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TO: Amendm'ent Section
Division of Corporations

AMERICAN CATHOLIC JUDAIC ORTHODOX CHURCH, INC.
NAME OF CORPORATION:

N04449

DOCUMENT NUMBER:

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

Please refurn all correspondence concerning this matter to the folowing:

GILBERTO PRADO

(Name of Contact Person)

AMERICAN CATHOLIC JUAIC ORTHODOX CHURCH, INC.

(Firm/ Caompany)

1670 W 39 PL. BAY #1309

(Address)

HIALEAH, FLORIDA 33012

(City/ State and Zip Code)
andresleal50@yahoo.com

F-mail address: (1o be used for fiture anmmal report rottfication)

For further information concerming this matter, piease call:

ANDRES LEAL 954 | 865-5222

at (

{(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:

O $35 Fiting Fee  [1$43.75 Filing Fee & {1$43.75 Filing Fee &  [1$52.50 Filing Fec

Certificate of Status  Certified Copy Certificate of Status
(Additiopal copy is Certified Copy
enclosed) (Asdditional 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
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Articles of Incorporation
of

AMERICAN CATHOLIC JUUDAIC ORTHODOX CHURCH, INC.

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statuics, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorparation;

A. If amending name, enter the new name of the corporation;
-SAME

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Ine.”

Company” or “Co. ™ may not be used in the nome.

B. Enter new princips! office sddress, if appcable: 1670 W 39 PL. BAY #1309
{Principal office address MUST BE 4 STREET ADDRESS ) HIALEAH FL 3301 2

C. Enter new malling add
it i By B PO et o e £goy 1670 W 39 PL. BAY #1309

HIALEAH, FL. 33012

"1*' LR
® g
G
I
D. If anvending the agent and/or office nd in Floridn, enter the name of the 0 %féﬁ:
L = H
E
Nome of New Registered Agens: ANDRES LEAL =4 "':;:3;
Za
1670 W 39 PL. BAY #1309 ® %
(Florida street address)
New Registered Office Address:
HIALEAH rongs 33012
(City) (Zip Code)

of New Regm?emd (f changing
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i amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
sddress of eagh Officer and/or Director being added:

{Attack additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:
P = President; V= Vice Presidens; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director kolds more than one title, list the first letter of each affice
held President, 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 V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One}

1) Change

Address

1670 W 39 PL. BAY a#1309

HIALEAH, FL. 33012

1670 W 39 PL. BAY #1309

HIALEAH, FL. 33012

1670 W 39 PL. BAY #1309

HIALEAH, FL 33012

764 E 33 ST.

HIALEAH, FL. 33013

PT Jotm Doe

v Mike Jones

SV Sally Smith

Title Name

P GILBERTO PRADO
VPD JOEL DEL. CAMPO
VPSTD ANDRES LEAL
VPSTD VICTORIA RUBIO
D NESTOR A. LEAL
O MARY VELEZ

7232 SW 132 PL.

MIAMI, FL. 33183

230 NW 48 ST.
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E. §f amending or adding additional Articles, enter chanpe(s) here:
{attach additional sheets, if necessarv).  (Be specific)

PLEASE ADD, CHANGE, AND REMOVE THE FOLLOWING POSITIONS:

P GILBERTO PRADO 1670 W 39 PL. BAY #1309, HIALEAH, FL. 33012
VPD JOEL DEL CAMPO 1670 W 39 PL. BAY #1309, HIALEAH, FL. 33012
VPSTD ANDRES LEAL 1670 W 39 PL. BAY #1309, HIALEAH, FL. 33012

REMOVE THE FOLOWING PERSONS AND POSITIONS:

VPSTD VICTORIARUBIO 764 E 33 ST. HIALEAH, FL. 33013

D NESTOR A. LEAL 7232 SW 132 PL. MIAMI, FL. 33183

O MARY VELEZ 230 NW 48 ST. MIAMI FL. 33126

SEE ATTACHED AMENDMENT TO ARTICLES OF INCORPOTATION

Pige 3 uf 4-



:Effective date if app

7/17/2012

The date of each amendment(s) adoption: —

icante: 810172012

{ro-more-than. Wi dayy after. amengmen file dare)

Adbiption. ot Amendment(s) ACHECK ONE

The auedaeniis):wasiwere adopted by the members and the mumber of votes cast.for the amendmenis)
was/woere sutticient-or spproval,

{3 There are no icmbers or members cmitied o vole on the amendments). The amendmentis) was/were
adopted by the board of directors.

g 11712042

Signanire —

(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 appoi iarv by m

{Title of person signing}

5 T
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