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COVER LETTER

T Amendment Section
Division of Corporations

. e I CASA DE BENDICION, INC.
NAME OF CORPORATION:

T AT . NOSOOO00296Y
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

JAYFRED MORALES

Name uf Contact Person

CASA DEBENDICION, INC.

Fieny Company

2525 FORTUNE ROAD

Address

KISSIMMEE, FL. 34744

Civ/ State and Zip Code

pastorjay fredeimmail.com

E-mail address: (1o be used tor future anpual report notification)

For further information concerning this matter. please call:

MIGDALIA SANTIAGO L 407 ) 414-249Y
a

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable o the Florida Department of State:

B 535 Filing Fee OS$43.75 Filing Fee &  CIS42.75 Filing Fee & [0$52.50 Filing Fee
Certificate ot Status Certified Copy Certificate of Status
{Additionat copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corparations
P.O. Bux 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exceutive Center Crrele

Tallahassee. FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 9, 2018

JAYFRED MORALES
2525 FORTUNE RD
KISSIMMEE, FL 34744

SUBJECT: CASA DE BENDICION INC.
Ref. Number: NO8000002969

We have received your document for CASA DE BENDICION INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please print the name of the corporation at the top of page 1(of 4).

Please 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 document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I

Letter Number: 218A00009587
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Articles of Amendment
{1 .
Articles of Incorporation 18 HF.\Y ‘ 8 ﬁH IO' G'I

of
o m o a e .
Coravylny wrg M

QQSD\_ 0%, Oﬁ:\\cy\dmw Noc LT EATE TUORIA

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

(Document Number of Corporation (it known)

Pursuant to the provisions ol section 6171006, Florida Swewies. this Flarida Net For Profic Corporation adopts the tollowing
amendmient(s} o its Articies of Incorporation:

A. If amending name. enter the new name of the carporation:

The new
name must he disingishable and contain the word “corporation”™ or “incorporaled” or the ahbreviation “Corp " or “ine.”
“Company ™ or “Ca. " muy not be used in the nime.

RB. Enter new principal office address. if applicable;
(Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address. if applicahle:
(Mailing address MAY BIEEA POST OFFICE BOX;

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

Name of New Registered Agent:

(Hlarufu sirver adddress)
New Revistered Office Address:

- Florida
(Ciry (Zip Code)

New Revistered Avent’s Signature, if changing Registered Agent:
{ hereby accept the appoimment as registervd agent. [ am fumilior with and aceept the ofligations of the position.

Signature of New Regisiered Agent, if changing

Yage 1 of 4



If amending the Otficers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
addresy of cach Officer and/or Dircctor being added:

{Arach additional sheets. if necessary)

Please note the officer/director Utle by the fivsi letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk; CEC = Chief
Exceutive Officer: CFQ = Chief Finunciul Officer. If an officerfdirecior holds more than one title, list the first letter of each affice
held. President, Treasurer, Divecior would he PTD,

Changey should be noted in the following manner. Currently Johin Doc is listed as the PST and Mike Jones is listed us the V. There iy
a chunge. Mike Jones leaves the corporation. Sully Smith is named the Vand 5. These should be noted as John Doe. PT as a Change.
Aike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
N Change PT fohn Doe
N Remove ¥ Mike Jones
X Add hAY Sallv Smith
Type of Action Title Name Address
(Check One)
. T EVELYN MARTINEZ 9 MEXICALLL AVE.
1) Change
KISSIMMEE, FIL 34743
Add
Remove
. T MARIA DE LOURDES SOSA CAS 8415 BARNSTARBLE PLACE
2} Change
N ORLANDO, FI. 32827
_Add
Remove
3 Chuange
Add
Remowve
4) Change
Add
Remowve
3 Change
Add

Remove

) Change

Add

Remove

Page 2 0l 4



E. If amending or adding additional Articles, enter_change(s) here:

(Attach additional sheets, i necessary). (Be specific)

PLEASE REMOVED MRS, EVELYN MARTINEZ FROM THE TREASURER POSITION. MRS, MARTINEZ

HAD RESIGNED THE TREASURER POSITION AS OF DECEMBER OF 2017, MRS, MARTINEZ DECIDED TO

STAY ON THE POSITION UNTIL THE CHURCH FINDS A REPLACEMENT.

WE ARE ADDING MRS, MARIA DE LOURDES SOSA CASTRO WHO ACCEPTED THE TREASURE POSITION ON

MARCH 2018,

ATTACHED PLEASL FIND A CHECK OF $33.00.

IF YOU HAVE ANY QUESTIONS. PLEASE DO NOT HESITATE TO CALL MIGDLATA SANTIAGO AT $07-414-299¢

SINCERELY,

Migdalia Santiago,

Secretary

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/}

Page 3 of 4



. 1f other than the

‘T'he date of each amendment(s) adoption:
dute this documuent was signed.

.

Effective date if applicable:
(it more than 90 davs afier amendment file duare)

Agte: 1f the date inserted i this block does not meet the upplicable statwtory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmentts) wasfwere adopted by the members and the number of votes cast for the amendmentis)

O

wasiwere sufficient {or approval.

H] There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopled by the board ot directors,

5(1wote

ated

Signaturl ¢
(By thec
have n
other court appointed fiduciary by that fiduciary)

\@4 / Mo (es

{Typed or printed name of person signing)

7 . - . - Ceoge
fn:m or vice chairmun of the board, president or other officer-if directors
Been selected. by an incorporator — it tn the hands of a receiver, trustee, or

D@S\‘O(”

{Title of persen signing)
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