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COVER LETTER

TO: Amendment Section
Division of Corporations ‘ '

NAME OF CORPORATION: _ L-UZ Paca Las NacIONE g Commq&rkl Dzuz\OQﬂWJf .
' Corporat ol

pocumentnumeer:_ NG 4 QOO0 Y 4 60

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

Please return all correspondence concerning this matter to the following:

DarceN Woods

(Name of Comntact Person)

(Firm/ Company)

754 Summer Ogks Court

{Address)

Qvieds, FlL 32765

(City/ State and Zip Code)

D WO0DS Q3 74 & daL.Com

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

For further information concerning this matter, please call:

Daccen Woods < 167, 2632-453)

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

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

(3 $35 Filing Fee  K$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Cenificate of Status  Centified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
enclosed)
Mailing Add
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2011

DARREN-WOQODS
754 SUMMER OAKS CT.
OVIEDO, FL 32765

SUBJECT: LUZ PARA LAS NACIONES COMMUNITY DEVELOPMENT
CORPORATION '
Ref. Number: NO4000004460

We have received your document for LUZ PARA LAS NACIONES COMMUNITY
DEVELOPMENT CORPORATION 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 ddcument is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, 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) 245-6916.

Carol Mustain
Regulatory Specialist II Letter Number: 511A00025431

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation
- Of 1 {
Luz Pocrn LAS Nacioves Communty Osyelo@m ek CorpornhoN
Name of Corporation as currently filed with the Flgrida Dept. of e

NO 400000 4460 L 3

(Document Number of Corporation (if known) 3= - 2
' no Ju € ‘77
Pursuan to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporatwﬂz’adopts% f-,i'
following amendment(s) to its Articles of Incorporation; S & -:g m

A. If amending name, enter the new name of the corporation: % 3: A

CommulNitYy Fiest CDC,ITyc =78

The new name must be distinguishable arld contain the word * corporarmn or mcorporaled or the abbreviation

“Corp.” or " Inc.” “Co, ? or “Co.” ot be in
B. Enter new principal office address, if applicable; _7 q Ll" Su mm Er GQt!S C+
(Principal office address MUST BE A STREET ADDRESS ) O V @ d o F'\ aol d Q
I

372765

© aing s ity me s rost e oy 15 4 Sumde Gaks CT
Quviedo, FL 32765

DQP\‘\E(\I E Woads
7541 Sutwge Jaks Ct

Name of New Registered Agent-

(Florida street address)
New Registered Office Address:
(City) (Zip Code)
N i Agent’s Si if ing Regist Apent:

1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

O—n

Signature of New Registered Age:;uf changing
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o1

If AMENDING the Officery and/or Directors, please list all officers/directors of the corporation as you now want

¢ Pl indi he title(s), name and ress for each officer/director.
(Our database can index up to 6 officers/directors. If you have more than 6 officers/directors, please list them on an
additional sheet)

Title(s) Namg Address
1) Deacey B. \Uood5 54 <y ue
—Q\l

2.0 Greaceg Solezhe © 372 S Roye _deqggmﬂr
LS oAl bal

5D C\Eon | sopect \6 24 Ho\\'LsL_Déw

5D Paul. Delec

Title(s) Name Title(s) Name
n D Nick Nauelo H____
» 0 ElLizo bet Flocez 5
» O o
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.

*E. i amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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”L ‘ ‘ The date of each amendment(s) adoption: N QU¥EM :D\iv 6 f 20! \

Effective date if applicable: N ovembee 21 20\ l
(no more than 90 days aﬁer amendment file date)
Adoption of Amendment(s) HECK O

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

IZ"I/‘l'nere are no members or members entitled 1o vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated [ J 16 (20\\
Signature M lm r(cﬁ

AT A -

{By the chairman 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)

Dacoet €. WoodS

(Typed or printed name of person signing) '_

Doesidewd / Recichecrcd %E\U‘i

(Title of person signing)
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