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TRANSMITTAL LETTER

* TO: Amendment Section

Division of Corporations

supsecr: /ITH/ J(/wéf Mt Mﬂwmz/’

(Name of corporation)

DOCUMENT NUMBER: /Vé ¢05& aﬂﬂ 3 ;/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬂlmg.

Please return all correspondence concerning this matter to the following:

gl ,Z/ 215

(Name of pérSon)

MTPP Tecdeo— chation, Aamvariuns 22 2l /z_/,u/

{(Name of firm/company)

[P0 F Ahpl elpwee A ey

(Address)

/é/wﬂu/ //MJ/ SIE474

{City/state and zip code)

For further information concemning this matter, please call:

Fndre oty 286, 57 52

(Name of person) ¢ (Areca coElE & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: . Street Address:
Amendment Section mendment Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

N
B>~ WEST DIXIE REHAR

14908 West Diia g D MEDICAL CENTER

wey Mismi, Florida 33131

CR2L045(09/03)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
March 12, 2004

ANDRE HOSTY

MJ P P JUDEO CHRETIEN MOUVEMENT GNOSTIQ
14908 WEST DIXIE HIGHWAY

MIAMI, FL 33181

SUBJECT: M J P P JUDEO CHRETIEN MOUVEMENT GNOSTIQUE, INC.
Ref. Number: NO4000000331

We have received your document for M J P P JUDEQ CHRETIEN MOUVEMENT
GNOSTIQUE, INC. and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above.
document accordingly.

Please correct your

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office.

Please amend your document
accordingly.

Please return your documenti, along 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) 245-6906.

Darlene Connell
Document Specialist

Letter Number: 204A00016759
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~ ARTICLES OF AMENDMENT

- [
2a T
to EX
22T
ARTICLES OF INCORPORATION L3
‘,.nm ‘.:
of N
# ;:rﬂ
i (present name) d[/l s

N LE g0 oo 377

(Document Numbér of Corporation (If known)

Pursuant to the provisions of section 617.1006, Florida Statutes, the undersigned Florida
nonprofit corporation adopis the following articles of amendment to its articles of incorporation.

FIRST: Amendment(s) adopted: (INDICATE ARTICLE NUMBER(S) BEING AMENDED, ADDED OR
DELETED.

)
WAL [y 1r0) 1€
5/ 0 £E
Marni, 237157 po e Prtocdind

‘s
/ / ' ~’A, ét -S fﬁ! t ¥
T el G ey R

SECOND: The date of adoption of the amendment(s) was: [ //_U Vil V
THIRD: Adoption of Amendment (CHECK ONE / /

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

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

Clor)

Signature of Cyp‘an. Vice Chairffidn, President or other officer

ARY /70 1e

Typed or pfinted name

Atg et Y by

Title Date ~ N
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: CORPORATIONS

L

“ Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of I,;Z’JZ&L)/ &’ in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬁjﬂ / \Zé‘c@ M’—‘ MW@? MG"}’MSTJi
2. The principal office address: /;//J X WM %)(/t /A/f/&“{d’? Ihﬁz
Mg, Llree 3775/ ©

3. The mailing address (if different): Sl

4, Date of incorporation/qualification: ,/ {7 }6}”!)/ Document numbet: [{/ //’ ¢J ﬂ 0 djﬂ ? 3/

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
ALy NrFolSe
{7{/0 AE [(‘M
Mt flacte 23/37

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
v ahe H %G
,@7mfZMﬂiZ&gb,qg%@%yr

(P.O. Boxar personal mailbox NOT acceptable)
i , Lbpedl 33/ 7/
— L <

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was autjorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the orajgen has been notified in writing of the change.

mied or typed name and Tile

1 hereby aofept the appoiniment as regisiered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of all statutes relative to the proper angd comglete performance of my
uties, and 1 am familiar with and accept the obligation of my position gs registered agent. Or, if this document is

being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has

been notified in writing of this change.

. O;}[gz.f A00Lf

Ny
sdistdred Agent) 1 (Date)

]
1f signing on behalf of an entity:

INDLE  AySTH Zeacilen

(Typed or Printed Naine)/ {Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



