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€
TE: Amend
Mhvision o

NAME OF CO

DOCUMENT N

COVER LETTER

Section
orporations

Mision Apostolica Casa de Salvacion, Inc.
PORATION:

N12000008433
UMBER:

The enclosed ArAides of Amendment and fec are submited for filing,

Pleasc retum all

torrespondence concerning this matter to the following:

Rev. Juan N. Martinez

(Name of Comtact Person)
NIA

(Firm/ Company)
8715 Long Neddle Ct
(Address)

Tampa, FL 33404

{City/ State and Zip Code)
Juannarcisomaltinez@yahoo.com

For further infonﬁ

Juan N. Marlin%z

E-mail address: {to be used for future annual report notification)

ition concerning this matter, please call:

(813) 297-5482

it

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a chegk for the fol:;\? amount made payabie to the Florida Department of State;
[ 535 Hling Fee 43.75 Filing Fee & [1$43.75 Filing Fec &  [J$52.50 Filing Fee
Centificate of Staws  Centified Copy Centificate of Status
{Additionz] copy is Certified Copy
encloscd) (Additional Copy is
Enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassec, FL 32301

Mailing Address

hmendment Scction
Division of Corporations
0. Box 6327
Fallahassce, FL 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February{?8, 2018

REV. JURN M. MARTINEZ
8715 LOIPG NEEDLE CT
TAMPA, FL 33604

SUBJECT: MISION APOSTOLICA CASA DE SALVACION, INC
Ref. Nunmper: N12000009433

We havq received your document for MISION APOSTOLICA CASA DE
SALVACIDN, INC and your check(s) totaling $43.75. However, the enclosed

documen] has not been filed and is being returned for the following correction(s):
The form Jyou submitted is for a Foreign Non-Profit corporation, but your entity is
a Florida Non-Profit corporation. Please complete and return the enclosed blank
form(s).

Please rggurn your document, along with a copy of this letter, within 60 days or
your filing]will be considered abandoned.

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

irene Albrtton
Regulatory Specialist Il Letter Number: 918A00004138
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Artictes of Amendment

to r\
Articles of Incorporation (é, -\
f . A
[1] ': "'_-_‘ tale) < .
Mision Aposidlica Casa de Salvacion, Inc. vt ’f’\ AN
: Y
(Name of Corporation as currently filed with the Florida Dept. of State) U;A C)
N1200000943B ’5;)
(Document Number of Corporation (if known) {@

Pursuant to the pfovisions of section 6 17,1006, Florida Stanes, this Florida Not For Profii Corporation adopis the following S
amendment(s) topts Articles of Incorporation:

A. If amending hame, enter the new name of the corporation:
Casa de Salvagion, Inc. -
The new

name must be diginguishable and contain the word “corporation”™ or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company” or ‘Fo.” may not be used in the name.

. . . . 8715 Long Needles Ct
B. Enter new pgincipal office address, if applicable:
(Principal office pddress MUST BE A STREET ADDRESS ) Tampa, FL 33604

C. Enter new nlailing address, if applicable; 8715 L
ong Needles Ct
(Mailing addess MAY BE A POST OFFICE BOX) 9 Needles

Tampa, FL 33604

Juan N. Martinez

Name of New istered Agent:

8715 Long Needles Ct

(Florida streel address)
New Registered Qffice Address:

T
ampa Florida 33604

(City) . (Zip Cede)

New Registered 4

! hereby accept thy appointment as registered agent. [ am familiar wih and accept theobligations of the position,

A
Signature of New Id'fqi\'rereti Agent. {f changing
\
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If amending 1hg Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of eachOfficer and/or Director heing added:

(Attach adddiriongl sheets, if necessary)

Please note the Qfficeridirector title by the first letter of the uffice ritle:

P = President: = Vice President; T= Treasurer: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Office§: CFO = Chicf Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held, President, §reasurer, Divector would be PTD.

Changes should ye noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones i listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted ax John Doe. PT as a Change,
Mike Jones. V aRemove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doc
X Rcmove i Mike Joneg
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change
Add
Removg
2) Change
Add

Removd

3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

) Change

Add

Remove
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E. I amendingﬁ:r adding additional Articles, enter change(s) here:
(arrach additignal sheets, if recessary).  (Be specific)
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The date of cac§ amendment(s) adoption:
t was signed.

date this docum

Effective date iflapplicable:

Note: [fthe datdi

document's ¢ffedn

Adoption of A

01/01/2018

01/01/18

. 1f other than the

(no more than 90 days after amendment file date)

nserted in this block docs not mect the applicable statutory filing requirements. this date will not be listed as the
ve date on the Department of State’s records,

ndment(s) (CHECK ONE)

m/Thc amendghent{s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere syfficient for approval.

O There are ng

members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by |he board of directors.

01/01/2018

Daged

& &

Y y/

(By the Lhdlnﬂ.ln or vice chairman of the board. president or other ofticer-if directors
have noi been Selecied. by an incorporator — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

Juan N. Martinez

(Typed or printed name of person signing)

President

(Title of person signing)
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