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May 3, 2017 CR
FLORIDA DEPARTMENT OF STATE

LINEA DE AYUDA, JESUS SALVA ¥ GUIR. “eB§f Comporafions

2341 8SW 83 AVE
DAVIE, FL 33324

SUBJECT: LINEA DE AYUDA, JESUS SALVA Y GUIA, CCRP.
- REF: NO5000000797

We received your electronically transmitted document. However, the
document has not been filaed. Floase make tha following dorrections and
refax the complete dooumant, ineluding the alectrondc f£iling cover sheet.

Pleasa list the title of the person signing on page 4 of tha dogument.

Pleaze 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 decument, please
call (850) 245-6050.

Valerie Herring FAX Aud. #: H17000118932
Ragulatory Speclalist II Lettor Number: 917A0000B661

PO BOX 6327 — Tallahassee, Flonda 32314
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Artidles of Amendmont m., MAY -3 ANS 23

to
Articles of Xncorporation
of

LINEA DE AYUDA, JESUS SALVA Y GUIA, CORP.

(Name of Gorporation as enrveptly filed with the ¥lorids Dept. of State)

(Docurment Number of Corporation (if known)

NO5000000797

Pursuant to the provisions of section 617.1006, Florida Statutes, this $lorida Not For Profit Corporation adopte the following
amendment(s) to ite Articles of Incorporation:

emendd ame. entey the new name of the ¢

CRIRES CORP The
new
neme must be distinguishable and contatn the word “corporation" ar “Incorporated” or the abbreviation “Corp.” or "Ine.”

“Campony™ or "Co.” may pot be wsed in the rame.

B. Enter pew pringjpsl office addross, if applicable;
(Prizicipal office address MUST BY A STREET ADDRESS)

C. Egter neyy maffing address, i applicabls:

(Mailing address MAY RE A POST OFEICE BOX)

" 1083 e the gent and. plsteved office gidress in F
new registered agent andlor the pew regieieped office addregs:
Nome of New Registered Agani:

Florida siveet.oddres)
New Registered Office Addrexs:
er s Floxida
(Ctry} (2 Code)

New at’s Sienaty chan d Agent:
1 heraby accept he appoimment us regisiered ugent, I aom fomiliar with and accept the obligations of the postiion.

Signature of New Registered Agent, if changing

Pagé 1of 4
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Yf amending the Officers xnd/or Directoxs, enter the Htle and name of each officar/direitor being removed and ttle, name, and
address of each Officer snd/or Director belng added:
(Attach addifional sheers, if necessary)

Pleasa note the officer/director tile by the first letter of the office ritle:
P = President; V= Viae Presider; T Treanurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Cleriy CEQ = Chief

Exacutive Qfficer; CFO » Chigf Financiad Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director wouwld be PTD.

Changes showld be noted in the following manner. Currenfly John Doe is listed as the PST and Mike Jones is listed ax ihe V. Thers iy
a change, Mika Jones leaves the corporation, Sally Smith Is named the V and 8. Thess shawld be noted as Jokn Doe, PT as a Changs,

Mike Joney, V as Remove, and Sally Smith, SV as an Add,

RAxample:
¥ Change PT  JohnDoe
X Ramove ¥ Mike Jones
X Add 8Y Sally Swith

{Check One)

1) . Change
Add

tp—

Remove

2y . Chmnge
Add

g

Remove

3) ____ Change
Add

——

Remove

————

%) Change

Add

Remove

——n

5y Change e
Add

Remove

) Change

Add

Remove

———

Pape2old
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E. If amending or adding additional Articles, enter chanps(s) here:
(wrrach addittonal sheery, if necessary).  (Be specific)

Pagedof4
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The date of each amendmeni(s) adoption: if other than the
date thig document was signed.

Effective dste jf applicable:

(no more than PO daye after comendment fils dote)

Notes Ifthe date insexred in thie block does not meet the applicable statutory filing reqiriternents, this dais will not bo listsd a5 the
document’s affective dats on the Department of State’s récords.

Adoption of Amendment(s) (CHECK ONI)
B The amendment(s) was/were ndopted by the members and the mumber of votes cast for the annchnmt(s)
wasfwere sufficient for approval,
O Thers are no memhers or members entitled to vote on the amendment(s). The amendment(s) was/wvere
adopted by the baard of directors.
5/1/2017
Sigmatore

(By the cheirman or vice chajmoan-of'ths board, pmﬁdmt nroéhzr offfcer-if directors
have not been selected, by an incorporator —IT in the hands of o receiver, tustee, or
other court appainted fduciary by that fidnslary)

ARTURQ DB LA MORA
{Typod or printed name of person.sigring)

('ﬁﬂe.'of persan signing)
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