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L COVER LETTER

TO: Amendment Section
Division of Corporations

—)

NAME OF CORPORATION: _ - @les1a Cristiana Maohanaim  Inc

POCUMENTNUMBER: NOF 0000033 %3

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

Please return all correspondence concerning this matter to the following:

Joase A Suarez.

{Name of Contact Person)

Lolesia Cristiana Mahanaim Tinc .

(Firm/ Company)

1351 S 1} dvenue,
(Address)

Deer-held Beach. Flonde, 334y

(City/ State and Zip Code)

For further information concerning this matter, picase call:

Jose A Suayez a( S61 ) 439- 433

(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:

[1$35 Filing Fee []$43.75 Filing Fee & [} $43.75 Filing Fee & [4€52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified 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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: Articles of Amendment Sppn. F
. Echpyy IL
to WIS
Articles of Incorporation 09 1 C-Oke »I?rff
of fid 2r VNS
" Ay,
IQ\'@S]G\ C/}S#iana Mah o aim Tnc. 58

~—

Name of Corporation as currently filed with the Florida Dept. of State

NOFO0OOO S IR 3

{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:

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: | .1 % S W L{"‘ h S—i- re Ci+
(Principal office address MUST BE A STREET ADDRESS ) FDC& v -F\ cla ’BC_ h Fi 3 3 o 4 ’
T = ) .

C. Ent iling address, if applicable: 1
a}’af}?,.';eiﬂs"h:y Br;s; ;’SST 10;‘FICE BOX) 1351 SW. 1™ Aveppe
eerheld Ach ., FL 334y,

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: ' y
400 S W 1R Sk
New Registered Office Address: (Florida street address)
“ Baca Yodan . Florida 33 Y6

(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position, 0

Sig;zaru're of New Registered Agent, if changing
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e'w
" 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

12?915“’6%3& Pgent Darinda @,,4,'//0 1900 SW M""QL @ Add

Boce Wateo E- O Remove
3348 c

Ve Qasmive Santiaqo 2230 N, Cfpress Benp br & Add

™~ RN O Remove
' Pomoano Beh., FL 33049
SEC. Mda Sanhago 13513W T8 Avenve @ Add
W J

Teevdield Bch, FL.334Y D) Remove

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

Dxlete / Remove = Laﬂven@f' Rober+  as 12686"}6»«(_0“ ﬂrge.n,at
Deleie,/ Re move La@Vanqd, Jenny as P
Da\ek,/ Remove = Suarez, Emma R as  SEc

Aod + Dorinda Castille as chrﬁercd Agenot
ADD + Jasmine Santiago as V. P,
A0 + Ada  Sankago asS  SEc
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. L
The date of each amendment(s) adoption: \\% l"o\

Effective date if applicable:

fno more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

M‘Thc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.

[ There are no members or members catitled to vote on the amcndment(s). The amendment(s) was/were
adopted by the board of dircctors.

Dated LY')Z-G}OO)

Signalu% 4 7%’

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been sclected. by an ingorporator — if in the hands of a receiver, trustec, or
other courl appointed fiduciary by that fiduciary)

\\ 0% SU&*CL

(Typed or printed name of person signing)

a-‘PYCSJd&?V

(Title of person signing)
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