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COVERLETTER

T0O: Amendment Section
Division of Corporations

NAME OF CORPORATION: (_{M‘ITC{( '-}':{Off)({a lmtema-ﬁonﬂ G)mmunf#/q [Qm(er, lac
DOCUMENT NUMBER: 5000 - 0537606/ '\[OQ OOD@D[ ,,}O

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

Please return all correspondence concerning this matter to the following:

Boclhonior  Nenlan

(Name of Contact Person)

COJ\‘\'\'& \Of\&&\ﬂ\@fﬂ&“’mﬂ Qomn«umH (M-L'lf JacL.

(Firm/ Company)

7130 Qoud‘\f\ Oromgo Bl‘xﬂm T_ra(| Sd‘\l‘ﬁ 4O

{Address)

Orlando y Flornde 3Bagoqg

(City/ State and Zip Code)

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

BU"H\M\} 2 W\UE(an a 4ov- 2R - oAkl

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

Enclosed is a ctheck for the following amount made payabie 1o the Florida Department of State:

[ $35 Filing Fee 184375 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2015

BERTHONIER MERILAN

CENTRAL FLORIDA INTERNATIONAL

7130 S. ORANGE BLOSSOM TRAIL - STE. 140
ORLANDO, FL 32809

SUBJECT: CENTRAL FLORIDA INTERNATIONAL COMMUNITY CENTER, INC
Ref. Number: NO2000001120

We have received your document for CENTRAL FLORIDA INTERNATIONAL
COMMUNITY CENTER, INC and your check(s) totaling $43.75. 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, aiong 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: 515A00005445

www.sunbiz.org

™. " ey 4 DM DOV 2207 Mallabaciomnnsr ElAawvirdo S39O91 A4



Articles of Amendment
to
Articles of Ingorporation

CQ/\‘lTCI\ ﬂ@riif,\ \ll\-kmahom\ OCOM/V\LAO\"\‘\\ Conder e

(Mame of Corporation as curceatly tiled with the Florida Dept. of State)
5000- 05 206G{/

N2 00 0op 120
(Document Number of Corporation (if known)

amendment(s) to its Articles of Incorporation:

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

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

name must be distinguishable and comtain the word “corporation” 0r “incorporated’ or the abbreviation “Corp.”
“Company” or “Co.” may not be used in the name.

8. Enter new principal office address, if applicable:

or “Inc.”
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
{Mailing address MA Y_ BEAPOST OFFICE BOX)

=3
02 T
= 23
4 c'.‘-;,
<,
\ =3
— o fe ] Lt
n e
xR E
D. I amending the registered agent and/or repistered office address in Florida, enter the name of the
new reqistered agent and/or the new registered office address:
Name of New Registered Agent: (\ ’L\\ 0;3 0-(\0\ M? | ‘{1-(\
V(30 Soutn
New Registered Office Address:

Qcarge Blossom Tral sl ayo
(F1¥idz sireet address)
O¢lon QL\O
(City)

New Registered Agent’s S

ignature, if changing R

Florida 280 9

{Zip Code)
istered Agent:
! hereby accept the appointment as registered agent. | am lamiiiar with and accept the obligations of the position.

Lodoyodon Mo la

Vo Sighature of New Hegistered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, entar 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)
Please note the officerilirector title by the First letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; & = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, Iist the first letter of each office

held. Prasident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove Vv Mike Jones

X Add A Sally Smith
Type of Action Title Name

{Check One)

Address

1) ___ Change i ‘JQO«I’\ MM(‘CE ”33 Madejrc\ ‘L{Q‘lf |
L Add Moy, Orlendo £,
_ Remove ?)9‘%( 94
2) ___ Change . FF\JQ,[!'OL N\M-HMIM Y413 Cordez Drive
W A MO_,EL_Q%ZS_QS
___ Remove
3) _____Change T NC’:\‘lUl W\Qf\ ‘M" [:500 WJ/CJ /@ke c
_ Add Apa‘ P0Y .
Remove Of’(tﬂié FZ— A g/g ‘
4) ___ Change D Chadrack  Merdden Y617 (Wosd ford Dive
_Add Miss immer
—___ Remove F/ 3 U{ ’75/3
9 on  (Efeande _Becthorior Meriln 600 Wil Jake C
__ Add A’pl /D&O‘/
Remove &/MJOfFé 35)3/8
6) ___ Change \/ EC{QSI\CLS'LQ F‘\{S &QCU'\ 29 (c’ DD m"ﬂrt on n’\'Q_.
Add orlend, i FL 33307
_Remove

Page 2 of 4




It 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 sheets, if necessary)

Please note the officer/direcitor title by the lirst letter of the office title:

P = Prasident; V= Vice President; T= Treasurer; S= Secretary; D= Dirsctor; TR= Trustge; C = Chairman or Clerk; CEQ = Chis!
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leltsr of sach office
held. President, Treasurer, Oirector would be PT0.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noled as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove A Mike Jones

X Add sV Sally Smith

Type of Action Title Name Address

(Check One)

1) Change 2 ) LULC( e \\Qﬂl\ Bapﬁ'sk 7120 Sculb Orumge
__ Add Blossom Tra
_&Remove M[anclof, FL 238’Oq

2) __ Change 8 Lofclinﬁ TO—O [\ 130 ngu\ fve
_ Add Oclosdo FL 22¥39
_é Remove

3y _ Change O é QN l"\f Q\(\Uu-‘ﬁm qis %QU] ﬂf\l\Ol bff
_ Add QP‘W“JG;FL 32809
_Zg Remove

4) __ Change HAD 605“ 'PJW Q'W\M\f 449 West Dok Afc@e

_ Add Lol H [06
K_Remove M;FL 3380‘?

5) _ Change mab{”rce/! \\QM S ‘—7[30 SOU‘{'QL aﬂJ/gQ
__ Add 'gbﬁéom T_ra}{! # /‘r‘O
_x_Remove Dr'cmdol, F(J, 33 §Q4

S

0) Change

Add

Remove

Page 2 of 4



E. }i aménding or adding additional Articles, enter change(s) here:

(altach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of each amend ment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(ne more than 80 days after amendment fifg date)

Nate: (fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

IB/T here are no members or members entitled to vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

Dated '_d; V’ l5

Signature (\ /Q/\u(/w}f\ w

(By the chalrman 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)

U\WC\ e Mm lar

(Typed or printed name of person signing)

Direckor

(Title of person signing)
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