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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2021

CINTHIA GARCIA
3876 CABO ROJO DR
SAINT CLOUD, FL 34772

SUBJECT: CONGREGATION NEW VISION MININISTRIES INC
Ret. Number: N21000005868

We have received your document for CONGREGATION NEW VISION
MININISTRIES 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):

Cinthia Garcia and Aithesis Garcia are not currently on our records for you to
check the type of action (change). IF you are trying to add them on our records
you would need to check the type of action (add) on the amending officer/director

page.

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.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 821A00023117

www.sunbiz.ore



COVER LETTER

TO: Amendment Seciion
Division ol Corporations

NAME OF CORPORATION: COﬂgF({SlCd(mb M@UU \/iSIOﬂ H.msfﬂé_ﬁ 1.

poCUMENT NUMBER: _ No21 00000 5% 4%

The enclosed Articles of Amendment and (e are submitted for filing.

Pease return all correspondence concerning this matter w the {ollowing:

Clﬂ I Gewei oo

{(Namwe of Contact Person)

td COﬂCH‘C’QJ:m \’&,U \/aﬂo:') Mmﬁﬂwcs Inc .

{IFirm/ Cuompany)

2% (abo Zou\o Drive

(Address)

Sount Cloud, FL 24774

(City/ State and Zip Code)

o .
Cintht 12 & Yohoo . com
S-mail address: (o b used for Tuture annaal report notification)

For further information concerning this matter. please call:

C Nhee Carea W AT- @4l -2409

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made pavable 10 the Florida Depariment of State:;

0§33 Filing Fee 084375 Filing Fee & £J543.75 Filing Fee & 85250 Viling Fee

Certificate of Status - Centitied Copy Certficae of States
(Additional copy 13 Centified Copy
enclosed) (Addinonal Copy is

Enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Conareacdios Now Visiorno Minstnes  Tno

{Name ul"(‘_}urn}){aliun as currently filed with the Florida Dept. of State)

N 2100000 Shi%

(Bocumeni Number of Corporation (it known)

Pursuani 1o the provisions of section 617.1006, Florida Siatwues, this Florida Not For Profit Corporation adopts the following

amendment(s) 10 its Articles of Incorporution:

A. I amending name, enter the new name ol the corporation:

Concxreaa‘.\\m Now Vson Mnicdres Tac.

The new

LN . . o . " " s . Ve " " "
name st !)Hh.ﬁ'.furénJ.S'habl'c’ aidd contain the word “corporation” ar “incorporated ' or the abbreviation "Corp.” or "Inc.

“Company " or "Co. " may noet he used in the name.

B. Enter new principal office address, if spplicable: _%% OLD CLLBO ’P\OL_S\-) ’Dﬂ b’e

(Principal office address MUST BE A STREET ADDRESS ) . ;
sunt Clovd, FL 24174

~g

[}

~

[aw]

C. Enter new mailing address, if applicable: - —3

(Mailing address MAY BE A POST QFFICE BON) ] (_!n
o

¢ = =

. g _&

L @

Lo |

o

D. If amending the repistercd 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 Registered Agent:

(Floridu strevt addressy

New Revistered Office Address:

. Flonda
(Ciav) (Zip Code)

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appoiniment as registered agent. { am familiar with and accept the obligations of the position.

Signature of New Registered Agent if chunging



If amending the Officers and/ur Directors, enter the title and name of each officer/director heing removed and title, nume,
and address of each Otficer and/or Director being added:

fAntach additional sheets, if necessary)

Please note the officerddirector title by the jirst lener of the office title:

P = President; V="Vice President: T= Treasurer: $= Secretary; D= Director; TR= Trustee: C = Chairman or Clevk: CEQ = Chiey’
Executive Officer; CFO = Chief Financial Oficer. If an officer/divector holds more than one tite. list the first fetrer of vach office
held. President, Treasirer, 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 iy
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe. PT as o Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Exuample:
X Change PT John Doe
X Remove v Mike Jones
A Add SV Sully Smith

Nuame Address

Twvpe of Action
{Check One)

1) \/ Change
Add

Cacos A GarciaCashile 255 L/ajemtmgcgg_&eﬁi

BEionyg, NY QY

Remove

2) _ . Change '-2- Qll’\"fhl& S GIQ\’PCIC-L Ak y Yoo Dnve
v Add %‘Fun«% do«.gg, EE 27T
\

Remove

3) A Change

Audd

Dovd Masgeez TG (o 20w Dive
' Uk Clowd, BLAYTIA

[Lemoyve

: “hanse ‘\}\Ck!’\(,l. u C‘\C\(CLUV ['”3)‘ HO'E)“E’I/) 6'}1'?61‘_
) ﬁ(jdd: S0t tloead, FL A3

Renove

5 V¢ e T‘Z (0 \} &Cmcz/ 355’) ‘/OJE’Y]"IQ_ Cﬂu.(’ 'HUY
RV ML ud AT, 107 10555

Remove

1 Adhesis Caarcue il Dealte cou f
K VYV Add _UL_ D Q L “~Sunt Cloud!, FL ?)QW«/:\)

Remowve

E. Hamending or adding additional Articles. enter change(s) here:
(wrrach additional shects, i necessaryy.  (Be specific)




The date of each amendment(s) aduption: b I &-q IQO&I . it other than the
} }

date this document was signed.

Effective date if applicable: q | C] l QOcQ I

(o more than Y0 days afler amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be Hsted as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m/'l'hc amendmient(s) was/were adopied by the members and the nuiber of voies cast for the amendmeni(s)
was/were sufficient for approval,



] . M .
O There are ne members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors,

Dated q \‘ q \‘ QOC;L’

Signature Km‘fw é/}d’(—d{ﬂ/

{Byv the chairman or vice chairman of the board, prestdent or other officer-if directors
have not been selected. by an incorporator — it m the hands of a receiver, truste, or
other court appointed fiduciary by that fiduciary)

0 i Garcia

{Typed or printed name of person signing)

Secre wldrg/

{Title of person signing)



