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- COVERLETTER

TO: Amendment Section
Divisien of Curparations

CASA DE ADORACION HOSSANA INC
NAME OF CORPORATION:

N17000000597
DOCUMENT NUMBER:

The enclosed Arvicles of Amendment and fee are submitted for filing.
Plense retumn all correspondence concerning this matter to the following:

D, L Isruel Montealegre

{Name of Contact Person)

{Fimm/ Company}

2863 SW 59 Court

(Address)

Miam: FI. 35155

(City/ State and Zip Code)

drisrzelmotealegre@email.com

E-maiTaddress (1o be used Tor future anngal report not hication)

Eoe further information cancerning this matter, please call:

Dr. J. Isracl Montealegre 785 2033465
al

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

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

® 535 Filing Fee  [1543.75 Filing Fee & [1$43.75 Filing Fee & [J$52.50 Filing Fec

Certificatc of Statss  Certified Copy Certifizate of Status
(Additional copy is Certified Copy
enclosed) (Additional Capy is
FEaclosed)

Mailing Address Strect Addresy

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Huilding,

Tallahassee, FLL 32314 2661 Exs=cutive Center Circle

Tullahassce. FL 3230
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Articles of Amendment
to
Articles of Incorporation
of
CASA DE ADORACION HOSSANA INC.

2.3

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

NI70000006397

{Document Number of Carporation (if know n)

Pursuani to the provisiors of secticn 61 7.1006, Florida Siatutes, this
amendment(s) to its Articles of Incorparation:

A. Ifamending name, enter the new name of the corpnration:

Florida Not For Profic Corporation adopts the follow:

name must be disiinguishable and coniain the w

ord “corporation” or
“Company” gr “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

ng

The nevr
“incorporuted” or the abbreviaiion “Cerp. " or “fac.”

C. Enter new mailing address if applicable: 3619 NW 7 Ave
(Maifing address MAY BE A POST OFFICE 80OX) - ' i

Miami Fi 32127

ey i)
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of thig -, =3
new registered agent and/or the new resistered office address: j..,‘. =8 | .‘
3-’ :;.; - L
Nume of New Registered Ageni: i ) =
fm et o "
[ B
R s b
{Fiorida sircet adiress) . =2 L-j
; P . —~ A i
New Regisiered Office A didresy: o o
pralty
=

(Ciny) (#ip Code)

New Registered Apent’s Signature, if chungins Regi

I hereby accept the appointment as registered ugent,

I am famifiar with and accept the obli zations of the position.
‘P [ P

Sigraure of New Registered Agens, if changing

Page 1 of 4
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if umending the Officers and/or Directors, enter the title and nime of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

A ttach addilional sheets. if necessary)

Please note the afficersdirector titic by the first leaer of the office title:

P = President; Ve Vice President: T'= Treavurer; S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chicf
Exeautive Officer: CFO = Chief Financiol Officer. I an officer/director holds mare than ore title. fist the First letier of euct office
feld. President, Treasurer, Director would be PPID.

Changes should be noted in tha Joilowing manner. Currently John Doe is listed as the | ST and Mike Jones s lisied as the V. There is
a change, Mike Joner leaves the corporation, Sally Smith is named the V and 5. These shauld be noted as John Due, PT as a Change,
Mike Jongs. ¥ as Remove, and Saliy Smith, 8V as an Add

Example:
X Charnge Pr John Daoe
X Remuove ¥ Mike Jones
X Add Sy Saliv Smith
Type of Action Title Name Address
(Check One)
H Change —
Add
Remove
2) ___ Change -
Add
Remove

1) Change

Add

Rzmove

4) Change

Add

Remove

3) Change

Add

—_—

Remove

6) Change

Add

Remave

Page 2 of4
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E. If amending or adding additional Articles, enter chanpe(s) hers:

(anach additional sheets, if recessary).  (Fe specific)

3052897731

p.5
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922017
The date of ¢ach amendment(x) adoption: . if othzr than the
date this docuement was signed.

Effective date if applicable:

frno more than 90 davs after amendment Slie dete;

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date wifl not be listzd as the
document’s effective date on the Department of State's records,

Adopticn of Amendment(s) (CHECK ONE)

M The amendment(s} was/were adopled by the members and the numbes of votes cast for the amendimentis)
was were sufficient for approval,

LI There are no members ar members eniitled to vote on the amendment(s). The amendmeni{s} wasfwere
adopted by the baard of directors.

0902 f

(By the chairman chaizman of the board, president or other officer-if dirvorors
have not been s di'by an incorporator — if in the hands of a receiver, trustee, or
cther cowrt appointed fiduciary by that fiduciary)

Signarure

JOSE R. MONTENEGRO CRU7.

(Typed or printed name of person signing)

Chainnen / President

{Title of persen signing)
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