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COVER LETTER

TO: Amendinent Section
Division of Corporations

Q‘a\’\\\’D —S—\\\-E\’\{\@\Q.‘\ D\'\e\\ \f\\, VB A G \l\ &uxﬂqﬂ

NAME OF CORPORATION:

W A\ OO0 WK

DOCUMENT NUMBER:

The caclosed Articles of Amendment and fee ure submitied tor ftling,

Please return all correspondence concerning this matier to the following:

Q)‘T.\S(‘;_,\ DI

(Name of Contact Person)

{Firm/ Company)

RS \_(ﬂ_a\g Q\’Q:»\’\QQB \,\\)@:\)\

-/ (Address)

@ \"\Q,\\'\(&'C) \C'\\\J\f.\ C\_o,\ BDYC’\"\

(City/ State and Zip Code)

Qe o eSO OO, troon
hY __JE-mailaddress: o he used Tor futare annual report notiTication)

For further information concerning this matter. please call:

Co tise\ Wik e a_ LY S -SR6T
(Area Code}  {Dayime Telephone Nunher)

(Name of Contact Person)
AR (Qc
03$52.50 Filing Fee D 5 :"ﬁ
Certificate of Status .
\“"L\\( \\'\Q.\\\&Q,

Certified Copy
tAdditional Copy is Q—E‘\’l(.\%‘\t&\xﬁb%
Shedas

Enclosed is a check for the following amount made pavable o the Florida Departinent of Sune:

Os43.75 Filing Fee & 084375 Filing Fee &
Certitied Copy
(Additional copy is
enclosed)

[ $35 Filing Fee
Certificate ol Status

Enclosed)

Street Address
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2018

GRISEL RIVERA
7719 LADY FRANCES WAY
ORLANDO, FL 32807

SUBJECT: CENTRO INTERNACIONAL NUEVA VIDA INC
Ref. Number: N11000011585

We have received your document for CENTRO INTERNACIONAL NUEVA VIDA
INC and your check(s) tolaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

This is a Non-profit corporation the document you sent in is for a Profit
corporation.

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.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 418A00001122

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

| o FILED
C—?.\'\\(‘(‘- TK-W\X'Q.\’\’\&C;\Q\“\G\\ Woese \J \ C\ir’& AU

(Name of Corporation as currently filed with the Florida Dept. of Sm KAY 25 p a: ‘Q

N ‘l\ CJCJC:CJ \‘ 5@5‘) EFCPL' ;’Q-F\f‘{ﬂ' r' ;’;‘_"’
(Document Number of Corporation (if known) TAfEA’EFS S"EE Flt de{")‘s&

Pursuant to 1he provisions of section 6171006, Florida Stututes, this Florida Not For Profit Corporation adopls the fullowing
amendment(s) 1o iats Articles of Incorporation:

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

N CkL‘,.\ Oy b <. -\: e O "\C\\\ é_C‘- C__i;\’ 0. The new

ed " or the abbreviation "Corp. " or “Inc.

name must be distinguishable and contain the word “corporation” or “incorporat
“Company " or *Co."” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal nffice address MUST BEA STREET ADDRESS )

C. Linter new mailing address, if applicable:
{(Muailing address MAY BRE A POST QOFFICE BOX)

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

new repistered agent and/or the new registered office address:

Name of New Regisiered Agent:

{Floridi street address)
New Registered Office Address:

. Florida
{Ciry) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
Lhereby aceept the appointment as registered agent. | am familior with and accepr the vbligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added: . .

{Artach additional sheers. if necessary)

Please nate the officertdivector title by the first lenter of the office title:

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chvief Financial Officer. If an officer/director holds more than one title, list the first lenter of each office
held. President. Treasurer. Divector wonld he PTD.

Changes should be noted in the following manner. Curremily Jodn Doe is listed as the PST and Mike Jones is listed as the V., There is
a change. Mike Jones lewves the corporation, Satly Smith is named the Vand 8. These should be woted us John Doe, PT as a Change.

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

Example:

XN Change PT John Doe
X Remove v Mike Jones
X Aadd SV Sallv Smith
Tvpe ol Action Title Niune Addiuss

(Check Oned

1) Change

Add

Remuove

) Change

Add

Remowve

1) Chunge

Add

Remove

4) Change
Add
Remowve

5) Chunge
Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter changeis) here:
(attach additional sheets. if necessarv).  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

trees more than 90 davs after amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory ftling requirements. this date will not be Hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the members and the number of votes cast Tor the amendmeni(s)
was/were sufficient for approval.

B There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors,

Dated 5 \ 9—9—\’; O \g

\\~LJ

S

(By the chairman or vice charman of the board, president or other officer-il direciors
have not been selecied. by an incorporator — if in the hands of o receiver. trustee. or
ather court appointed fiduciary by that fiduciary)

Q‘_ﬂf\fv‘g\ r‘Q\L\;&\’@\

{Typed or printed name of person signing)

-
Signature

Q,E’C) y QE’_\%‘\Q'(‘

{Title of person signing)
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