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CIUDADANOS DE DIOS INC Caewr o f-OF BiAlT
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Name of Co! tion s eurrantly Mis ¥, Degt, of State) A 2oLL: .
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N15000004439

{Dacument Number of Corporation (if known)

Tursuani to the proviclons of sectlon 617.1006, Florlda Statwes, this Fraridy Not For Profit Corporation adopts the following
amendment(t) 1o its Artictes of Insorporalion:

A. [famending name, entey the new namg of ths corporation;

CILDAD LB DIOS INC The new
name must bo distingaiskable and confein the word “corparation” or “Incorperatsd™ or the abbreviation "Corp." or “Inc.”

"Companp® or “Co. " pap Hot be wsed in the pame.

B. Extsr new prine|nal office address, if gpplicable: 1013 N. MAIN STREET
(Principal office address MUST BE A STREET ADDRESS ) KISSIMMES, FLORDA 34744

€. Entexr new pailing nddress, 17 spplicgble;

' (Muifing address MAY BE A POST OFRICE ROX)

D. ILamending the reglstersd prent And/or registered offfes address in Floridn, enter the name of the
new vopistarad agent and/or the new registered office address

Name ¢ 2

(T"bdda srees addvasy)
Ve Regtsiered Office Addrors:

_ . Florida
(i) (@ip Codle)

stored Agent’s Sippgture, if chanping Reglxtared Agent:
I hereby accepl the appolnimeni as registored agont. [ an femifiar with and uccept the abiigations of the pesition.

T T Nignature of New RegiGiared dgens, if changing
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[famending the Offtcors and/or Directors, snter the ti{Te sod name of pach afficer/director being removed and title, name, and
address of ench Olficer and/or Director botng added:
{Avtach additional shzets, {f necessary)

Piagse now the officor/divectar tiile by the first letiar of the office title:
P = Prosident; V= Vies President; T'= Treasurer: 8= Spcretary; D= Directar; TR= Trustse; C = Chairman or Clerk; CLO = Chigf

Executive Qfficer; CFQ = Chisf Financiel Officar. If an qfficer/director holds mores than ono thle, Yint the first letter of each office

hald, Prastdent, Preasurer, Director would be PTD,

Changes should ba noted in the following mannar. Currenily John Dos i fisied as the BST and Mike Jones is lisind a3 the V, Thore is
4 change, Mike Jones leaves the corporaiton. Sally Smith s nomed the V aid 5. These should be noted o8 John Doa, PT as a Change,

Miks Jortes, ¥ ar Remove, and Safty Smith, SV as an Add.

Exampla:

X Change

X Remove

X Add
Type of Actien
{Chack Onn)
1) ___Change

Add

Remove

2} ___ Chango
Add
e Remove
3) ___ Change
Add

Remove

49) o Change

Remove

5} ___Change
' Add

— Remove

d) ____ Change
__Add

. Remove

SA/ead  39vd

BT John Doe
¥ Mike jones
sV Sally Smilh
e Name Address
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E, nendi dding rdditionrnl Articles, pfer eange(s) bere:
(atiach addirional sheeds, (fnecessary).  (Ba specific)
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‘The dnte ol each amendment(s) ndoptiom / é 497[) W:‘:ﬁ' J_ﬁ/ 3 . IFother than the

date this document was signed.

Effective dnte jf applicahla: ” / 6 ___-249 / SH

(e more than 90 davs gftar amandmont file date)

Noter [Eiha dote inserted in this block does nol meet the applicable statutory filing sequirements, this date will zot be lisied a5 the
document’s cffcctlyc date on the Depariment of State’s records.

Aduoption of Amendmeni(s) {CHECX ONE)

O The amendmeni(s) was/were adopted by the memburs end the number of volos cast for the amendment(s)
wasiwere sufficient tor approval,

ﬁ There are no members or membera entilled {0 vote on the smendmeni(s). The amendmeni(s) was/were
adapled by the boerd of directars,

Daled 6‘/’ f% f

7
Slgmtuw#é&%&ﬂi\
(By Uhe‘chairmean or vioe chaimnan af the board; President or other officer-tidireciors

have not been selected, by an incorporalor - i in the hands of o recciver; truget, or
other court appointed fiduciary by that fiduciary} (_’w

Ftttons A Dtz 67&%2&

ATyped or prinled namo of person sipaing)

J 2R

(Title of percan signing)
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