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TO: Amendment Section
Division of Corpurations

‘COVER LETTER

NAME OF CORPORATION: /:3/) 7170 ks ‘/7&/70 ){ ﬂ[ﬂv /‘f l:ﬂc

DOCUMENT NUMBER: NO Q OOOOAB‘BQC‘:

The enclosed Articles of Amendment and fee are submitt

Please return ull correspondence concerning this matter to

Am Dar‘o M ‘ € M

ed for filing.

the following:

(N3g

C@rrhfo C rishano

me of Contact Person)

De Oca,(a _an

e
H Dwarg JO") nson,

(Firm/ Company)

3495) NW Blitehton Rd.

DCOLIQ Forw'

{Addruess)

34482

(Clt\/ State and Zip Code)

am Y"O'Denaw 1@ yahoo com

E-mhail address: {fo be used for

For further intormation concerning this matier, pleuse call;

Aimpare M. VYeng

future anw\al_yp(m notification)

(352) 286- 8492,

{(Name of Contact Person)

(?\rca Cndc)l (Davtime Telephone Number)

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

B S35 Filing e (384375 Filing Fee & (843,75 Filing Fee & (852,50 Filing Fe

Centificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address
Amendment Section

Division of Corporations
P.(). Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2019

PENA AMPARO
HOWARD JOHNSON
3951 NW BLITCHTON RD
OCALA, FL 34482

SUBJECT: CENTRO CRISTIANO DE OCALA, INC.
Ref. Number: NO2000003396

We have received your document far CENTRO CRISTIANO DE OCALA, INC.
and your check(s) totaling $25.00. However the enciosed document has not
been filed and is being returned for the followmg correction(s):

The application/form submitied does, not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.
There is a balance due of $10.00.

You failed to list the addresses for the|officer/directors.

L g -
o= m
Please return your document, along with a copy of this ietter, within 60 days orx T
your filing will be considered abandoneéd. TR Tl
It you have any questions concerning the filing of your document, please.call=3 =
(850) 245-6050. ] — T
- o

Irene Albrition o

Regulatory Specialist |l Letter Number: 319A00011055

Attn Siv or Madam .

| #10.00 anol

T have enclased o checK of |
have ©Wed in and <lubeeribed Hhe new PCLCK“"J—
which T received wl\H\\‘H’)LS ,EtL’er

OU’) KJOU ,4///’“"%—/

L 1019

wrvw.sunbiz.org



to

Articles of Amendment

Articles of Incorporation

Centro Cristiane De _OCGJQ e

{Name of Corporation as currently filed with the Florida Dept. of State)

NOQOOOO O2239L  (Fled Mau ol, 900&\

(Document Number of Corpaoration (if known)
[

Pursuant 1o the provisions of section 6171006, Florida Statutes. this Floride Not For Profit Cerporation adopts the lollowing

amendment(s) L its Articles of Incorporation

If amending name, enter the new name ol the corpg

ration;

The new
“ar VIne

oration” or “incorporated” or the abbreviation " Corp

name must be disiinguishable and contain the word “corp

“Company

"or “Ce."

may not be used in the name

55 )

B. Enter new principal office address, if applicable

b.

(Principal office address MUST BE A STREET ADDRE,

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

Centry Lrishiane De Oca,}a Ine c/o

550) SW 195" Court

ﬁDunmeHon, FL 34432

ffice address in Florida, enter the name of the

ice address:

If amending the registered apent and/or registered o
w registered agent and/or the new registered offi

(Florida streer address)

new
Name of New Registered Agent

istered Office Adidress

. Florida
(Zip Code)

New Re

(Ciny)

ed Agent:
fumiliar with and accept the obligations of the position

New Registered Agent’s Signature, if changing Register

purot

[ hereby accepi the appointment as registered agent

Signature of New Registered Agent, if changing

Page 1 of 4
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IT amending the Officers and/or Directors, enter the ttle and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Attach addivional sheers, if necessary)

Please note the officer/director title by the first letter of the office tirle;
P = President; V= Vice President; T= Treasurer; 5= Secyetary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If un ufficer/director holds more than one title, list the first fetter of each office

held President, Treasurer, Director wordd be PTD,

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

a change, Mike Jones leaves the corporation, Sallv Smith
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add A Sally Smith
Tvpe of Action Title Name

(Check One)

1} Change ;
Add

2< Remove

2) Change
X Add
Remove

3) Change

is named the V and 5. These should be noted as John Doe. PT as a Change,

Address

Elma L. Hg[mndgg: 508 SE \Wenopa A

Deala [ FL 3447]

T Elvia Guerreas Resalss 2241 SE 143" e

Meyriston  Fl. 32668

Add

Remaove

1) Change

Add

Remove

5) Chunge

Add

Remove

6 Change

Add

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

Page 3 of 4




The date of each amendment(s) adoption:

. if other than the
Jate this document was signed.

Effective date if applicable:

(no more than|20 davs afier amendmeni file dete)

Note: It the date inserted in this block does not mect the Iupplica.blc statutory filing requirements. this date will not be listed as the
document’s elfective daie on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

m/'l’hc amendment(s) was/fwere adopted by the members

and the number of votes cast tor the amendmeni(s)
wus/were sufficient for approval.

O 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 TLL}’]{’ ‘01 20 H

Signature /‘/‘7( e ¥ /

(v thie chairman or vice chairmanlor the board. president or other ufficer-if directors
have not been selected, by an incarporator — if'in the hands of u receiver. trustee, or
other court appointed fiduciany by that fiductary)

Am ch /PGF)CL

(Tvped or printed name of person signing}

President

(Title of person signing)
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