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TO: Amendment Section
Division of Corporations

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

N04449

DOCUMENT NUMBER:

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

Please retumn nil comrespondence concerning this matter ta the following:

ANDRES LEAL

{Name of Contact Person)

AMERICAN CATHOLIC JUAIC ORTHODOX CHURCH, INC.

(Firm/ Company)

1670 W 39 PL. BAY #1309

(Address)

HIALEAH, FLORIDA 33012

(City/ State and Zip Code)

andresleal50@yahoo.com

E-mai] address: (to be used {or Tikare anmual report notification)

For further information conceming this matter, please ¢all:

ANDRES LEAL 954 865-5222

{Name of Contact Person) (Ares Code & Daytime Telephone Nomber)
Encloscd is a check for the iolicwing smount made payabie to the Florida Department of State:

B $35 Filing Fee  [1343.75 Filing Fec & [3$43.75 Filing Foc &  [1$52.50 Filing Fee

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

M Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



' Articles of Amendment

to

. Articles of Incorporation
of
AMERICAN CATHOLIC JUUDAIC ORTHODOX CHURCH, INC
f Co i) fil the Flori t. of Stat
N04449
(Document Nurnber of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adopts the followmg

amendment(s) to its Articles of Incorporation:

A. 1{ amending name, enter fhe new name of the corporation:
The new
tid K . ad " o ”

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

ZCompany” or “Co. " may npi b gsed in the name.
B. Enter new principal office address, if applicable: 1670 W 39 PL. BAY #1309 e
{Principal office address MUST BE A STREET ADDRESS ) HIALEAH FL 3301 2 }f",.';:.

1670 W 39 PL. BAY #1309

C. Enter new mailing address, If applicable;
(Mafling address MAY BE 4 POST OFFICE BOX) e
HIALEAH, FL. 33012 --:

e B3V

SN

ot sencot e, ANDRES LEAL
1670 W 39 PL. BAY #1309
Regi Address: (Floriasres addresy)
HIALEAH i 33012
(City) {Zip Code)

I hereby accepr the appommwm as negl /‘f I a amﬂmr m‘rh docepr ligations of the position.
//

/Bignature of New Registered Agent, ifchan ng
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Ham‘endingMomwwmmmmwmﬂmmmmmmmmd
address of each Dfficer and/or Director being added:

{Attach additional sheels, if necessary)

Please note the officer/divecior title by the first letter of the office litle:
P = President; V= Vice President; T= Treasurer; = Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director halds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following marner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exarmple:

X Change
X Remove
X Add

Type of Action

(Check One)

1 i Change
. Add
—_ Remove

2) ____ Change
—___Add
—r_Remove

3}y ___ Change
— Add
__ Rcmove

4} __ Change
—Add
—_ Remove

5) __ Change
— Add
__ Remove

6) ____Change
__ Add

Remove

lg <3
4]

PTSD

John Doc
Mike Jones
Sally Smith

Namge

ANDRES LEAL

Address

1670 W 39 PL. #1309

HIALEAH, FL.33012
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E. Hagmending or. adding additional Articles, entey change(s) beve:
{attweh additional sheets, if necessary).  {Be specific)

PLEASE CHANGE DE FOLLOWING POSITIONS:;

PTSD ANDRES LEAL 1670 W 39 PL. #1309, HIALEAH, FL. 33012

VPD JOEL DEL CAMPO 1670 W 39 PL. #1308, HIALEAH, FL. 33012

REMOVE THE FOWING PERSONS AND POSITIONS:

.

P  GILBERTO PRADO 1670 W 39 PL. #1309, HIALEAH, FL. 33013

Y ——

——

Pape S0t 4



Yo
L]

The date ofc;ch amendment(s) adoption: 7I 17 I 201 2

o

Effective date if applicable: 8,011201 2

{no more than 90 days afier amendmeni file date}

Adoption of Amrendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by thie members and the mumber of vates cast for the amendment(s)
was/were sefficient for approval.

[} There are zo members or members extitled to vote on the amendment{s). The amendment{s) was/were
adopted by the board of directors.

vaea 111712012

Signature .-~ %&4 M

/(Byﬂwobaummwmcbnmmofdnbomd,pmudmmrodmoﬂicm:fdmctom
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

A bres LHen/

(Typed or printed name of person signing)

PRESIDENT

(Title of person gigning)
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