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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: I—ﬁlﬂs'lcx C{L b\og\_, AL ElO\SQJ

pocument Numeer: . N1 00000 057 2.

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Elvin Gotay

(Name of Conlact Person)

»L@LUI& de T>os  de Elorsa

(Firm/ Company)

P 0. Box 749%

(Address)

Winder Havenm B2 338%3

(City/ State and Zip Code}

vida[[ e chure h£1@ gmail.com,

E-mail address: {io be used for future adnual reportnétification}

For further information concerning this matter, please call:

JMariam Gstmr, W35 T11-2473

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

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

4535 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
. . to
' Articles of Incorporation
of

Talesia de Dios de. Ejoise.

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

NIYo00000572

(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
amendment(s) to its Articles of Incorporation;

A, If amending name, enter the new name of the corporation:

__The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp." or “Inc.”

“Company” or “Co.” may not be used in the nagme,

B. Enter new principal office address, if applicable: L/O A Sn' Vd‘;{ % I Ve,
{Principal office address MUST BE A STREET ADDRESS) .
s Wiaker Hawven FC

23380
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Po. Rox 7498

Wirdey Haven, FL
23883

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

Name of New Registered Agent: E ]\/i ) QO’# QJL’I
Y02 Snively Ave Winler Haven ,FL 33330

(FiariJa street address)

V\]‘\(\'\’(\f H‘d\/@/ﬂ  Florida ___ 23 380

(City)

New Registered Office Address:

(Zip Codg o
e

ew Registered Agent’s Signature, if changing Registered Agent;
1 hereby accept the appointment as registered qgent. | am familiar with and accept the obligations of the position,

e

Signaffire of New Registered Agent, if changing

N

v
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add sV Sally Smith
Tyvpe of Action Title Name Address
{Check One).

1) ___ Change :P :Bri}t GMOIQ/L(R, 'P. 0. Doy ) L‘! 7%
_ Add Winker Haven B
_ﬁ Remove 558&3

2) __ Change EWin @70‘&\\} Y.0o.Box 7Y%
K na L Widber Haven, R
___ Remove SD¥8D

3) __ Change VP Ruth @uacz\a\u?c O . Box THIR
_ Add WH, FL 23883
K Remove

4) __ Change \IE Marlém GO— o\ c?“ O BGX -’,L‘[Grg
_XKaw WY, EL 32383

Remove

5)__)_{,_Change __L [le !H“’ﬁ’ Hﬁ, PO BDX 7L{C]%

_ Add O” iﬂ-k-r' HZ( V&’) PC
— . Remove 3 5&&5

6) ___ Change —[—D 2 Me lﬁt:j\“ ﬁkllC{VQl’!’?ﬂ PO BOX 7!—(78

_X_Add Wivher Hﬁ vér, F2
__Remove 3\5 g 35
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If amending the: Officers:and/or. Directors; enteér.
, address of each Officer and/or Diréctor bemg added.
(Attach additional sheets, if necessdry)
Please note the ojf‘ cer/drrector mle by the first J'etrer af the, oﬁ' ice, tule

i Executwe Oﬂ‘ icer; CFO = Chigf Fmanctal Oﬁ‘ cer {f :
held. President, Treasurer, Director would be PTD.

Example:
X Change '
X Remove
X Add

Type of Action
{Check One)

1} ____ Change D ’ROO}L[(-O l"\()('ﬂa\ﬁ CLQ-—C PO: 7( 7L[?%
Add Sovo W | \’(_, 23533

Lonectag s, enter fhe agie s panwe of vich otiicos diector it <

Z Removennw-. cemrinies R ecber !’\“1“ mhhr'l e AL L AR E A

v d 0 i fovn ot Jat bober of Bkaotiioe 8o
' 2j Chane |.u":‘u~:D' ’m.rA-I {"‘ f )tfg(&?n@ Z‘HRZ("P.@CIIBDM (7.Hf"cfg Cries

Fvecnive Offic m ¢ I'l) "L t‘,hwl Sindnt’ m.h(&)/frl'qj I/T'm rWn ('r‘fd.'n?? Inr Imlil,\ e rfrrfn nw ﬂ:h(;ﬁ;(’w !%5 Soti

se i
__ Add’ fr‘mr“\'r'( Vet ;"fll' 4 R

_LRemove R I;.:. .
: ' 0 Sulth i eaeded the D 60
3) __ Change Vo "' S QQ.U r ?Xl’)aﬂ&? ? O ’BO)‘ ’7‘“‘%3
A Aa | | N”ﬂ‘kf HZW-@M

[ Johin Hioe

v ienwRemove snnc oY MG JBES L Tre i e fa "“'- Z«- R T L s
— - ‘v.' '

n i L DL et [ ’ *r *f?ﬁ g o T < =

Noadd T ...f".f' - ,\\.’1 W élllv Stiitly """'I'ﬁa “'p e ST iy ,...»"1‘,\. P AT PN
. ’ Yo \ e

4} Change
Add

T T e IR PPt
Remove
|
vk, . sy D b LS -?.-:.z'" M"‘f
el EPE S M} .

5) ___ Change'-,, @,. 'u". . NI R
Remaoye ] oy -
Add
Remove . -8t t

v . !

‘‘‘‘‘ - e - ! - k THCH [ | - ——————

6) Change )

:. Y _,.f- bt §~"'"'.,:§';: :»--_A ; ‘.. )
r - *’5’3.? M ",,Wt'«'is-t'. A LA - .
g AN P S B ; e g b ........ e

N AT it R ..\.%.q—uaxww@; HEn Tty ,
emovc e -
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E. If amending or adding additional Articles, enter change(s) here:

{attach additional si?eets, if necessary).  (Be specific)
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S

The date of each amendment(s) adoption: :K)\ l b{‘ \3 ) 20 \L\

date this document was signed. ,

Effective date if applicable: _SU»\LA \1\ ,?,Q\k\

{no more thdn 90 days' after amendment file date)

, if other than the

1

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

¢~ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 8' ‘5 llq
Signature %ﬂ@gm Z 3

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

E{\f\_\(\ QWCY‘(Q,\,[

(Typed or printed name\of person signing)

Tresint ond Dosor

(Title of person signing)
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