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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

PAULA FERNANDEZ

LEO TRAVEL

1726 NW 36TH STREET UNIT 11
MIAMI, FL 33142

SUBJECT: CENTRO DE ADORACION CAMINO DE SANTIDAD INC
Ref. Number: N15000010372

We have received your document and check(s) totaling $52.50. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.
PLEASE COMPLETE THE ADOPTION OF AMENDMENTS FOR A NOT FOR
PROFIT CORPORATION FORM ATTACHED. PLEASE RESUMIT.
Please return your document, aiong with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Susan Tallent
Regulatory Specialist Il Letter Number: 320A00005236

www.sunbiz.org

L S —



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2020

PAULA FERNANDEZ

LEO TRAVEL

1726 NW 36TH STREET UNIT 11
MIAMI, FL 33142

SUBJECT: CENTRO DE ADORACION CAMINO DE SANTIDAD INC
Ref. Number: N15000010372

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

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

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

Susan Tallent
Regulatory Specialist i Letter Number: 820A00003506

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

CENTRO DE ALABACION CAMINO DE SANTIDAD INC
NAME OF CORPORATION:

N15000010372
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subinitied for filing.
Please return all correspondence concerning this matter to the following;

PAULA FERNANDEZ

{Name of Contact Person)

LEG TRAVEL

{Firm/ Company)

1726 NW 36TH 8T UNIT 11

{Address)

MIAMI, FL 33142

(City/ State and Zip Code)

LEOTOURSI@HOTMAIL.COM

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter. please call:

PAULA FERNANDEZ 305-637-8721
at

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the tollowing amount made payable to the Florida Department of Statc:

L) 535 Filing Fee  [J543.75 Filing Fee & [J$43.75 Filing Fee &  10$52.50 Filing Fee

Certificate of S1atus - Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
LEnclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
CENTRO DE ADORACION CAMINO DE SANTIDAD INC

{(Name of Corpoeration as currently filed with the Florida Dept. of State)
N1S000010372

{Document Number of Corporation (if known)

Pursuant to the provisions of seceton 617.1006, Florida Statutes. this Florida Not Hor Profit Corporation adopts the following

amendiment(s) to its Anicles of Incorporation:

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

The new

name must be distinguishuble and comain the word “corporation” or Vincorporated ” or the abbreviation "Corp. " or “lne”

“Company"” or “Co." may not he used in the name.

N/A

B. Enter new principal office address, if applicable: I

(Principal office address MUST BE A STREET ADDRESS ) g
= 't

~o

. o
C. Enter new mailing address, if applicable: N/A - 4
(Mailing address MAY BE A POST OFFICE BOX) ) = -
N S

=

loe]

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

) N/A
Name of New Registered Agent:

(Floridu street adidress)
New Registered Office Address:

N/A

, Florida
(Zip Codv)

¢Cinyd

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligutions of the position

Signanere of New Registered Agent. if changing



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:

(Atach additional sheets, if necessary)

Please note the officerfdivector title by the first letrer of the office ritle;

P = President: ¥'= Vice President; T= Treasurer; 5= Secretarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Finuncial Qfficer. 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 Doc is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and S. These shoold be noted as Jahn Doe. PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add,

Example:
X Change Bt John Doc
N Remove Vv Mike Jones
XN Add SV Salty Smith
Tvpe of Activn Title Name Address
(Check One)
B Change N/A N/A NIA
Add
Remove
2) Change
Add
Remove
R Change
Add
Remove
4} Change
Add
Remove
5) Change
Add
____ Remove
6} Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here;
(attach addirional shevis, if necessary).  (Be specific)

AS IRS REQUEST. WE ARE CHANGING THE ARTICLE OF ORGANIZATION. MUST SAID: ORGANIZATION IS

ORGANIZED EXCLUSIVELY FOR CHARITABLE. RELIGIOUS, EDUCATIONAL, AND SCIENTIFIC PURPQOSES,

FOR SUCH PURPOSES AS MAKING DISTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS EXEMPT

ORGANIZATIONS THAT QUALIFY MAKING DISTRIBUTIONS TGO ORGANIZATIONS THAT QUALIFY AS

EXEMPT UNDER SECTION SO1(¢)3) OF THE INTERNAL REVENUE CODE (R CORRESPONDING




SECTION OF ANY FUTURE FEDERAL TAX CODE,

UPON DISSOLUTION OF THE ORGANIZATION, ASSETS SITALL BE DISTRIBUTED FOR ONE OR MORE

EXEMPT PURPOSES WITHIN THE MEANING OF OF SECTION 501(C)3) OF THE INTERNAL REVENUE

CODE. OR CORRESPONDING SECTION FOR ANY FUTURE FEDERAL TaX CODE, OR SHALL BE DISTRIBUTED

TO THE FEDERAL GOVERNMENT. OR TO STATE OR LOCAL GOVERNMENT FOR PUBLIC PURPOSES.

ANY SUCH ASSETS NOT DISPOSED OF SHALL BE DISPOSED OF BY A COURT OF COMPETENT

JURISTDICTEION IN THE COUNTRY IN WHICH THE PRINCIPAL OFFICE OF THE ORGANIZATION

IS THEN LOCATED, EXCLUSIVELY FOR SUCH PURPOSES OR TO SUCH DRGANIZATION OR AS

SAID COURT SHALL DETERMINE, WIHCIE ARE ORGANIZED AND OPERATE EXCLUSIVELY

FOR SUCH PURPOSES.

The date of each amendment(s} adoption: . i other than the
date this document was signed.

03/04/2020
Effective date if applicable:

fue more than 90 duvs ufter amendmens file date)

Note: [fthe date inserted in this block does not meet the applicable statutory iling requirements, this date will not be histed as the
document’s cttective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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



#

There are no members or members enttled 1o vote on the amendment{s). The amendment(s) wasfwere

adopted by the board of directors.

Dated 0 % //é/;jﬁ jO
Signature /)/)7 V. fﬂﬂ;ﬂ/)(‘ ﬁ /pf/)/ﬁf{ﬂ/

(Bv the chairman or vice chairman of the board, prLSldL:'l! or other officer-if directors
have not been selected, by an incerporator ~ it in the hands of a receiver, wustee, or
uther court appointed fiduciary by that fiduciary)

N@H)?Aéﬁ éz//a//z/»/\c) /'f | VEIR

(l}pc or ffinted name of pcrsun signing)

QD/‘E’ 5/4?/1;\3%

(Title of person stgning)




