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COVER LETTER

TO: Amendmemt Section
Division of Corporations

Centro Apostolive de Florida Ine.
NAME OF CORPORATION:

N 180000G92-4H)
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitied for liling,
Please return all correspondence coneeming this matter to the tollowing:

Evelyn Teran Aposiol

{Nume of Contact Person)

Centro Apustolico de Florida Inc.

(Firm/ Company)

2004 Grande Court A2 19

tAddress)

Kisstmmee, Florida 34743

(City/ State and Zip Code)

pastoract @ vahoo.com

FE-muil address: {to be used for Tuture annual report notification’}
For further information concerning this matter. please call:

Evelvn Teran Apostol 121 230-0700
at

{Name of Contact Person) (Arca Codey  (Davume Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Depaniment of State:

0 $35 Filing Fee ' [J$43.75 Filing Fee & [O$43.73 Filing Fee & ®$32.30 Filing Fee

Centificate of Swtus Certified Copy Certiticate of Status
(Additonal copy 1 Cenified Copy
enclosed) {(Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

12.0. Box 6327 The Centre of Tallahassee

Tullahassee, FI. 32314 2415 N. Monroe Street, Suite 810

TaHahassee. FL 32303



Articles of Amendment
mn

Articles of Incorporation v
of .

{Name of Corporation as currently filed with the Florida Dept. of State)
Centro Apostolico de Flonda Inc. N IBKOY240

(Locument Number of Corporation (it known}

Pursuant Lo the provisions ot scetion 6171006, Florids Stawutes. this Florida Not For Profit Corporation adopts the following
amendment(sh o its Arnticles of Incorporation:

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

The new

name must be distinguishable and camain the word “corporation™ or “incorporaied ™ or the abbreviation “Corp. " or “Inc.”
“Company ™ or “Co. " may not be used in the name

3848 Grassland Drive
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS } (yrjundo | Florida, 32834

C. Enter new mailing address, if applicable: 16 BOX J52883
{Mailing address MAY BE A POST QFFICE BOX)

Kisstmmee, Florida 3-5743

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

) Evelyn Feran
Nume of New Registered Ageni:

3848 Grussland Prive

(Florida street adedress)
New Reyistered Office Address:
Orkando o 32824
. Florida
1Citv) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
Fhereby accept the appointment as registered agent. 1 am fumiliar with and aecept the obligations of the poxition.

- I
_ﬁ__é- I
-‘__'_,_—4_'-_—'—' -~
A P
Signature of New Registered Agenr, 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:

{ttach additional sheeis, if necessaryi

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice Presidens; 1= Treasurer: 8= Seeretary: D= Director: TR= Trustee: (= Chairman or Clerk: CEC = Chief
Exeentive Officer; CFQ = Chief Financial Officer. If un officer/director holds mare than ane title, list the fiest tener of each affice
held, Presiclent, Treasurer. Director would be PTI.

Changes should be noted in the jollowing manner. Currenifv John Doe is listed as the PST and Mike Jonex is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is numed the V und 8, These should be noted as John Doe, PT as a Chunge.
Mike Jones. 1 as Remove, und Sallv Smith. 81 as an Add.

Example:
X Change Pr John Duoe
X Remove AS Mike Jones
X Add sV Safly Smith
Type of Action Title Name Address

(Check One)

1} Change " Evelvn Teran Apaostol 2003 Grande Court 219 Kissimmee
Add
X Remove
2) Change P Evelyn Teran 3848 Gimssland Drive Orlando, Flo
Add
X Remove .
3) Change vE Marta Otero Pastora TR Ty Pad Taee Kissimmee FL
Add
Remove
4) Change ] Abigail Feliciano Pastora PO BOX 433323 Kissimmee FL1. 34
Add
X Remaowve
i Change ALM Alba Nidia Suntiago 471 SW Yamada Dr. Port Samnt Lu
Add
X Remove
A) Change VI Maria Otero 2308 Lily Pad Lane Kissimmee, FL
Add .

Remove

E. If amending or adding additional Articles, enter chanpge(s} here;
(ach additional sheets, if necessary),  (Be specijic)

7y X Add ST Alba Nidia Santiago HT7ESW Yamada Dr. Port Saimt Lucie, 1., 34953




, il vther than the
]

The date of each amendment(s} adoption:
dute this document was signed.
Auvgust 31,2020

E.fMective date if applicable:
frto more than 90 davs after amendmen file dowes

Note: [f the date inseried in this block does not nicet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(sy was/were udapted by the members and the number of votes cast for the umendmeni(s)
wasfwere sufficient for approval.



O There are ne members or members entitled 1o voie on the amendmentis). The amendment{s) was/were
adopted by the board of directors,

August 31, 2020
Dated

o A Aol
Signature s VST N0 (_/\/Lé_)

{By the chuirman or vice chairman ol the hnura\prcsidcm ar other offtcer-if directors
have not been selected. by an incorporator — it in the hands ol a receiver. trustee, or
other count appointed liduciary by that fiduciany)

Cocdmiev . on A QAT

(Typed or printca name ol person signing)

TONE S\ NS

{Tile of person signing)




