DECEMBER 07,2010

Signature / (hﬁrn OﬂW

(By'ttfe chaitman or 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)

CARLOS CLASS

(Typed or printed name of person signing)

DIRECTOR
(Title of person signing)
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