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TO: Amendment Section
Division of Corporstions

CALVARY MIAMI, INC.
NAME OF CORPORATION:

N2000000401 4
DOCUMENT NUMBER:

The cuclosed Articles of Amendment and fec are submitted for filing.

Please return all comrespondence concerning this matter to the following:

ARIF1 SAGRE

{(Name of Contact Person)
SAGRE LAW FIRM, P A

(Ftrm/ Comparny)
5201 BLUE LAGOON DRIVE, SUITE 8§92
_ {Address)

MIAML, FL 33126

{City/ State and Zip Cede)
LAW@SAGRELAWFIRM.COM

E-mail address: (1o be used lor liure annua] repart notilicaton)

For further information concerning this matter, please call:

at

(Name of Contact Person) (Area Code) (Daytime Telepbons Number)
Enciosed is a check for the following amount made payable to the Florida Department of State:

CJ $35 Filing Fee (0$43.75 Filing Fee & ([1$43.75 FilingFee &  (1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
eaclosed) (Additionnl Copy is
Enclosed)

Maittog Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahagsee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallabassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2020

ARIEL SAGRE, ESQ.

SAGRE LAW FIRM, P.A.

5201 BLUE LAGOON DRIVE - STE. 892
MIAMI, FL 33126

SUBJECT: CALVARY MIAMI, INC.
Ref. Number: N20000004014

We have received your document for CALVARY MIAMI, 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 you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 120A00014944

www.sunbiz.org
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Articles of Amendment
to .o
Articles of Incorporation P
of

CALVARY MIAMI, INC.

N20060004014

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Starutes, this Florida 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;

NA The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

“Compuny"” or “Co,” may pot be used in the pame.

B. Enter new principal office address, if applicable: nA
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; NA
(Mailing address MAY BE A POST OFFICE BOX) -

D. u:nendjn ther tcreda tan regi a i da, enter the name of the

(Florida street address)

, Florida
(City) {Zip Code}

I hereby accepr rhe appomzmem as regmered agcnr ' I am fam:hm with and accept the obligations of the position.

Signaiure of New Registered Agent, 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:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
FP = President; V= Vice President; T= Treasurer; §= Secretarv; D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Ch:ef
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John 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 Jonies, V as Remove, and Sally Smith, 5V as an Add.

Example;
X Change
X Remove
X Add

Ivpe of Action
{Check One)

John Doe
ike Jones
Smith

EKIE’;

-
&

Name Address

1

Change DP ANDRES ESTEBAN Z_ VAZOQUEZ 11975 S.W, 2ND STREET
X Add MIAMI. FL 33184

Remove

2) Change
—_Add

— Remove
3) ____Change
_____Add

Remove

4) Change
Add

Remove

3) Change .
— Add

—  Remove

&) ___ Change
—_ Add

—Remove

emendi ing _additi
(atiach additional sheets, if necessary).  (Be specific)

NA




The date of each amendment(s) adoptioa: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendnient file date)

Note; if the date inserted in this block does not meet the applicable statutory filing requirsments, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wastwere adopted by the members and ths oumber of votes r2st for the amendment(s)
was/were sufficient for approval.



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

s __A/18)20

Signature

-

(By the chatfman or vi ifman of the m‘jre,sidem or other officer-if directors
have not bee: by an Incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Anci)v’e.s %lzawf,?

{Typed or printed dmw of person signing)

D ire Ao&/ﬂﬁegf&&ey?\f

(Title of person signing)



