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COVER LETTER
v []
TO; Amendment Section ©
Division of Corporations

NAME OF CORPORATION: Z @ﬁ// DISss o _Z//V 746—/70 e /%’ /.V/.S 742/65

DOCUMENT NUMBER: __ V06000080 7 993

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

Please return all correspondence concerning this matter to the following:

Aanis Elensg Avsczsors

(Name of Contact Person)

&A;Mssm'/v T fatonw K onistea

(Firm/ Company)

/SO0 NE /77 742/8 ACE
(Address)

Mot Moami Besect, £ 33/62

(City/ State and Zip Code)

7 Aﬂz'wis%z/&: 25@// SpUHH . TEF

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

For further information concerning this matter, please call:

LLonis Elong [Fundipsod) o 7PL y F&2-FGP3L

(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:

[ 835 Filing Fee N$43.75 Filing Fee & [J$43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified 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
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FLORIDA DEPARTMENT OF STATE SECRETARY GF 8Tami
Division of Corporations [ALLAHASSEE. ;[ {'5?:5 A

August 11, 2010

Maria Elena Anderson
Compassion in Action Ministries
110 NE 171 Terrace

North Miami Beach, FL 33162

SUBJECT: COMPASSION IN ACTION MINISTRIES, INCORPORATED
Ref. Number: NO6000007993

We have received your document for COMPASSION IN ACTION MINISTRIES,
INCORPORATED and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form that you submitted is incomplete. The third page is missing. | have
enclosed a blank third page for you to fill out and return to us when you resubmit
the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist |l Letter Number: 410A00019357

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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of AR $ hSS QA

ALL
é DM PISS1OW Iy 4&7404/ Miwis 742/65 )Mcazppe.d 7?&
/(Eame of Corporation as currently filed with the Florida Dept. of State)

MOs 00000 7973

(Docurnent 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:

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

The new name must be distinguishable and contain the word “corporation” or "incorporated” or the
abbreviation “Corp."” or “ Inc.”” “Company” or “Co.” may not be used in the name.

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 QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing

Pagelof3



If amending 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)

Title Name Address Type of Action
sh 604/34@;‘ L/Ammzc{ 1600 NE 109 st 1 Adg
Vi / Midmi K/ 35/6/ B Remove
Th pE/ZEZL- R los L6940 NW /79 S 1O aad
7 # ¥OL & Remove
Hplest, A/ 33015
D F/@N&/@ /49’705 ) 7770 N 55 Aus [ Add

AfrAr1/ /. 33055 B Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

ZZ A‘M//é‘ 4/74@1’/9'%6 2 902/ S 4 e B add
“f # FOC ] Remove

A igmi 7 2577& '

1) ;@;mfé, Costeo 2957 /41(,9 41»# X Add

)06141- /- 22)7% [0 Remove

70 ZUZ /t'/ﬁeuw? Z,sbwa,v} L4400 N 1o & W Add
/ Al1ami Ff - 22/67 O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Page 2 of 3



1f amending 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)

Tile ~ Name Address Type of Action
) an b/ ZﬂMT‘# 7?_.34/ AW 195 21 R Add
7 / 19277 aprdens  f7 [ Remove
33055
) Tutve Cecdepo C4dp N Y G W add
S 4300 1 Remove
Doral A 32/78
S Maey fpde Lo25 g 110 SE B add

/J/}?/eré%r £/ 320/2. [ Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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If amending the Officers and/or Directors.enter-tlre title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Artach additional sheets, if necessary)

m‘ B Name Address Type of Action

VP foberto Andenso) 1/0 NE 17 e 0 ad
AOATE A r90% AeAach B Remove
VZREEYES

LChpie éféﬂﬁ ,4/%&"72504/ /10 NE 17/ 74«7[1 W Add

Ao 780, ﬂé'ﬁdg 0 Remove
£ 3262

- O add
[J Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: _~ > ' * ?/2 }//0
(date of adaption is required)
/s /70

Effective date if applicable:

s {no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

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

[ There are ne members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated d:”’.,’)&&/ g

Signature MW %l_ W

(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 appointed fiduciary by that fiduciary)

Mpia E)ens fuwpcreson
(Typed or printed name of person signing)

1 essdEnT
(Title of person signing)
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