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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2014

AL ACEVEDO / ACEVEDQO & ASSOCIATES LLP
1395 BRICKELL AVE
MIAMI, FL 33131 US

SUBJECT: COMUNIDAD CRISTIANA EL CAMINO
INTERNACIONAL, INC.
Ref. Number: N11000000878

MINISTERIO

We have received your document for COMUNIDAD CRISTIANA EL CAMINO

- MINISTERIO INTERNACIONAL, 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Carolyn Lewis

Regulatory Specialist 1l Letter Number: 214A00009003

www.sunbiz,org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
1
" TO: Amendrnen: Section
Divisian of Corporations
COMUNIDAD GRISTIANA EL CAMING MINISTERIQ INTERNACIONAL, INC
NAME OF CORPORATION:-

N11000000878

‘The enclosed Arrcles of Amendment and {ze are submitted for filiny.

DOCUMENT NUMBER:

Please return ali correspondence concerning this matter o the folluwing:

ALVARO ACEVEDO

(Name of Contact Person)

ACEVEDO & ASSOCIATES LLP

(Fimn/ Campany)

1395 BRICKELL AVENUE 8TH FLOOR

(Addressy

MIAMI/FL/33131

(City/ Statc and Zip Code)

al@acevedoassociate's.c‘om

"E-mai] address: {to be used for Tulure annual report notification)

For further information concerning this maner, please call:

ALVARO ACEVEDO 754 4229814

{Name of Contact Petson) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following asmount made payable ta the Florida Department Of State:

(=] 835 Filing Fee  T1%43.75 Filing Fee & [1543.75 Filing Fee &  [0$52.50 Fifing Fee-

Certificate of Status  Certified Copy Centificate of Stanus
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section,

Division of Corporations Division of Carporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment

to
Articles of Incorporation
of
COMUNIDAD CRISTIANA EL. CAMINO MIN]STER%O INTERNACIONAL INC
Name nf Co as currently with the Florida Dept. of State

N11000000878

{Document Number of Corporation (if knawn)

Pursuant (o the provisions of section 617.1006, Florida Statutes, this Flerida Vor For Profir Corporation adopis the following
amendment(s) to its Articles of Incorporation:

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

PO

- — The new
namte must be distinguishable and contain the ward “corparation” or “incorporated” or the abireviation "Corp.” or "Inc."”
“ any” ar “Co. " may not be used in the name,

——
B. Enter new principa) office address, I applicable: T
(Principal office address MUST BE A STREET ADDRESS | e T T
I ‘—.——-—\‘“—.A
C. Enter agw majling address, if applicable: —————
{Mailing addresi MAY BE A POST OFFICE BOX) T

"\\-—

D. 1f amending the registered apent and/or registered office address in Florida enter the nsme uf ihg
pew registered pgent and/or the new repistered office address:

B e S
Name of New Registered Agent:

—

e A L

(Florida streel address)

New Registered Qffice Address:

n_;_——f‘ﬁ‘ . "*ﬁ‘\w
, Florida '
(City) (Zip Code)
NEW jatered Agenl’s Signature, il changing Registered Agent:

[ hereby accept the appoiniment ax regisiered agent. | um familiar with and accept the ohligations of the positian,

>

Signature of New Registered Agent, if changing

Page 10l 4
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If amending the Officers and/or Dircctors, enter the title and name of each officer/dircctor being removed and title, usme, and
address of each Officer and/or Director being added:
{Atiach-additianal sheeis, if necessary)
Picase note the afficer/director title by the first letier af the uffice title:
P = President; V= Vice President; T= Treasurver; §= Secretury; D= Director; TR= Trustee; C = Chairmah or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than one title, list the first letter of each aoffice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currenily John Doe is listed as the PST gnd Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the ¥ and 8. These shauld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:
A .Change BT John Doe
X Remove A4 Mike Jones
X Add 8V Saily Smith
Tvpe of Action itle Name Address
{Check One)
3] Change
AL e TR T T T S e s e
e ,EA_-—---M—-—"""‘ It e . T —_
———Remov —
2} ___:emg_e o T e, L S N
Add. [ et P e T T T T e e 4 e
- e =
e T REMGVE T T
e O T
3) = "Change e
v I T e e )
e e ———
“ . Remove . It o
—~—,
T -c-"""""——""‘""-m—-q_k__%_“‘
4) Change "
T

Add ] —

- e e A = i
Remove T
5 _{_H('_-‘hange T T T T T e e
) ’ it S
= Remove f'—_-mw““'— o n
» —— M
6~ Change ——, e e
= Add S
Remove T T e

Page 2 of 4
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E. If amending or addi itiopal Articles, enter chan pere:
(attack additional sheers, if necessary).  (Be specific)

Article 1V of the Arlicles of Incorporation should be repiaced with the following language

ARTICLE FOUR
Purpose

Said organization is organized exclusively for charitable,
religious, educational, and scientific purposes, the making
of distributions to organizations that qualify as exempt
organizations under section 501(c)(3) of the Internal
Revenue Code, or corresponding section of any future
federal tax code.

Page 3ol d
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The date of each amendment(s) adoption: PSS m..ifzthe{thm the
date this document was signed. 4 RBET 0 T £ 49
e e R——— e wptsar
Effective date if applicable: SERL BESV U j« .
fno more than 90 days ufter amendment file date) 140 Rt ..

Adoption of Amendment(s) {CHECK ONE}

B The smendment(s) wasfwere adopted by the members and the munber of votes cast for the amendmeni(s)
was/were sufficient for approval.

B There are o members or members entitled to vote on the amendment(s). The amendment(s) wasrwere

adopted by the board of dm:cmr%
Dated 03/ / //

Signawre ' e v
¥ atrmm or \Z—é{hmnﬁﬂn of‘m/c ard pfésuient or other officer-if direciors

havefol been sclectéd, by an incorporaidt - if 1a the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciery)

ALVARO ACEVEDOG
(Typed or prinied name of person signing)

INCORPORATOR

{Title of person signing)
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