INIZ0DUOOC

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phene #)

[] pickeue [] warr [] ma

{Business Entity Name)

{Document Number)

Certfied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VMU

800304127898

TS e T L W

#4200

- ¢

',"1;": a‘

reave 24

v F
s - ——
Py
ritoan

n -3
bz
R o

w . -

(ILLMC

0CT 0 6 2017




Ll . ’ . N <
COVER LETTER

TO: Amendment Section
Division of Corporativns -

TEMPLO NUEVOS HORIZONTES. INC.
NAME OF CORPORATION:

NI12000003633
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lec are submitted for filing.
Please return ali correspondence concerning this matter o the following:

HONORIO PEREZ

(Name of Contact Person)

TEMPLO NUEVOS HORIZONTES. INC.

(Firi/ Company)

2507 ARBORWOOD DR

{Address)

VALRICO FL 33596

(City/ State and Zip Code)

jacqdaniel¥597 a0l com

F-mail address: (to be used for future annual repoert notiflication)
For turther information concerning this matter, please call:

HONORICO PEREZ 813 4541919
at

(Name oi Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed 1s a cheek for the fellowing amount made pavable 10 the Florida Department of State:

B $35 Liling Fee  [J$43.75 Filing ec & [J$43.75 Filing Fee & [$52.50 Filing Fee

Certtficate of Status - Certified Copy Certilicate ol Status
{Additional copy is Centified Copy
enclosed) {Additional Copy s

Enclosed)

Mailing Address Strect Address

Amendment Sectron Amendment Section

Division ol Corporations Ihvision of Corporations

P.O. Box 6327 Clifton Building

Tallabassee, 141, 32314 2661 LExecutive Center Cirgle

Tallahassce, FI. 32301



Articles of Amendment
to
Articles of Incorporation

of
TEMPLO NUEVOS HORIZONTES, INC.

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

N12000003633

(Document Number of Corporation (if known)
amendment(s) W its Articles of Incorporation:

Pursuant to the provisions ol section 617.1006. Florida Stautes, tis Florida Not For Profit Corporation adopts the tollowing
A. H amending name, enter the new name of the corporation:

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

The new
or “lnc.”
B. Enter new principal office address, if applicabie:
{Principal office address MUST BE A STREET ADDRESS )
o
e B
. "f'_'; fae] 'ﬂ
(.. Enter new mailing address, if applicable: - C_:"‘ —
(Mailing address MAY BE A POST OFFICE BOX) - T 4 r’
‘}a ':' (A1}
Y m
BER
8
1), If amending the registered agent and/or registered office address in Florida, enter the name of the E-] RO
new registerced apent and/or the new registered office address:
Nume of New Registered Ayent:

New Registered Office Address:

(Florwda street wddress)

. Florida
Ciny
New Registered Agent's Signature, if changing Repistered Agent:
[ herehy accept the appointment as registered ageri.

(/ip Code}

Fam fumiliar with and accept the obfigations of the pogition.

Signature of New Registered Agent, if changing

Page 1 of 4



If amcnding the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name, and
address of each Officer and/or Director being addedd:

(Attach additional sheets, if necessary)

Please note the officer/director iitle by the first letter of the office title:

P = President: V= Vice Presideni; T= Treasurer; N= Secretary: D= Director; TR= Trusiee: O = Chairman or Clerk: CECO = Chief
Frecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, lise the first letter of each office
held President, Treasurer, Director would be PT1.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed us the V. There is
a chunge. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remeave, and Safly Smith. SV as an Add.

Example:
X Change rr John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Type ol Action Title Name Address

{Check One)

. ST ELIZABET!I M PEREZ 2507 ARBORWQOOD DR
1) Change

VALRICO. FL. 33596
Add

X
Remove

. D ANGEL GUTIERREZ 821 ISTH ST NE
2) Change

RUSKIN. FL 331570

Add

Remowe

. . ST DANIEL ARAGON 210 CHERRY LN
3) Change

X 23 )
Add TAMPA, FLL 336 1(

Remove

. D DANIEL M DAVY 6912 WILLIAM RD
4) Change

X SEFFNER. FL 33584
Add

Remove

3) Change

Add

Remove

a) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarvh.  (Be specific)

Page 3 of 4



09/25/2017 -
The date of each amendment(s) adoption: . 1f other than the

date this document was signed.

Effective date if applicable:

o more than 90 davs after amendment file date)

Note: [f1the date inserted in this block does not meet the applivable statutory {iling requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(x} (CHECK ONE)

O  The amendmentis) was/were wdopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.

B There are no members oF members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of dircetors. /
hated \ D&-QB ’ \7

Signature \ / /——

{By the chagman oryie éhz\t\innun of the bgard-pagsident or uther ofticer-if directors
have not begp seleefed, By 4R incorporalor i!'in)l}c hands of a receiver, trustee, or

bv that fidueiary)

other court appotnted [idudhar)

HonoRID -PEP\\':Z

{Tvped or printed nume of person signing)

PRESIDENT

{Title of person signing)
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