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CONCILIO CRISTO MI REDENTOR MINISTERIO INTERNACIONAL INC.- EF f.-OR/Q 4
(Name of Co ation as curren led with ¢ rida Dept. of State
NO2000007497

(Document Wumber of Corporation (if known)

Pursuant to the provisions of section §17.1006, Florida Statutes, this Florida Not Fer Profit Corporation adopts
the following amendment(s) 1o its Articles of Incorporation:

A. Il amending pame, enter the new name of the corporation;

The new name must be distinguishable and contain the word “corperation” er “incorporated” or the

abbreviarion “Corp.” or * Ine.” “Company™ gr “Co." may not be used in the pame.

B. Enter new principal office addvess, if ap Eﬁcah!g;.

(Principal office address MUST BE A STREET ADDRESS )

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

Nume of New Re. red i

New Registered Office Address: {Floridg street address)
. Florids
{City) {Zip Code)
New Registered Agent’s Signa if changin iste ent:

¢ hereby accept the appoinsment as registered agent, | am familiar with and accept the obligations of the
position.

Signature of New Registerad Agens, if changing
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If ing the cers.and/or i en itle and name ach offi irector

removed and title. name, and addr ach Officer a r Director heipg added;

(Angch additional shects, if necessary)

Title Name Address Type of Action
D VICTOR, TZUL 5027 COLLIN DR O Add

WEST PALM BEACH FL 33406 1 Remove

O Add
[ Remove

O Add
[J Remaove

E. L amending or adding additiopal Articles, enter change(s) here:

{arrach additional sheets, if necessary).  (Be specific)
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Thi: date of each smendment(s) adaption: 08/30/2011

(ture of sdophion ls raguired)
ve date i uoplicable: —
(o mure Thim PO deys after amendmems fiia dote)
Ad of Amendmant(s) (CHECK ONE)

B3 IThe: amendimea(s) wavwere adopted by the mombem and the numibae of votes cast for the srondreent(s)
aswe siflaient for epproval.

{31 iThere are o membam or members entitlad to vote on the amendment(s). The apendment{s) savwars
ed by the board of directors.

pued 1 - DO = If

Sighature M
(By the chairman o wen & of the hoard, president or siber officor-if dircctons

have not boon selectad, by r tnoorponaiat ~ Lf bn the hands of o rocoives, trmstoa. or
other entre appointrs fiduclary by that Rdocinry)

c“"'ﬂ-}"g_@_ S/'HS'

(Typed or printed name of parsen signing)

D

(Title of perven signing)
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