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FLORIDA DEPARTMENT OF STATE TR
Division of Corporations I

May 28, 2021

KARI CAMPOSTIZON
415 N CENTRAL PARK AVE 1
CHICAGO, IL 60624

SUBJECT: UNIVERSAL COMMUNITY CHURCH CENTRO CREACION
CIENCIA, INC.
Ref. Number: N19000006099

We have received your document for UNIVERSAL COMMUNITY CHURCH
CENTRO CREACION CIENCIA, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document submitted is for a profit corporation to become a profit

benefit/social benefit corp. Because the above referenced entity is a not for profit
corp., this is the wrong form. Please see the enclosed 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.

Rebekah White
Regulatory Specialist I Supervisor Letter Number: 621A00011710

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \}\N\’WN\ L[‘ \’Mnum\v\ Um\"/h OEM’YO CYEMH(] {1 mcmlﬂé
DOCUMENT NUMBER: N1 000000 q 4

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Kaving (Ampostizon

(\‘amc of Coniact Person)

UG ool

(Firmy/ Company)

120 OW 141" Lewrt

{Address)

fwlamt 4L 22147

. (Cily/gtatc and Zip Code) ‘
kavinw & related 189

E-mail address: {lo be used Tor future annual report notification) L.

For further information concerning this matter, pleasc call:

Karind (amposti ZoN L 30C - 405 -39 03

(Namc of Contact Person) {Arca Code) (Davtime Telephone Number)
Enclosed i3 a check for the following amount made payable to the Florida Department of State: # 0“,
P - Chudc sink
[7) $35 Filing Fee  [0$43.75 Filing Fee & 543.75 Filing Fee & C]SSE.§0 Filin% Fee ‘;‘ Y{J‘LS‘&UK
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy :_ g 9
enclosed) {Additional Copy is I

LEnclosed)

Mailing Address Street Address 't}\ﬁn/k %}01 v

Amendment Scelion Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of [ncorporation

Univdrdal (ommumh\(/lwrm L by Crt g gn D\z/r'(/m uw

{Name of Corporation as currently filed with the Elbrida Dept. of State)

W14 80090049

(Document Number of Corporation {if known}

Pursuant to the provisions of section 617.1006, Florida Statuics, this Florida Not For Prafit Corporation adopts the foliowing
amendment(s) to its Articles of Incorporation:

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

Univasal Church aed Lm’rro dv Creauin Clan\, .

name must be d:s.'mqursh(.'l')!e and contain the word ' ‘corporation " or “incorporated " or the abbreviation “Corp! T or “tnc.”
“Company” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable: \ Z(ﬂ’] \ L'U\\W\‘S‘ P(V‘(/n Mf/

{Principal office address MUST BE A STREET ADDRESS ) 5 W l- k L ‘Jj‘] D b
SMV\Y@ \$hed Yeavn, jL 5|0
¢ Laescmiinatins it v 30 (B Lnd kv,
Jwiv 147
Delvay Brivh
J

0. If amending the registered agent and/or registered office address in Florida, enter the pame of the
new registered agent and/or the new registered office address

Name of New Registered Agent: K a rl n w Ca m PO ‘r ﬁZ—UN
23F0 oW |43 Lourt

(Florida sireet address)

MIRI’V} L . Florida ﬁ%,fr

(Cinv} (Zip Code)

New Revistered Qffice Address:

New Registered Agent's Signature, if changing Registered Agent;
[ hereby accept the appointment as registered ugent. [ am familiar fvithAind accept the obligations of the position.

ignampe of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and namg of each officer/director being removed and title, name,
and address of each Officer and/or Director being added: '
{Anach additional sheerts. if necessary)

Please rote the officerddirector title by the first lenrer of the office title:
P = President; V= Vice President; T= Treasurer: §= Secretary, D= Director: TR= Trustee; C = Chairman vr Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the first letter of each office

held President, Treasurer, Direcror would be PTD.

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

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

1) Y Change
Add

Remove

2) Change
Add
Remove

3) Change
Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

&) Change
Add

Remove

PT John Doe

v Mike Jones
Y Sally Smith
Title Namg

Kﬂri na ﬂampmhtom

Address

2230 SWIYFTVLourt

MLk Fl. 53170

M athew dhelton

32 §E 2" Avenul

Delvau

224 (An
| 7

L 3344y

1472 Evorglatio Avtnug,

J Nilda \!Qlﬂ'ﬂ]lwt Valmuge

7

CIOVIo UA 93kl 9

Palmore

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

/

(arrach addr'ri/:! sheets, if necessarv).  (Be specific)
N ’,’




The date of each amendment(s) adoption: d//ﬁ;// / \31. q) 0 “”2 / . if other than the

date this document was signed.

Effective date if applicable: Mh/ ‘\2, ﬁ[) 2 /

7 ~
(noy mare than 90 &a_v.'.‘ after amendment file date)

Note: Ifthe date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)}

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



o _
ﬁThcrc are no members or members entitied to vote on the amendmen(s). The amendment{s) was/were
adopicd by the board of directors.

Dated \me !L/moz/
| o

{By the chgipefan geite chairman uMi or other officer-TFeirectnrs—"

0t been gied. by an incorporator — if in the hands of a receiver, trustee, or
other court ap +d fiductary by that fiduciary)

Kayiha, Camysefi zoim

(Typed or printed narhe of person signing)

Pregi Aen ¢

{Title of person signing)




