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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2006

Andres Bourget
13012 Tribute Drive
Riverview, FL 33569

SUBJECT: CENTRO DE ADORACION SOLDADOS DE JESUS INC
Ref. Number: NO6000002752

We have received your document for CENTRO DE ADORACION SOLDADOS
DE JESUS INC, however, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Department of
State for $43.75.

Please add Inc to the current (old) name. Also a suffix must be added to the new
name. Ex: Inc. Incorporated, Corporation, Corp.

Eleaasl.p return a copy of this letter along with your document to ensure proper
andling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 606A00060122

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: Amendment Section
Division of Corporations

Ceniio c:é’ AUO/Z#}—C(OU .

Soltaclos Lo JesoS

NAME OF CORPORATION:

DOCUMENT NUMBER: _YI 60000 A 75X,

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Sness Lot

(Name of Contact Person)

{Firm/ Company)
13012 Taibyfe DRsye
. o o 8 (_} (Address)
Toow % F M. ,
>z § Rivenview FL 33569
éitf o if (City/ State and Zip Code)
w éﬁf F Hu "wer information concerning this matter, please call:
| BAGRA  ppntser (9@ 264~ 01 5 el
(51367 523/

Loonss -RBousset 2t
(Area Code &1 Daynme Telephone Number)

{Name of Contact Person)

Enclosed is a check for the following amount:
JR $43.75 Filing Fee & . [J $43.73 Filmg Fee &  J $52.50 Filing Fee
Certificate of Status

O $35 Filing Fee .
Certificate of Status Certified Copy
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Street Address

Mailing 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. 32399




_ Articles of Amendment
Lo
» -

to
Articles of Incorporation
of

cono o pDoracion soldados de Jesus duc

(Name of corporation as currently filed with the Florida Dept. of State)

NO6000OOR 752

{Document number of corporation (if known)

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

NEW CORPORATE NAME (if changing):
LB #pSh de SRR 1AN/STERY (v C

(must contain the word "corporation,” "incorporated,"” or the abbreviation "corp.” 0i "inc." or wards of like import in
language; "Company” or "Co.” may_not be used in the name of a not for profit corporation}

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
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(Attach additional pages if necessary)

(continued)
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' The date of adoption of the amendment(s) was: / ﬂ" 0 5/ — %

Effective date if applicable:
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

é‘éi‘here are no members or.members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors. -

Signature W
(By the cha‘lf?Wn of the board, president or other officer- if directors
have not beedf seleefed, by’an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

/

Au/ﬁés Lawsel

{Typed or\;’)r'mtcd name of person signing)

?@C/'ﬁ(ou T[‘

(Title of person signing)

FILING FEE: $35



