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COVER LETTER

TO: Amendment Section
Division of Corporations

Camino De Fe Church Inc
NAME OF CORPORATION:

N21000009928
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing.
Pleasc retumn all correspondence concerning this matter to the following:

Maricla Hollingsworth

(Name of Contact Person)

Viglione Accounting Corp

{Firm/ Company)

7061 S Tamiami Trl Suite 204

(Address)

Sarasota, FL 34231

(City! State and Zip Code)

avighone@me.com

E-nwail address: (o be used Tor future annual report notification)

For further information concerning this matter, please call:

Maricla Hollingsworth 941 465-7867
at

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

Enclosed is a check for the Tollowing amount made payable to the Florida Department of State:

NJ 35 Filing Fee  [0843.75 Filing Fee & 084375 Filing Fee & [J$52.50 Filing Fee

Certiticate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Curporations

£.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to .

Articles of Incorporation ’ T .-\
of s

Camime De Fe Chueeh [nc

Bl
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(Name of Corporation as currently hiled with the Florida Dept, of State) . U"]
NZIOUKIGU2S . .

(Document Number of Corporation (il known)

Pursuani to the provisions of secuon 617, 1006, Florida Statwes, this Florida Not For Profit Corporation adopts the following
amendment(s) w its Articles of Incorporation:

A Hamending name, enter the new name of the corporation:

The new
awite st be distinguishable and conpain the word “corporation” or “incorporated " or the abbreviation “Corp. " oy “iie ™
“Company " or “Co.” muay not be used in the name.

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

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

. If amending the resistered 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 Ageni:

fFlorida sirect wddress)
New Regisiered Office Address:

. Florida
(Cirv) (Zipp Codde)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment ax registered agent. [am fomiliar with and accept the obligations of the position.

Signature of New Registered Agent. i changing



be distributed to the federal government. or w a state of local government. for a public purpoase. Any such asscts not disposed

of shall be disposed of by a court of competeat jurisdiction in the county i which the principal office of the organization

is then located. exelusively for such purposes or to such organization or organizations. as said Court shatl deternine. which

are organized and operated exclusively for such purposes,

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

Effective date if applicable:

(neo maore than 90 davs after amendment file dare)

Note: [ the date inseried in this block does not meet the applicable statutery Hiling requirements, this date will not be listed as the
document’s effective date on the Department of Sute’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmentis)
was/were sufticient for approvai.



O *There are ne members o members entiiled to vote on the amendmentgsy. The amendment(s) was/wert

adopted by the board o direciors.

. ;)H':I O)D:.‘ PASPRS!

Draed

Signature

(By the chaiiman or viee chairman of the boaid, president or other officer-if directors
have not been selecied, by an incarporator = if in the hands of a reeciver, trustee. or

oiher court appuinted tiduciary by thar fiduciary)

Z/;j A;? A2 ﬁ

{Tvped ur printed name of person signing)

7! /

/ A
PRESIDENT /?@DLLM

-

/J[ {Tithe of person signing)



