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' ' ) COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Frimeer Tereesia Bavnista (asq ne BeEND/a770N /NC .

DOCUMENT NUMBER: YV OH 0 00070587

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

Please return all correspondence concerning this matter to the following;

Davred Prre 2

{Name of Contact Person)

FProienA Zeriexia Bravrisrn OmsA ne Leroraidns
(Firm/ Company)

I Kentuaexky Ave. S

{Address}

S, Ciovd , L. BT e
(City/ State and Zip Code)

Ca/be/vc//b/a,\/j@ Vs hoo Cord

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

For further information concerning this matter, please call;

David 705/&57* a(FP7 767 ZF970

{(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:

[ $35 Filing Fee  [J$43.75 Filing Fee &ﬂm.?s Filing Fee &  [0$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to
Articles of Incorporation

of FILED
sz IMERA L GLESIA BAvT1s7A CAsA DE. § ENDICTION IVC .
‘ (Name of Corporation as currently filed with the Florida Dept. of State) RLLCRS '
NOHOOODIOE &2 SELRLARY OF SIATE

| (Document Number of Corporation {if known) '7' ALLalAsoLL. T CORTOA

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For P}t)ﬁt Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

PR/HEM - LES'/./? ,3,99775 7A C)A.S'/‘i' DE BE/\/D/ CronN (NG The new

name must be distinguishable and contain the word “corporation’ or “incorporated” or the abhreviation “Corp. " or “lne.”
“Compuany" or *Co.” may not be used in the name.

111t KenTiterxy Ave.
[T CLovd |, Fi. 34767

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: _
(Mailing address MAY BE A POST OFFICE BOX) PO BOX 702656

ST Ciovb , FL . 347 70-165¢

D. If amending the repistered agent and/or registered office address in_Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent: H E0ToR MORALES
/621 Cypriss LANDING (ANE

(Florida sireet address)

New Registered Office Address:

SA/NT Ciodn , Florida FL‘ 3?77-2-
(Ciry) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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If amendimg the'Officers and/or Directors,.enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office

held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the 1 and 8. These should be noted as John Doe, PT us a Change.

Mike Jones, V' as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add MY Saliy Smith
Type of Action Title Name Address
{Check One)
P Davio F -
1y _ Change D EREZ- 2EEY Auﬂﬂﬂ_/—] e
LAdd KigssirEE
Remove FL.. 474444
2 Change T Li bia PAerK. 2879 WDOC’S ~are O+,
X Add Kissimmerse
Remove FiL. 3249474496
3) Change S Iv }S FERrEZ 2334 AvrorA 01 .
N Add KissiMMEE
Remove FL. 34744
4} __ Change
____Add
__ Remove
5} ___ Change
___ Add
— Remove
6) __ Change
__ Add
Remove
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E. If amending or adding ‘additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

1}' 7 HE NAME COF THE OO ONATIEON Witi BE CHANEGE
RECAUSE THE (AST WoORD - BENDIETION” /s ynoné -
THE (onneT iN SPANISH IS BErDICIOA T

- Prinens Zaresia Ravrzs7a Cashd se Lernloons /ANC. =

2»)‘- IN THE ANNUVAL REPORT WE CHAGE THE LEwrs 7e=s)

AGENT MAME, BUT DonN ‘T A HANEE THE AD2RZEXS

- THE ACTHAL LERBIPEAED A GENT CORAEDT /S .
HETTOR rHONALEX ~ /621 LYPRESS LAN OING LANE
ST Cloun , FL 3SY 722

3).-— 7‘7/5 AALLEE AND A ESS o1 TrusTeEe =T - /S

THE SArE We. Ad‘c/r'n? THE OFr7eEn. ofF 7HE

CHUROH -
Pasron. Davidd fPerez — President= .
Linia PAniL — Tyezsuver =T .
Tvis Perez - Secretery =5
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The date of each wmendment(s) adoption: _ c2 -/ - 20/5 . if other than the
date this document was signed. '

02 -/ — 20/5

(no more than 90 duyvs afier amendment file date)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated 02—’//'2-0/5—

I

Signature

&
(By the chairmdsief visk 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}

_D::w‘qp 7%3(&}

(Typed or printed name of perS(\)Jn signing)

stﬁ%{ / p‘oa’*e_s f'c/eym/ .

' (Title of person signing)

Page 4 of 4




