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COMUNIDAD SIERVOS DE CRISTO VIVO DE ORLANDO INC
ame of Corporatio L1} d with the Florj te
N10000010322 . : )

{Documeat Number of Corporetion (f known)

Purmuant to the provisiona of scction 617.1006, Rlorida Statites, this Fiorida Not For Profit Corporation sdopts the following
amendment(s) to its Atticles of Incorporation:

Anmmw-.m_

The new
name riust be distinguishable and contain the word “corporation” ar “Incorporaisd” or the abbreviation “Corp. " or "Inc, *
“Comy P or “Co " not be gred in the name.

B. Enter nsw princinal offica agddress, if applicable: -
{Principal offlos nddress MUST BE A STREET ADDRESS )

C. Enfer new mailing sddvess i€ guplicable;
(Maiting address MAX BE A POST QFFICEBOX)

d agent snd/or the I ered office address:

(Florkda street address) -
New Registered Qffice Address:

. , Florida
(City} (Zip Code}

ew R red A ignatare, if
7 hcrrby accept the nppobmmr as registered agemt. { am fandliar wiﬂ: and accept the obligations of the posttion,

Signature of New Registered Agar, if changing
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If amending the Qfflcers and/or Directors, enter the tiile and name of each officer/director being removed nnﬂ title, name, and

address of each Officer and/ox Director being added:
{Anach additional sheets, jf necezsa

]
_ Please note the officer/director tile by the first leiter of the qffica dile:

P = Prevident; V= Vice Presidons: Tw Treaywrer; S= Secretary; D= Directar; TR= Trustee; C = Chairman or Clark; CEQ = Chigf
Exgvutive Qfficer; CFO = Chif Finemciad Officer. ¥ an officer/director halds more than one mfe. list tha first letier of each office

hald President, Treasurer, Divector would be PTD.

»

Changes should be nowed ins the Following marmer. Curvandly John Doa is listad as the FST and Miks Jonas is listed ax the V. There iy
o change, Mike Jonzs leqver the corporation, Saily Smith It named the v and 8. These should be noted as John Doe, PT as a Change, .

Aike Jonas, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change ET Tohn Dge
X Remove Y Mike Jones
X Add §Y  SallzSmith

Typo of Action Title Name Address

(Check One)

»_ .cmg  DVT  FIDEL RAMIREZ 1125 TUCKER AVE
A ORLANDO FL 32807
X_Remove

2) ___ Chaoge DVT = MARTHA CECILIA ARIAS 1125 TUCKER AVE
X Add ORLANDO FL 32807
— Remove

3) __Changs
AN
—Remove

4) . Change
____Add
. Remove

S ___ Change -

| __ Ad
- Remove

& . Change
_ Add
—___Remove
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E. [famending or adding additional A rticles, snter change(s) here:
(attach addifional shaets, Ifnecessary),  (Be spacific)
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[J The smendment(s} was/were adopted b'y the members and the nmhbe:r af vates mstfm- fhe amendment(s)
wasfwere sufficient for approval. .

B “There are no members or nwmbm entitled to vote on the amendment(s). The mnendmaut(s) was/yesre
woptadby the board of directots.

D 08/23/2013 .

ve not been selected, by 2t ircorporator — if in the bhands of a receiver, trustee, or
cthier cowt appointed fiduciary by that fiduciary) -

JUAN A PICHARDO
{Typed or printed name of person signing)

DIRECTOR

(Title of person signing)
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