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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION:

NS
DOCUMENT NUMBER: } b 7@@

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

Please return all correspondence concerning this matter to the following:

Fvy fraiTa

(Name of Contact Person)

/)\Q nov adiem GM (Sm Q#Cq Ca%llca J’)lsﬂana e

(Firny Compuny)

500 vw 20 Aw

tAddress)

M QM {’/L. 32125

(City/ State and Zip Code)

RCCH. q&mamC@@RCCH MM .ORG

LE-maiT address: (10 be used for futare annual report notification)

For funther information concerning this matter, please call:

,Ew ForaLTa 305 302 5074

{Name of Contact Person) (Arca Code)  (Daytime Telephaone Number}

Enclosed is a check {or the foilowing amount made pavable to the Florida Department of State:

01 $33 Filing Fee  0$43.73 Filing Fee & %4375 Filing Fee &  [(NK52.50 Filing Fee

Cenificute of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Loglosed)

Muailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Bivision of Corporations

P.O. Box 6327 The Centre of Tallahassee



Articles of Amendment
to
Articles of Incorporation

Rgnou(wum ([\r"{sma “c; ()(hlo[\éa H:sbana , Lo

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

NISTCO 07

{Document Number of Corporation (if known}

Pursuant to the provisions of section 6171006, Flarida Statules. ihis Florida Not For Profit Corporation adaopts the following
amendmen(s) to its Articles of Incorporation:

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

/(/ /Q The new

name must be distinguishable and contuin the word “corporation” or “incorporated " or the abbreviation “Corp. ™ or “Ine. ™
“Contpany” ar “Co." may not be used in the name.

B. Enter new principal office address, if applicable: A///Q’
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: A/ /Q
{(Muailing address MAY BE A POST OFFICE BOX) y

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

Name of New Registered Agent: E \/ \/ /2 /% Rﬁ L/ /‘f
S0b6 NW 27 Ave

tFlorida street address;

New Registered Office Address: .
, . P
%F}M} . Florida 3:7)/25

{Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
f hereby accept the appointment as registered agent. [ am fumilior wi

.Szguju/rv af New Registered Agenr, if ¢

the pesition.




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

{Attach additional sheets, if necessary)

Pleuse note the officertdirectar ule by the first lotter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exveutive Micer; CFQ = Chief Financial Officer. If an officec/director holds more than one tirle, lise the first leiter of each office
held. Presidemt, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is named the Vand S. These showld be noted as John Doe, PT as u Chunge.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Exampte:
X_Chaage P John Do¢
XN Remove v Mike Jones
N Add Sv Sally Smith
Type of Aciion Title Name Address

{Check One)

1) Change ?D 3/06@ @}\I.K.IHOS 500 N 22 AU&

__Add MisaHi, Fe 33 25

WL IWAT7
Gt (psar BRAN —opmpsae
7 Remose “MipHL B 3825

4} Change /(J/Q

Add !

- , Bty Bl 25

Remove

5) __ Change U/KQ

Add

Remove

o) Change A///A

Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

{attach udditional sheets, if necessarv).  (Be specific)




y/p

The date of cach amendment(s) adoption: M/A . 1T other than the

date this document was signed.

51
Effective date if applicable: qu >/ / - 1 90 626[

- T ~
{no moke than 90 davs after amendment file daie)

Note: I the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



O There are no members or members emitled w vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dawed 04/9'?/30524

(By the chaigrfian wﬁmc board. president or other officer-if directors
have not been selected. by an incorporator — i in the hands of a receiver. trustee, or
other court appainted fiduciary by that fiduciary)

£ vi/ /( : /g/@? LTA
(T)’ﬁ:‘d’or printed name of person signing)
@/;@@ﬁé

(Title of person signing)




FLORIDA DEPARTMENT OF STATE s
Division of Corporations ¥ b -‘*—-—i )

1 JUN |
June 5, 2024 ﬁd 27 2024 LIJ

EVY PERALTA
500 NW 22 AVE
MIAMY, FL 33125

SUBJECT: RENOVACION CARISMATICA CATOLICA HISPANA, INC.
Ref. Number: N15760

We have received your document for RENOVACION CARISMATICA CATOLICA
HISPANA, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(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).

We are enclosing the proper form(s} with instructions for your convenience.

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 cail
{850) 245-6050.

Anissa Butler
Regulatory Specialist lI Letter Number: 924A00012121

\@M, f?“ff, 2024
b@ 5{/&3 :

o ase find atoched the NOT for p@r)ﬁf FoRM @0////0/274'(/-

thaks & Ke

ards
Emj K. /.Ow;gau

www.sunbiz.org
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