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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JG/cSia. Je Sy CriSie Res gZ e Negeys ine

DOCUMENT NUMBER: S)-048399

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

Please retum all correspondence concerning this maiter to the following,

_dlica Cortes Ao Z/ﬂ/j el

{Name of Cnatact-Person)

Lblesie.desuCrSle e de peSes JNC

(Firnv Company)

o Mox 260l

{Addiess)

Apopra H  3J70Y

(City/ Sute and Zip Code)

For further information concerning this matter, please call:

__w____,)y,g.o Q. ?\odrl que at (N3 H)156- 9895

(Name of Contact Person) (Aren Code & Daytime Teiephone Number)

Enclosed is a check for the following amount made payusble to the Floride Pepartment of State:

B’sss Filing Fee (] $43.75 Filing Few & L $4..75 Filing Fee & L $52.50 Filing Fee
Centificute of Status Certifled Copy Certificate of Status ,
{Additional copy is Certified Copy - -
enclosed) {Additional Copy
" is enclosed)
Mailing Address S
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 -+ 20661 Executive Center Circle

Tallshagse, 1. 327101
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Articles of Amendment 09 e 03
- o o, oy,
Articles of Incorporation / 7 4,;06‘
A,
Of 4/9// AN
Tesic- Jesueristo Rey de Reyes G
Name of Co 0 { il he Flo t, of 8
51-048 295 3

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Fiorida Not For Profit Corporation adopts
the following amendment(s) 10 its Articles of Incorporation:

A. l{amending pame, ¢nter the new name of the corporation:

Concitp Tqksioe De DioS MiSionera,  Yesuerisio Ty o wNES SoC
The new name must be distinguishable and contain the worf ‘corporation” or mcurpora!ed or the

abbreviation “Corp.” or " Inc." “Company” or “Co.” may not be used in the name.
B. ¢ 0 x M ble; 3405  loke Bree2e of

(Principal office address MUST BE A STREET ADDRESS ) :
ornn  H. 329808

C. Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

Name of New Registered Agent:

New Registere ¢ Address: (Florida street address)

, Florida
{City) (Zip Code)

Ne st 's S L] :
{ hereby accept the appoiniment as registered agemi. 1 am fumiliar with and accept the obligations of the
position.

Signature of New Registercd Agemt, if changing
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Tide  Name Address.

Q Add

O Remove

Q Add

0O Remove

Q Add

0O Remove

E. I i ional t
(attach additionul sheets, if necessary).  (Be specific)

Avclicic Y Addirsf} RorPoses

Concilio. MHisie Do DS mi‘s;oncro-,J\CSucr;sb ey de 1eyes -

ofF ke ain

Win_8e Ffunchonm under The (OVErDYE

Cruch ond By lous of The contilio Byksie De Dies
MSIONET Ty LWith  Dacume it Mumeer  MoBcoodTI818
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' "The dale of each amendmeni(s) adoption: 4-8- 2009 _ e

Effective date [f upplicable: 4-8- 3009

(riv more than 90 days after umendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

(d ‘Fhere are no members or members entitled to vote on the amendment(s). The amendment(s) was/wete
adopted by the board of directors.

Dated Y-8 - do9

Signature X #

(By the cheirtnan of vice chairman of the beard, 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 fiduciury by that fiduciary)

\ van ¢ WRodriquez
~ (Typed or printed name of person signing)

D recor ?rcs‘s dend-

(Title of person signing)
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