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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2018

JESSIE LUCIA ORTEGA

CENTRO DE ADORACION COSECHA DE FE
1638 PLANTATION POINT DRIVE
ORLANDO, FL 32824

SUBJECT: CENTRO DE ADCRACION COSECHA DE FE INC
Ref. Number: N18000008255

We have received your document for CENTRO DE ADORACION COSECHA DE
FE INC and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Shelia H Young
Regulatory Specialist | Letter Number: 018A00024320

www.sunbiz.org

Division of Corvporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ce N0 de Q‘ClO'r‘éLCJ on CQS@(;}]O\ do fe
DOCUMENT NUMBER; N 1300 0003350/

The enclosed Ardcies of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter o the following:

Dessie Orteaa.

{(Name of Contact Persun)

Cenvtro de Adoradion Cosecha de fe

(Firm? Company)

133 Plantadion Poimte b Ocl L

{Address)

Ol ‘Yo 39%8Y

1Ciy/ bldu. and Zip Code)

3. Lpr
.e/ 5 I Q +€ POY! 110@10[9 m a“-’ﬂ C em

FomaladdressT(1o be used Tor future annu: 1|

For turther iformauon concerning this matter, please calk:

Tessie. Ovtean. o qoT- 999~ 7384

(Name of Contact l’l.,l‘\ﬂﬂ]"') 1.-\.11-;1 Coder  (Dravtime Telephone Number)

knclosed 15 a check for the tollowing amount made pavable 1o the Florida Depariment of State:

0J $33 Filing Fee B/S»IB.?:? Filing Fee & TS$43.75 Filing Fee & 552,30 Filing Fee

Certificate of Status Certitied Copy Certifkeaie ol Status
(Addittonal copy 13 Certtivd Copy
enclosed) (Additional Copy s

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporastions Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, FL 32313 2661 Exceunive Center Clrele

Tulbhiassee, FE 32301



Articles of Amendment
w
Articles of Incorporation
of

C@Y\me de Adora cion  Caxechoa de. Fe

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

NIRD0000 RaS5S

{Document Number of Corporation (i1 know)

Pursuant 1 the provisions of section 617.1000. Florida Statutes, this Herida Not For Profit Corporation adopts the following

amendments) o its Articles of Incorporation:

A, Hamending mame, enter the new name of the corporation;

MI®

awme must be distinguishable und coniain the word “corporation” or “incarporaivd " or the abbreviation ™
“Company” or “Ca.” may not be wsed in the name.

B. Enter new principal oftice address, if applicable; k\ l ; X B

The new

Corp. " or “Ine.”

(FPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: . \ K
(Mailing address MAY BE A POST OFFICE BOX; M

81

L pEﬂ

. =

D. If amending the registered agent and/or registered office address in Florida, enter the name of the =
new registered agent and/or the new repistered office address: =
Nume ot New Registered Ayent: = ()

tHlaridi strevt difresss
New Rewgistervd Office Address:

N ) T . Flonds

(L (i Codeld

New Registered Agent's Signature, if changing Registered Apent:
Fherebv accept the uppaiment as registered ageni. [am familiar with and wocept the obligations of the pesiion,

Signature of New Kegntered Ageat, of chanmgnyg

Puge 1 of 4



If amending the Officers und/or Directors. enter the title and name of each officer/director heing removed and titde, name, and

address of each Otficer and/or Director being added:
fedttech addivional sheets, i necessuiyy

Ploase note the officer/divector tle by the flest fetier of the office tithe

P = President; V= Vice Presidenr; T= Treasurer: S= Secrerary: D - Diveviar: TR

Trustee:

Cheareoan or Clerk, CEQ = Chaef

Executive Offiver; CFO = Chief Financial Officer. {f an oificertdirector holds more than one tde, fse the tinst letter of cach office

held. President, Treasurer, Director would be P11,

Changes showld be noted in the folloving manner. Corvently John Doe i lisied as the PST and Mike Junes is lisied s the V. There s
a change, Mike Jorex leuves the corporation, Sallv Smith &5 wamed the Voand 5. These should he noted as John Doe. PT as a Change,

Mike Jones, V as Remove, and Sallv Smith, SV as an Add

Exuample:

X Change Pr John Due

X Remove v Mike Jones

X Add A Sally Smith
Type of Action Title Namge

{Cherck One)

20D

e nwi fer Macias

Address

1233 Plantation vr

1) Change

Audd

_X_ Remove

2) Change

Add
Kemove

3} Change

Add

Remove

4) Change

Add

Remove

R Change
Add

Kemowve

o) Change

Add

Remove

Pape 2 of 4

O\ FL 32324




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

(Be specific)

M

Page 3ol 4




The dute of cach amendment(s) adoption:

. 1 other than the
dite this document was signed.

Etfective date if applicalve:

rag more thar 90 duys after umendment file duie)

Note: I11the date inserted inihis bluck does not meet the applhicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

[b/'l'hc smendment(s) was/were adopted by the members and the mumber of votes cast tor the amendmieni(s)
washwere sufficient for approval,

O Ihere are no members or members entitled 1o vote on the amendment(s). The amendmentis) was were
adopted by the board of directors,

Prated WA \ 13\ \'%
Nignature @ o

(By the chairman or vice chainman ot the board, president or ather otficer -0 directors
have not been selected. by an incorporator - 0 in the hamds oo receiver, trustee. or
other court appoined tiduciary by that hiduciary)

tliezey Ofyeqa.

(Typed or printed naume of pefn siening)

(Title of persam sipning
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