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"FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2019

JOSE ABIEL MARTINEZ
1118 ROSEDALE AVE
FT PIERCE, FL 34982

SUBJECT: CASA DE ORACION INTERNATIONAL FORT PIERCE INC.
Ref. Number: N10000001747

We have received your document for CASA DE ORACION INTERNATIONAL
FORT PIERCE 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 type of action for Aracelia Orozco please check either change,
add or remove.

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.

Catherine M Wood
Regulatory Specialist I Letter Number: 219A00022307

www.sunbiz.org
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' ' Articles of Amendment
to
Articles of Incorporation
of

CASA DE ORACION INTERNATIONAL FORT PIERCE [INC.

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

NTOHHNL 74T

{Documeni Number of Corporation (if known)

Pursuant 1o ihe provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corperation adopts the following

antendment(s) to its Articles of Incorporation:

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

The new

name must e distinguishable and conrain the word “corpovation” or Vincorporated ” or the abbreviation = Corp. " or “lne”

“Company ™ or “Co. " muy not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS

Hglol

l J‘:O

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

¢

)

1
.

'
[}
‘

Lcib

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

Nuwme of New Begistered Avend:

{Ftorida sirecs andidresy)

New Revistered Office Address:

. Florida
{ Zipr Code)

{Ciry)

New Registered Agent’s Signature, if changing Registered Agent:
P hereby accept the appoiniment as registered agent. Tam fomiliar with and accept the obligations of ihe position.

Sivnature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, 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)

Plewse note the officerldirector title by the first letter of the office ritle:

{* = Prexsident: V= Viee President: s Treasurer; 5= Secretury: D= Director: TR= Trustee! C = Chairmun or Clerk: CEQ = Chief
Execurive Officer: CFO = Chief Financial Officer. If un officeridirector holds morve than one tidde, lise the first feiter of cacl office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendiv John Doe is listed as the PST and Mike Jones s lisied as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the ¥V and 5. These should be noted as John Doe. PT as a Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

A Change PT Juhn Do
X Remove v Mike Jones
X Add 5V Sally Smith
Type of Action Litle Name Address
{Check One)
[leac ARACELIA QROZUO 3312 NW EAST TORINO PRWY
1) Change
PORT SAINT LUCIE. FIL. 33086
_Add
X Remuove
X See Juse Abiel dlartiner, 1S Rosedale Ave
2) Change
FLPIERCE, FI, 3-49582
Add

Remove

a

31 Change Deac T+zel Revecn Markinez A% Rosedale Ave
X Add Fy. Per(E_FL 34982

Remuove

4y Change

Add

Remove

3} Change

Add

Remove

0m) Change

Add

Remowve
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E. If amending or adding additivnal Articles. enter changeis) here:
(anach additional sheets. if necessarv).  {Be specific)
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The date of éach amendmentis) adoption: . it other than the
date this document was signed.

8112019

Effective date if applicable:

ey more than Y0 davs after amendment file date)

Note: [{the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

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

B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the hoard of direetors.
31720109

Dated

Signature

(Bv the chairman oF vice chairman ol the board. president or other otficer-if directors
hiave not heen selected. by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciany)

Julian Martinez Calderon

{Typed or printed name of person signing)

President

{Title of persun signing)
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