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COVER LETTER

TO: Amendiment Seetion
Division of Corporations

Comunidad de Atencion a la Familin Extendida ine.
NAME OF CORPORATEON:

NI1ROON004550
NOCUNMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the tollowing:

Alfunse . Velandia

(Name of Contact Person)

Comunidad de Atencion a la Familia Extendida

(Firmy Company)

35356 State Read 54

(Address)

Zephyrhills, Florida 335410

{City/ State and Zip Code)

Evelandwi@gcafechurch.ce

E-mail address: {io be used For future annual report notification)
For further infonnation concerning this matter, please call:

Stephanie 8. Velandia 813 849-8863
at

{Namne of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Deparument of State:

[} $35 Filing bee  [J543.75 Filing Fee & MS43 75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Certified Copy Centificate of Samus
(Additional copy is Certitied Copy
cnclosed) {(Additiona] Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chilon Building

Tallahassce. FI, 32314 2661 Executive Center Circlie

Tallahassee, F1. 32301



Articles of Amendment

Articles of ltr‘l)corlmrati(m
of
Comunidad de Atencion a la Fomilia Extendida Inc.
{Namg of Corporation as currently filed with the Florida Dept. of State)
N1ROD004550

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Flerida 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:

N[A

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation " Corp. " or “lre.”
“Company ™ or “Co.” may not be used in the name.
; . . i 35336 Siale Road 54
B. Enter new pringipal office address, if 2pplicable;
Dl ey iol . ey - A N af o N
(Principal office address MUST BE A STREET ADDRESS ) Zephvrhills. FL 33541
C. F.nti?t: new mailing addre:ﬁs, if am]llca!')l-e: ] 31704 Shin Ct.
{Mailing address MAY BE A POST OFFICE BOX)
Wesley Chapel, FL 33545 .
w2
a
D. If amending the registered agent and/or registered office address in Florids, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent: N 'Q

(Fleridu strees adidress)
New Registered Office Address:

. Florida
(City) (Zip Corde)

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

{ herehy accept the appointment as registered agent.  { am familiar with and accepr the obligations of the position

NP

Stenature of New Regisiered Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. an
address of each Officer and/or Director being added:

(Auach additional sheets. if necessarnyy

Flease note the efficer/direcior title by the first letter of the office tile:

P = Prosideni: ¥= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusice: C= Chairman or Clerk: CEQ = Chicf
Execurive Officer: CFO = Chiet Financial Officer. If an officer/divector holds more than one title, list the first levter of each office
held, President, Treasurer, Director would he PPTD,

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Junes is listed as the V. There &
u change, Mike Jones {eaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT us u Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doc
X Remove ¥ Mike Jones
N Add SV Sally Snuth
Type of Action Fitke Name Address
{Check One)
. T Javier Camacho 1849 Montzomery Bell Rd.
1) Change 2 3
Add Wesley Chapel. FIL 33343
* Remove
. T Margo S. Romero 23238 Chelsea Loop
2) Change
X lLand O Lakes FL, 34639
Add
Remove
3) Change ™|a
Add
Remaove
4 Change ™~ IR
Add
Remove
5i Change ™~ L[\
Add
Remove
1)) Change N \ﬁ
Add
Rumove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additionul sheets, if necessarv).  (Be specific)

N
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. ' : 07/15/2019
The date of each amendment(s) adoption: il other than th
datc this document was signed.

DF/15/2019
Effective date if applicable:

tna mare than 9 davs afler amendment file daie)

Nate: [fthe dale inserted in this block does not meet the appticable statutory filing requircnmients, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

B I'he amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)

was/were sufticient for approval.

O There arc no members or members entitled to vote on the amendment(s). The amendmieny(s) was/were
adopied by the board ol dircetors.

08/01/2019
Dated P!

Signature /
(Y the chairmTrorvice chairman of the board. president or other officer-if dircctors
have not been selected, by an incorporator — tf in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciany)

Alfonso E. Velandia

{Tvped or printed name of person signing)

President

(Title of person signing)
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