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COVER LETTER

TO: Amendment Section -
Division of Corporations o

NAME OF CORPORATION:Q -Qx\\% ) Q..‘\ '\S\'\ 2N Ns ‘Q\\\‘\‘Jc\\&\ﬂc\\ro Q_O\\‘\S"{Lﬂ\.l\"\_ﬁib

pocument numser: N O A0 00 Ve

The enclosed Articies of Amendmrent and fee are submitied for filing,

| Please return all correspondence concerning this matier ta the following!

‘ Q :\N\&\)\ \Q\D\I\XR\?»\\\)D

(Name of Contact Person)

i XL QU oyeiine, SRR, S Q-

| (Fi;ﬁv Company)

YOSt Seat LA =a  su_\

(Addresx)

(o, St\ovds, 23559

{City/ Stute and Zip Code)

SN Cxunz Q.\ C.,D\.L(_Os.\m\"\wx\ Q - o\
-l address: (1o be used for tuture annual repo lication)

For [urther information concerning this matter, please call:

(vt Momdedd L4 %as 3563

T (Name of\Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the fallowing amount made payable to the Florida Department of State:

O $35 Filing Fee  [1543,75 Filing Fee & [1$43.75 Filing Fee &  [1552.50 Filing Fee

Certifieate of Staus  Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Scetion

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Buiiding

Tallahasses, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301

.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2013

CINDY MONTALVO

DC ACCOUNTING SERVICES, P.A.
24156 STATE RD. 54 - STE. 1
LUTZ, FL 33559

SUBJECT: CENTRO CRISTIANO DE AVIVAMIENTO CARISMATICO INC.
Ref. Number: NOS000002762

We have received your document for CENTRO CRISTIANO DE AVIVAMIENTO
CARISMATICO 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):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The date of adoption of each amendment must be included in the document.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 213A00002407

www.sunbiz.org

T xrrcrmm At rvrnnratrinne . P Y BROW 2997 Tallalhacane Flarida 2091 A4



Articles of Amendment
to
Artieles of Incorporation

of
Q»Qm\‘m Cx '\‘3\ LAWNEO \JL Q\\J\\m&\&&m Q&x'()&koé\\ 0 FTwl

e of Corporation as currcotly fited with the Florida Dept. of State

(Document Number of Corporation (if known)

Pursuant to the provisions of section §17.1006, Florida Stulutes. this Florida Net For Prafit Corporation adopts the following
amendment(s) to its Articles of Iheorporation:

A, If amending n: tey the new name of the corperation:
C oo SN e N Yedouration Coga N Wion =

name must be distinguishable and contain the word "corporation” or “incorporaied” or the abbreviation “Corp, " or "ine.”
“Company” or “Co." may not be used in the name,

B. Enter new principal office address, If applicahle; CS"'\\OD Q)QQ..\\:\ Q.\%ﬁ \g\\%&_
{Principal office address MUST BE A STREET ADDRESS } ~ o :’ L,

. Enter acw mailing address, if app o i ) .
© (Il:::”::ng pr Mﬁdzdgr;‘:d gggra ["Q“[E'hf ICE ROX) Suws  Oee Wy a8 \5\ O
y ‘“‘90\ A i'Kz

D. If amending the veistered apent and/or registered nffice address in Florida, unter the name of the

new registered apent and/or the new reglstered office addresy:

Name of New Registered Agent:

(Floridu yireet addross)
s Registered Qffice AN

. Florids
(Ciry) (Zip Cade}

New Registered Agent’y Sipnature, if changing Registered Apent:

{ hereby accept the appolntment a regisrered agent. | am familior with and accept the obligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 4




I amending the Officers and/or Dircctors, enter the title and name of cach officer/dlrcctor being removed and title, name, und
addresy of cach Offleer and/or Dircctor being added:

{Attach additional sheets, i necessary)

Please note the afficer/director title by the first letter af the affice thie:

P = President; V= Vice President: T= Treasurer: §= Secretary; D= Director: TR Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds mare than one title, list the first fetier of each uffice
held. President, Treastver, Divcctor would be PTD,

Changes should be noted in the following manner. Currently John Do i listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leqves the corparation, Saily Smith is named the ¥ and 8. These should be noted uy Jotn Doc, PT ax a Change.,
Mike Jones, V ux Remove, and Sally Smith, SV ax an Add,

Examplc:
X Change PT  JehnDoe
X Remove v Mike Jones
X Add sy Snily Smith
Type of Action Title Name Address
(Check One)
1y ___ Change \) W‘ \NON Q : C.z\'\'\ \‘\\“03 .5%\0 Y\ . \\‘\\\QS p\U-Q

orw \“\"9\\'@”\ L 55 U0\

Remove

o DY N0 Lo Ldeny 350 1 Wves 4R
‘j_\hdd E@ R R

— Remove

3y __ Change

—_ Add

— Remowe

4y ____ Change

—Add

__ _Remove

5) ____Change

Add

_ — Remove

6) — Change -

— Add

Remove

Papc 2 of 4



E. IFamending or ndding ndditional Articles. cnter change(s) hore.

(artach additional sheets, if necessary),  (Be specific)

Page 3 ol 4



| \\"n\\%

The date of each amendment(x) adoption:

Effeetive dnte if applicable:

{no more than 90 days after amendment file date)

Wendmcm(s) (CHECK ONE)
‘The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)

was/iwere sufficient for approval,

B There ore no members or members entitied to vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of dircetors.

o\

-~

Dated

Signature M‘

(By the\chnirman or vice chainman of the boord, proxident or other officer-if directors
have not been seleeted, by an incorporator - i in the hands of o regeiver, trustee, or
other court appointed fiduciary by that fidueiary)

\&.Q_L\-W <. @5\\.) ‘\\"03
(Typed or printed name of person signing)
S\

(Title of person signing)
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