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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2008

CASA RESTAURACION SALEM
1115 10TH AVEW
PALMETTO, FL 34221

SL(J:BJECT: IGLESIA DE DIOS CASA RESTAURACION SALEM IN PALMETTO,
INC.
Ref. Number: N0O4000004641

We have received your document for IGLESIA DE DIOS CASA
RESTAURACION SALEM IN PALMETTO, 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): — w@_wéﬁﬂmm‘b

Please clarify type of action. Are you adding Misael Torres? e

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) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 508A00056456
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TOLESTA DEVIOY ChsA_RESTAGRACTON SMER TN ?é\-"\m TN,
(Name of Corporation as currently filed with the Florida Dept. of State) B / RO _j S
NOHOX0O oY |

(Document Number of Corporation (if known) AR ;

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporatwn adopts
the following amendment(s}) to its Articles of Incorporation: -

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

CASA RESTAURACTON SHLEM TN PRLINETEO,. Iuc;".

The new name must be dxstmguzshable and contain the word “corporation” or mcorporated K or !her ~'~

Y

abbreviation “Corp.” or " Inc.” “Company” or “Co.” may not be used in the name. e \; , ﬂ
B. Enter new principal office address, if applicable: : it ; S o
(Principal office address MUST BE A STREET ADDRESS ) A -
e
= S
L et NP 4
&5 .
e
C. Enter new maijling address, if applicable: e ;-;i:-;';{
(Mailing address MAY BE A POST OFFICE BOX) Vg I
T
D. If amending the registered agent and/or registered office address in Florida, enter the name ol‘ the _ '{.

new registered agent and/or the new repistered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)
Florids 4+~ S
(City) (Z:p Code) M

New Registered Agent’s Signature, if changing Registered Agent: *' SR o

I hereby accept the appointment as registered agent. I am familiar with and accept the obl:gatzons of the '
position. .

Signature of New Registered Agent, if changing .- o
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¢ If amending the Officers and/or Directors, enter the title and name of each ofﬁcer/dlrector be_g
removed and title, name, and address of each Officer and/or Director being added: <

{Attach additional sheets, if necessary)

.-“

Title Name Address ' Tme of Actlon
0 T — i 1 LI Y ¥
AP MYsac L TORRES B4 7 BRENTorY
CACEYy Oy
S ,
T PR !
E. If amending or adding additional Articles, enter change(s) here: AR NIV

(artach additional sheets, if necessary).  (Be specific)
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. -The date of each amendment(s) adoption:
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Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

IRy iorc

S

[T

adopted by the board of directors.

Dated I O\ a%)\. O%
Signature M _/%

(By the chairman or vice chairman of the board, president or other ofﬁcer-lf dlI‘CCtOI‘S ;»L
have not been selected, by an incorporator — if in the hands of a recexver, trustcc, or -
other court appointed fiduciary by that fiduciary) ‘ '

MPerel TORRES

(Typed or printed name of person signing)

ALIETN T STR#TTNE PBSTQR; 3

(Title of person signing)

"
i

Page 3 of 3



