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COVERLETTER
TO: Amendment Section

Division of Carporutions

felesia Bautista Lo Nueva Esperanza - Tamps, Ine
NAME OF CORPORATION:

N 12000005726
BOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submtied for siling.

Please return all correspondence concerning this matier 1o the following:
Jose Antonio Sanchez

(Name of Conlact Person)

{Firn/ Company)
15141 Nighthawk Dr

{Address)
Tampa. Florida 33625

(City/ Stete and Zip Code)
josenni948@hounail.com

Fomat! address: (10 be used for futere annual report notification)

EAL g- Yqi il

Fur further information concerning this matter, please call:
Juse Antonio Sanchez

(813) 786-8016
at
(Namue of Contact Person)

(Area Code)

{Davtime Telephone Number)
Enclosed is a check for the tolloswing amount made pavable w the Florida Department ol State:
[ S35 Filing Fee

=WS43.75 Filing Fee & 084373 Filing Fee &
Certificate of Status

[J$32.50 Filing tee
Certilied Copy Certificate of Status
(Additionsl copy s Certiticd Copy
cnelosed) {Addinonal Copy s
Finclosed)
Mailing Address Street Address
Amendment Seetion Amuendment Sectian
Division of Corporations Division of Corperations
P Box 6327
Tulluhassee, FIL 32314

The Centre of Tailahassee
2415 N, Manroe Street, Suite 810

Tallahassve. 1K1 32305



Articles of Amendment

to
Articles of Incorporation
of
Tglesia Baunsa La Nueva Esperanza - Tumpa, [ne
{(Name of Corporation as currently filed with the Florida Dept. of State)
N 2000005726

(Brocwment Number of Corporation (il knawn)

amendment(s) W its Articles of [ncorporation:
AL

If amending name, enter the new name of the corporation:
Tplesia Buutista Nuevo Amanecer - Tampa, lne

name must be distinguishabfe and comain the ward “corparation” o
“Company ™ or "Co.” may tot be used in the nume.

NIA
B. Enter new principal office address, if applicable:
(Principal office addross MUST BE ASTREET ADDRESY )

The new
Ctincorporared T or the abhreviaiion “Corp. " or Clne

C.

Enter new mailing address, if applicable;

NIA
(Muiting adidress MAY BIZ A POST OFFICE BOX)

D Hamending the registered agent and/or registered office address i

g 71ud 8- 4dyhidl

new registered goent and/or the new registered office address:

n Florida, enter the name of the

NSA
Name of Nen Resistered Agent:
NIA
(i-los b sbeeer adidress)
New Registered Office Address:
hYAY

(<)

. Florida

New Registered Agent’s Signature, if changing Registered Agent:
Fhierehy aceept the appoiaiment as registered agent.

D am familiar with and accep the obligations of the pasition.

(#ip Code)

Pursuant W the pravisions of section 0171006, Floride swatuies. this Flerida Net For Profit Corporation adopts the following

i

e



If amending the Officers and/or Dircctars, enter the title and name of each officer/director being removed and titde, name,
aud address of each Officer and/or Director being added:
(Attaach additienal sheets, if necessary)

Please noie the officer/director titde by the first letier of the affice tide:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Direcior: TR= Trusice, = Chairman or Clerk; CEQ = Clref
Executive Officer, CFO = Chief Financial Officer. If an officer/divector halds more than one title, {ist the firsi lester of each office
hetd President, Treasurer, Divector wondd he PTL.

Chunges shoudd be noted in the following marser, Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
o chenge, Mike Jones eaves the carporation, Salfv Smith is named the 3V and S These showdd be noted as Johi Doe, PT as a Change,
Mike Jones, ¥ as Remove, aned Sally Smith, SV as an Add,

Example:
X Change PT

N Remave vV Mike lones
N OAdd A Nally Smith

Dvpe of Action

Title Name Address
{Check One)
3
=
— ~3
1) Change b Tm©
i )
Add P = )
i (‘—..:532
Remove o0 1
, ; - 5
2 Change .
Add ~ @
Remove c s E
3 Change
Add
Remove
4) Change
Add
Remove
3) Change
Add

Remose

) Change
Add

Remuove

E. If amending or addine additional Articles, enter change(s) here:
(asrtach additional sheets, if necessary)

(Be specific)




]
3

10

Nuarch 17, 2024
The date of each amendment(s) adoption:
date this document was signed.

NIA
Effective date if applicable:

. if other than the

ira mewe than 90 davs after amendment file dare)

Note: M he date inseried in this block does not meet the applicable statntory liling requirements. this date will not be lisied as the
docunent’s effective date on the Department ol State’s records,
Adoption of Amendment(s)

(CHECK OXE)



a

I'here are ae members or members entitled o vate on the ;nnr.m!mr::l(-.) { by wneadmentis) wos'werg
adopled by the board of dircctors.

Thateal h\ \ ™ 2O 2N
N
Su_mutun._-%q/},f"%\ { / i
{Bs the chairman or wiee chn:mfﬁ‘rﬁfmc baand, president or other oflicer-il directors

have not been selecied, by an incodorance  of o the beosds of o recersof, trustee, ur
uthier coun eppoinied fidueciary by that riducian

Nooe D Speche o

(1w or printed name of porsen sienime
X Pe Loy

WoneaToR Re pisrrien Do TR e AubeR

{'Fithe o persun siming '

10 :21Hd 8- dd¥hidl

CERIE




