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COVER LETTER

TO: Amendment Section ! . ‘a

Division of Corporations

. CASA RESTAURACION MARANATHA INC
NAME OF CORPORATION:

N12000007534
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fes are submitted for fling.

Please return all correspondence concerning this matter to the following:

Dr.J. Israel Montealegre

{Name of Contact Person)

(Firm/ Company)

2863 SW 69 Court

{Address}

Miami FL 331353

(City/ Siate and Zip Code)

drisraclmontealegre @ gimail.com

E-mail 2ddress: (ic be used for Tuture annual report notificatior.)

For furiher information concerning this matter, please call;

Dr_J. Israel Montealegre 786 2038465
at

{Name of Contact Person) (Arca Code)  (Daytime Telephone Nuinbe:)
Enclosed is a check for the following amount mace payable wo the Flosida Departinent of State:

01 S35 Filing Fee  £J$43.75 Filing Fec & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Cenificate of Status Centified Copy Cenrtificate of Smtus
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Addresy Street Address

Amendment Section Amendinent Section

Division of Corporatons Division of Courporations
PO Box 6327 Clifton Building

Tallahassee, FI_ 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation "y I
o Filcu
CASA RESTAURACION MARANATHA INC

(Name of Corporation as currentlv filed with the Florida Dth%5§$% 25 A a: .3 |

NI12000007333

; . n . e ) SELRL P80 T x
(Document Number of Corporation (if known) S derr el
TMI._‘LHHH\).)._Lo [ S
Pursuact o the pravisions of section 617.1066, Florida Statutes, this Florida Not For Profit Corporation adopss 1he foliowing
amendment(s) to its Articles of Incorporation:

A
HY

e

A. Il amending name, enter the new na me of the corporation:

Avivamiento Family Church Ine.

The new
Aame miest be dixtinguishable and comiain the word “corporaiion” or “ncarporated ” or the abbreviation “Corp. " or “lne.”
“Companv” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enler new mailing address, if applicable:
‘Mailing address MAY BE A POST OFFICE BOX)

D. If umending the registered agent and/or registered office address in Florida, enter the name
new registered agent and/or the new registeped office address:

Nume of New Registered Aeet:

{Flarida street addreas)
New Repistered Office Addresy:

. Florida
fCity} (Zip Code)

New Registered Agent’s Signature, il changing Registered Apent:

fherehy acevpt the appoiniment as registered ageil. f am jamiliar wih and accept the sbligations of the positiou,

Signature of New Registered Agens, if changi ny

Page 1l of 4

gd LeL/69250¢C

a1Be|esluow |BRIS| 1 BGZ 80 6L 92 1ew



If amending the OMicers andror Directors, enter the title and name of cach officer/director being remuved and title, name, and
address of each Officer andfor Director being added;
(Anach additional sheets, {f necessarv)
Piease note the officeridirector :itle by the first letier of the office title:

P = Presidens: V= Vice President; T= Treasurer: 5= Secrewry: D= Direcr: TR= Trustee: C = Chairman or Clerk: CEO = Chier
Lzecutive Officer: CFO = Chief Financial Officer. Ifan afficeridirector holds more than cne sitle, list the first letter of each cifice
held. Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is fisied as the PST and Mike Jones is listed as the V. There is
¢ change, Mike Joney leaves the corporation, Saliv Swmith is named the V and §. These showld be noted as fohn Doe, 71 as @ Change,
Mike fones, Voas Remove. and Sally Smith. SV as an Add.

Exampie:

X_Change PT John Doe

X Remove ¥ Mike Jones

X Add SV Sally Smith
Tvpe of Action Tie Name Address
(Check One)

1} Change

Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remygve

5) Change

Add

. Remove

G) Change

Add

Remove
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E. If amending or ndding additional Articles, enter change(s) here:
(antach additional stests. if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if ather thun the

date this document was signed.

Effective date if applicable:
(ro more than 94 davs after umendment fite date)

Note: If:the date inserted in this block does not mevt the applicable statwory filing requirements, this daie will not be tisted as the
document’s effzctive date an the Departinent of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adepird by the members and the number of votes cast for the amendment(s)
wasiwere sufficient for approval.

Y
& Trere are no members or members entitled o vote on the amenidment(s). The amendment(s) wus/were
adopted by the board of directors.

Dated ‘ !

Signarure

{By the chaifman or »jée chaim{é?pafihe board, president or other officer-if directors
have not bezn sciectyd, by-amin€orporator — if in the hands of 2 receiver. trustee, oc
ather court eppointed fiduciary by that fiduciary)

X AUy R LElEL

{Typed oz printed name of person signing)

{;Lcl/‘ﬂw.ﬂ ()-‘é-—fo_ chf-'/

(Title of parson signing)
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