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COVER LETTER

TO: Amendment Section
Nivision of Corporations

NAME OF CORPORATION: & . ‘ .E. LC.IN ' ,I!\!C

DOCUMENT NumBER: _ N 1200000 5589

The cnclosed Articles of Amendment and lee are submitted for Ghng,

Picase retum ail correspondence concering this mater o the following:

Luis R. Lopez

{Name of Contact Person)

SAINT P : ‘A OLD CATHOLIC. C N

(Firm/ Company}

AQUD SN I1BTH T
(Address)

MiAML FL 33165

{City/ State and Zip Code)

FRLUIS. BAINTFRANCIS ) va HOD - COM

F-mail address: {to bo used for future annual rghot notification)

For further information concerning this matter. please call:

Luts R. LoPEZ w786  2b7- 0370

{Name of Contact Person) (Area Code & Daytime Telephane Number)

knctosed is a check for the lollowing amount made payable to the Florida Department of State:

1835 Filing Fee  T1$43.75 Filing Fee & [O843.75 Filing Fee & E{SQ.SU Filing Fee

Certiftcate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Encloscd)

Muailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporulions Division ol Corporations

P.0. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Executive Center Circle

Tallahussee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

SAINT Plo OF PIETRELCINA OLb CATHOLIC CHURCH INC.

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

N 12.00000558%9

{Document Number of Corporation {it known)

its Articles of Incorporation:
A, if amending name, enter the new ngme of the corporation:
SAINT Pio OF PIETRELCINA HERMITAGE
oL {

Pursuant (o the provisions of section 6071006, Floridy Staiues, this Florida Profit Corporation adopls the [oilowing amendmentis) w
C“Corp, hee

SToLlC C
nume must be distinguishable und contain the word “corporation,” “company,” or Uincorporated” or the abbreviation
ar Co. " or the designation

Chae,” or O]

The new
LA professional corporgtion name mast contain the
B. Eater new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS 3

A

"Corp,”
word “chartercd, " “professional association, " or the abbreviarion "P.A.

C. Enter new mailing address. if applicable:

{Muiling uiddress MAY BE A POST OFFICE BOX)

Ny

[es)]
B Zw
= ol
w39
3 %2,
. s ; . T [ ]
D. If amending the registered agent and/or registered office address in Florida, enter the name of the = ‘ﬂ?ﬂF
new registered agent and/or the new registered office address: "é ‘5"(“
%20
Neame of New Registered Agamt M//A ‘; % L,
@ 27
P oV
- N — - X
(IMorida street address) o
New Registered Office Address: '\J/A . Florida
Cinvi

(Zip Codei
New Registered Apent’s Signature, if changing Registered Ageni:

N /A

[ hereby wecept the appointment as registered agent. Tam familior with and accept the abligations of the position.
Signature of New Registered Ageat, if changing
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{f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
uddress of each Officer and/or Direetor being added:
(Atiach addditional sheets, if necessary)

Please note the afficer/director title by the first letter of the office title:
P = President: V= Vice Presideni: T= Treasurer: $= Secretary; D= Director; TR= Trustee: C = Chairman vr Clerk: CEQ = Chief
Execntive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one tide, list the first letter of each office
held. Presidem. Treasurer, Director would be PT1).

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joney is listed us the V. There is
a chenge, Mike Jones leaves the corparation, Sally Smith is named the Vand § These showdd be noted as John Doe, PT as a Change.
Mike Jones, V as Remuove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

X Add

Type ol Action

{Check One}

3] Change
Add

Remove

"

2) __ Change
_ Audd
_ Remove

3y Chanue

Add

Remove

4} ____ Change
Add

Remove

J) Change
Add

Remnve

6) Change
Add

Remove

20

File

John Doe
Mike Jones
Sally Smith

Name

N/

Address

ro

R /A
7

Y/

YA

N /4

NA

N/A

WA

N /A
7

N/A
Fd

/A
/
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E. If amending or adding addiiienai Ariicles, enter change(s) here:
{atiaoh additional sheels, [f necessary).  {Be specific)

Wk

U
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"The date of each amendment(s) adoption: N/ﬂ‘ , if other than the
date this document was signed.

Effective date if applicable: D/P‘
(no more than 9 duays affer amendment file duie)

Adoption of Amendment(s) (CHECK ONE)

a('l'hc amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutticient for approval.

O There are no members or members entitled (o vole on the smendmentys). The amendmeniis) was/were
adopted by the board of directors.

Dated MARCH-_13 -, ZO‘;

Signature

(By the chairman dr vite €hairman of the board, president or other officer-if directors
have nol been selecled. by an incorporalor —iCin the hands of u receiver, trustee. or
other court appointed tiduciary by that fiduciary)

Luis R. Lope 2z~ l Dl(CC“’df‘

(Typed or printed name of persen s!g,nin

it ﬁfc"s dent

{Titlc of person signing)

Page 4 of 4



