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850-617-6381 7/14/2021 5:23:50 PM PAGE 1/001 Fax Gerver

July 14, 2021

FLORIDA DEPARTMENT OF STATE

Division of Corporations
CRISTO LA ROCA ORLANDO, INC 1Vision of L-01po

605 LAGCON DR.
OVIEDO, FL 32765

SUBJECT: CRISTO LA ROCA ORLANDOQ, INC
REF: N12000005127

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please list the street address of each cfficer/directer.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Irene Albritton FAX aud. #: H21000268602
Regulatory Specialist II Letter Number: 821A00016184

P.O BOX 6327 ~ Tallahassec, Flonda 32314
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COVER LETTER

TO: Amendiment Section
Division of Corporations

CRISTO LA ROCA ORLANDO, INC
NAME OF CORPORATHON:

N12060005127
DOCUMENT NUMBER:

The enclosed 4riictes of Amendment and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

Bemadette Robinson

(Name of Contact Person}

Bryte Bridge Consulung LLC

(Firm/ Company)

7021 Liniversity Blvd

{Address)

Winter Park FL 32792

(Citv/ State and Zip Code)

kempereziggmail .com

F-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Bemadetie Robinson 407 §57-0002 LXT 320
at
{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the fallowing amount made payable to the Florida Department of State:

0O S35 Filing Fee M $43.75 Filing Fee & [$43.75 Filing Fee &  T/$52.50 Filing Fee

Centificate of Status ~ Centified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Maiting Address Street Address

Amcendment Section Amendment Section

Division of Corporations ivision of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroc Street. Suite 810

Tatlahassee, FL 32303
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Articles of Amendment PORE o o
* 5 4 S
[{§} B (“/ . s e \
Artickes of Incorporation ‘fy\ g o)
of £ L '?,:“‘/
‘J. Do el
CRISTO LA ROCA ORLANDO. INC (%‘ A "'-'/
- s "l‘
(Name of Corporation as currentlv filed with the Florida Dept. of State) ' g;;“/ s
N12000005127 KN

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
armendment(s) o its Articles of Incorporation:

A. [famending nanje, enter the new name of the corporation;

The new
nume must be distinguishable and contain the word “corporation” or “incorporated” vr the abbreviation “"Corp. " or “lne.”
“Compuny” or “Ce. " may not be used in the nume,

B. Enter new principal office address. if applicable:
(Principaf office uddress MUST BE A STREET ADDRESS)

. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX}

D. M amending the repisiered agent and/or registered office snddress in Florida, enter the name of the
new recistered apent and/or the new registered vflice address:

Name of New Registered Agemt:

tFlortdea streces adb ess)
New Repistered Office Address:

. Florida
{Citv} {Zip Condel

New Registered Agent's Signature, if chanping Repistered Agent:
! hereby accept the appoiniment us registered agent. | am familiar with amd accept the oblivarions of the position,

Nigmture of New Kegistered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame.
and address of each Officer and/or Dirvector being added:

{Anach additional sheets, if necessary)

Please note the officeridirecior titfe by the firsi letter of the office title:

P = President; V= Viee Presidens; T= Treasurer, 5= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CF0) = Chief Finaneiol Officer. If an officeridivector holds mare than one title, list the first letter of each office
held. President, Treasurer, Direcior wonld be PTD.

Changes should be noted i the following manner. Currenddy John Doe is tixted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These showld be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Dee
X Remove AY Mike Joneg
X Add sV Sally Smith
Type of Action Th Name Address
{Check Onc)
1) Change TR Camneir Acosta 605 Lagnon D
x Add Orvicdo, Florida 32765
Remove
2 Change TR Yins Fernandes Ferreim 603 Laroan D
x Add Oviedo, Florida 32763
Remove
3} Change
Add
Remove
4) Change
f'\(ld
Remove
3} Change
Add
Remuove
6} Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessarv), (e specific)

Additonal Provisinns; Cpon dissolution of the Corporation, assets shall be disttibuted for one or more exempt

purposes within the meaning of section 301{c) 3y of 1he nternal Reveane Cade, or the corresponding section of any

future federl 1ax eode, or shall be distibued w the federal sovennent, or state or loeal povenunent for public purpose.

Any such asset oot so disposed of shall be disposed of by the Cowt of £ Campetent Junisdictinn of the county in

which the pringipal oftice ¢ of the corporation is then located, exclusively for such purpose or 1w such ulzanization
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or vrpaniations as said Court shall determine, which are organized and operated exclusively for such purposes.

The date of ench amendment(s) adoption: , it other than the
date this document was signed.

Effective date il applicable:

(ro more than Y0 davs afler amendment file dure)

Note: [ the date inserted in this block does not meet the applicable siatutory Biling requirements, this date will not be histed as the
document’s effective date on the Department of State’s records,

Adaption of Amcendment(x) {(CHECK ONE)

O 1he amendmeni(s) wos‘were adopted by the members and the sumber of voles cast for the amendmeniis)
was/were sufticient for appreval.
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B There are no members or members entitied 10 vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors,

Dated 0£/24/2021

]

TN "._-;-"
Signature Sged

{By the chairman or vice chairman of the board. president or other officer-if directors
have not beun selected, by an incorportor — if in the hands of a receiver, trustee, or
other coun appoeinted fiduciary by that fiduciary)

Kemit Perez

{Typed or printed pame of person signing)

Presidemnt

{Title of person signing)

From: Andrea Ortega

9100 12

9161



