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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2023

MARY M. FUTCH-DAUNHAUER
6781 PIONEER ROAD
WEST PALM BEACH, FL 33413 US

SUBJECT: CUBA 4 CHRIST, INC
Ref. Number: N12000004685

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document number of the name conflict is L21000227389.

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to ancther entity.

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) 245-8050.

Jasmine N Horne
Regqulatory Specialist Il Letter Number: 523A00023100

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

CUBA 4 CHRIST, INC.
NAME OF CORPORATION:

NOOO0OG0I68S
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ce arc submited for filing.
Please return all correspondence concerning this matter to the following:

MARY M. FUTCIH-DAUNHAUER

(Name of Contact Person)

CUBA 4 CHRIST. INC,

(Firm/ Company)

6781 PIONEER ROAD

(Address)

WEST PALM BEACH, FL 33413

{Cuy/ State and Zip Code)

CACINC20i 9@GMAIL.COM

Le-mail address: (1o be used for future annual report notificanion)

For further information concerning this mauer, please calt:

STEVE HANSEN 561 329-2309
at

(Nawne of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payvable to the Florida [Department of State:

1 833 Filing Fee  [0S43.75 Filing Fee & [S43.75 Filing Fee & ®$52.50 Filing Fee

Certifteate of Status Certified Copy Certificate of Swatus
(Additional capy is Certified Copy
enclosed) (Additional Copy is

Enciosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment 2\? fin
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Articles of Incorporation YT A
. [
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{

CUBA 4 CHRIST, INC.

{(Name of Corporation as currcntly filed with the Florida Duept. of State)

N19000D0168 5

(Document Number of Carporation (if known)

Pursuant to the provisions of section 617.1006, Floridu Statwtes, this Florida Nor For Profit Corporation adopts the following
amendment(s) to s Articles of [ncorperation:

A Hamending name, cnter the new nume of the corporation:

CACATINC.

The new
nane must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “lne”
“Compuny' or “Co." may not be used in the nanie.

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

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

D. If amending the registered agent and/or registered oftice address in Florida., enter the name of the
new reaistered agent andfor the new registered office address:

Nume of New Registored Agentr

(Florida street address)
New Registered Office Address:

. Florida
(Citv) (Zip Coder

Now Registered Agent’s Sivnature, if changing Registered Apent:
I hereby wecept the appoimiment us vegistered agens.  Tam jfumilior with and accepr the obligaiions of the posiiion.

Stgnature of New Registered Ageat, if changing



[f 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:

tAnach additional sheets, if necessarv)

Please note the officor/direcior title by the first letter of the office title:

P = Presidens; V= Vice Presideni; T= Treasurer; S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financiul Qfficer. If an officerdivecior holds more than one title. list the first levter of each office
held. President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sufly Smith is named the Vand 8. These showldd be noted as John Doe, PT as a Change,
Aike Jones, Voas Remaove, and Sally Smith, SV as an Add.

Example:
& Change BT Juhn Doe
N Remove Vv Mike Jones
X Add Y Sally Smith
Tyvpe of Action Title Name Address
{Check One)
1) Chunge
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove

E. Hamending or adding additional Articles, enter change(s) here:
(arrach addinonal sheets, if necessarv).  (Be specific)




. if other than the

The date of cach amendment(s) aduption:
date this document was signed.

08/082023

{no mure than 90 davs after amendment file dare}

Effvetive date if applicable:
Note: i the date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the
document’s effective date on the Depuartment of State’s records,

Adaption of Amendment(s) (CHECK ONE)

O The amendimeni(s) was/were adopted by the tmembers and the number of votes cast for the amendmient(s)
wasfwere sutficient for approval.



B There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board ol directors.

11/27/2023
Drated

Stgnature

By the chairman or vice chairman of the board. president or ether ofticer-if directors
have not been selected, by an incorporator — if in the hands ot o recviver, trustee, or
other court appointed fiduciary by that fiduciary)

VIRGINIA F. HANSEN

(Typed or printed name of person signing)

PRESIDENT

(Title of persan signing)



Articles of Amendment

to
Articles of Incorporation :33 ‘-
of ! oo T we.,
T
CUBA 4 CHRIST, INC. . IR
(Name of Corporation as currently {iled with the Florida Dept. of State)
N19000004685 ol

(Dacument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Frofit Corparation adopts the following
amendment(s) to its Azticles of Incorporation:

A, If amending name, enter the new name of the corporation:
C4CM INC.

The new
name must be distinguishable and contain the word “corporation” or "incorporated” or the abbreviation “Corp. " or “Inc. "
“Company” or “Co.” may not be used in the pame.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address,if applicable:
(Mailing address MAY BE 4 POST OFFICE ROX)

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

Name of New Regisiered Agent:

(Florida street eddress)
New Regisiered Office Address:

. Florida
(City) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. [ am familiar with and accep! the obligations of the position.




[famending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and zddress of cach Officer andfor Dircctor being added:

{Attach additional sheets. if necessary)

Please note the officer/director title by the jirst letter of the office ritle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Execuiive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letrer of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add,

Example:
X Change BT John Doc
X Remaove v Mike Jones
X Add sV Sally Smith
Type of Action Titke Namic Address

{Check One)

1} Change
Add

Remove

2) Change
Add

_Remove
3} ___ Change
_ Add

_ Remove

4} Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(attach additional sheets, if necessary).  (Be specific)




The date of cach amendment(s) adoption: , if other than the
date this docunent was signed.

08/082023

Effective date if applicable:

{no more than 90 days after amendmen: file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State's records.

Adeption of Amendment(s) (CHECK ONE)

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



B There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors,

11/27/2023
Dated

Signature

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustce. or
other court appointed fiduciary by that fiduciary)

VIRGINIA F. HANSEN

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



