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COVER LETTER

TO: Amendment Seciion
Division of Corporations

] ~—
NAME OF CORPORATION: (/M/ﬂ& —bf #< @/c/»éc/: j:yc’/

NDOCUMENT NUMBER: /‘/92/ ﬁ&&ﬂ& 7?2 f57

The enclosed Articles of Amendment and fee are submitted for Hling,

Please return all correspondence concerning this matter o the fellowing:

>/é/ 184/ Z ALos %9

(Name of Contact Person)

(Firmy/ Company)

TV Tpewss LS
Svvasts  F/ 9%2%/

(Cuy/ State and Zip Code)

é)ﬂ/??/;”?bo/é 74%{’/)70 ﬁfjlﬂ?A,/ Cos

o E-mail address: (o be ased Tor fuiure atawal report notfication)

For further information concerning this matter, please call:

;/dﬁ/‘.ﬁ’/yk //440_9747 LGS Tz 295 ¢

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed y&lwck for the following amount made pavable 1o the Florida Department of State:
v

35 Filing Fee  LIS43.75 Fling Foe & 843,753 Filing Fee & T3332.39 Filing Fee

Certificate ol Sulus Ceenlied Copy Certificate of Status
rAdditonal copy Certified Copy
enclosed) {Additional Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Seetion

Division of Corpuoranons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 22314 2415 N Monroe Street, Sulte 810

Tallahassce., FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2022

YURIANI LACOSTA
6841 JARVIS ROAD
SARASOTA, FL 34241

SUBJECT: CAMINO DE FE CHURCH INC
Ref. Number: N21000009928

We have received your document for CAMINO DE FE CHURCH 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 title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
hitp://dos.myflorida.com/sunbiz/search/guides/corporation-recordsttitle-
abbreviations/

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.

Claretha Golden
Regulatory Specialist II Letter Number: 122A00018293

www.sunbiz.org

Tivricinr A i rvrmcrntinme 2O RDOWYWYW 2997 Mallolb e e T el d e 90O 1 4



Articles of Amendment

to
Articles of lacorporation
i . of . )
Artinio De Fe @/a/zeé,c_ﬂ/&m e
- e . A
(Name of Curporation as currently filed with the Florida Dept. of State) 7 oioel AT Frild o 0

200080 992 %

{(Document Number of Corporation (if known) b

Pursuant fo the provisions of scetion 617.1000, Florida Statates, this Florida Not For Profit Corporation adopts the following
amendment(s) 1w 1ts Articles of Incorporation:

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

,V//? The new

sare must he distinguishable and Eomtain the word Cearporation oy Cikcorporated ” or the abbreviation " Corp. " ar Ui

“Company ' or “Co. " may not he used in the nanie. /

B. Unier new principal office address, if appliculne:
(Principal office address MUST BE A STREET ADDRESS ) /

C. Enter new _mailing address, if applicable; /0 ﬁ
(Mailing address MAY BE A POST QFFICE BONI

N, Uamending the registered agent and/or registered office sddress in Florida, enter the name of the
new registered agent and/or the new registered otfice address:

NMame af Now Rewistered Ayeoent: /‘//*‘:
/

fFornde street address)
New Registered Office Address;

. Florida
(Citvi (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent. | em familiar with amd accept the vbligations of the position.

Signature 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 ritle, name.
and address of euch Officer and/or Director being added:

(Aiach udditionad shects. i necessarvi

Flease note the officerddivector ditle by the first letter of the office title: :

P = President; V= Vice President; T= Treasurer: §= Sveretary, D= Director: TR= Trustee; C = Chairman ar Clerk; CEQ = Chigf
Exccutive Officer; CF(Y = Chief Financial Officer. If an oflicer/director holds more than one tide, list the first letter of each office
held. President. Treasurer, Director wonld he PTD.

Chanyges showld be noted in the foliowing 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 Junes, V as Remove, and Saliv Smidh, SF uy an Add.

Example:

X Change PT Jvhn 1oc
2 Remove v Mike Joges
& Add SV Saily Smith

c ress

=
]
]

Tyvpe of Actjor T
(Check Onge)

i) LChﬂngc P {0{? /—5 Z,’?C&Sé éﬂ{// “-J:Zﬂd/is Zdl

T Add Aot FL 3 SZF/

Remove

R L Change \/ ? Zé/({'/jé?_f /’4(4_5 757 %2 75 /4/?7”/,/. 2 |
i 7

__Add Saraall ~/ S22 P/

_ Remove
3}y __ Change
_ Add

Remove

4) Change
Add

Remove

3) Change
Add

Remuove

) Change
Add

Remove

E. Il amending or adding additional Articles, enter change(s) bere:
(atach additional sheets. if necessarvy,  (Be specific)




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

Effective date if applicable: U//q

ey muree chan ‘)ﬂ davy after amendment file dute)

Note: fihe date inserted in this block dors not mecet the applicable statutory ling requivements. this date will not be listed as the
docnment’s effective date on the Department of State’s weeords,

Adoption of Amendment(s) (CHECK ONEY

{J The smendment(s) wasiwere adopted by the members aud the number of votes cast tor the amendiment(s)
was/were sutlicient for approval,



There ure no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated M/«"/M G}‘g/ HO 2>

Signature

e g e - .
(By the chairman or ¥ice cfairman ol the board. president or other ofticer-it directors
have not been sclected, by an incorporator — if in the hands of a reeeiver. trustee, or
uther court appointed fiduciary by that fiduciaryy

Elle /i 1,4505744’

{Typed or printed nune of person sipning)

728.9/'.0 e n‘/-

i Title of person signing)




