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COVER LETTER

TO: Amendment Section
Dlvision of Carporations

CENTRO FAMILIAR DE ADORACION I INC

NAME OF CORPORATION:

4/8

N21000611806
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fiing.
Plense return ull comresporidence concerning this matter to the followin

MARISELIS TORRES

g

(Name of Coutact Person)

CENTRO FAMILIAR DE ADQRACION I INC

(Firny Company)

1411 SWIFTCT

{Address)

POINCIANA FL 34759

(City/ Swate and Zip Code)

MARICELIS TORRES23GGMALCOM

E~mml address: to be used Tor Tuture anpual report notification)

For further information concerning this matter, please call:

MARICELIS TORRES

646 272
al

{ivame of Contact Person)

Enclosed is & check for the follewing amouni made paynble tc the Flori

(Area Code)  (Daytime Telophone Number)

da Department of State;

M 535 Filing Fee  [0843.75 Filing Fec & [843.75 Filing Fee &  71$52.50 Filing Fee

Cerlificate of Stalus  Certified Copy

Certificate of Slatus

(Additionel copy is Certifted Copy
enclosed) {Additiona! Capy iz
Enclosed)
Mnijling Addre Street Address

Amendment Section
Division of Corporations
B.O. Box 6327
Tallakassee, FL 32314

Amendment Ssction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tellahassee, FL 32303
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Artlcles of Amendment

1o
Articles of Incorporation
of
CENTRO FAMILIAR DE ADORACION 11 INC
(Name of Corporation as ¢yrrently filed with t arida Dopt. o }

21000011806

(Decumen: Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporatton adopts the following
amendment(s) o its Anticles of [ncorporation:

A. If amending game, enter the new game of the corporatjop;

CASA DEL SECRETOQ INC The new
name must be distinguishable and contain the word "corporation” or “incorporated" or the abbreviation "Corp." or “Inc.”

“Company” or “Co." may yiof pa used in the name,

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

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

D. If amending the registered agent ang/or registersd offlce address in Fioridn, enter the name of the
new reglyrered agent and/or the new registered office addresy;

Name of New Regisiered Agent:

(Florida stree: eddress)

New Regirtered Qffice Address:

, Florida
(Cin) (Zip Code}

New Replstered Agent’s Signature, if changing Reglstered Agent:

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

Signature of New Registered Agent, if changing
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If amendlag the Officers and/or Directors, enter the title and name of each offlcer/director being removed and title, name,
and nddress of each Qfficer and/or Director belng added:

(Antach cddi:lonal sheets, if necessary)

Please note the officer/divector title by the first letter of the office title: )

P = Presidemt; V= Vice President; T= Treasurer: §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execuiive Qfficer: CFO = Chief Financial Qfficer. If an officer/director holds mora than one tile, 1ist the first letter of each office
held. President, Treasurver, Director would be PTD, )

Changes should be noted in the following manner. Currentlv 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 §, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Salfy Smith, SV as an Add,

Exarmple:
X Change
& Remove
X Add

Type of Action
{Check Cne}

Joln Doe
Mike Jones
Sally Smith

Name Address E

E 'gkﬁl’g

n Change Ve JONATHAN PINA MARTINEZ 1199 BAY VIEW .
Acd WELLINGTON FL 33414

X Remove

2) *__ Chenge va MARICELIS TORRES 1411 SWIFT CT -
Add WELLTNGTON FL 33414

Rermove

1)

Relmovs

4) Change
Add

Remove

3) Change
~ Add

Remove

o) Change
Add

Remove

E. If amends dding sdditjonal Artj enter change(s) here:
(aniach additionai sheels, if necessary),  (Be specific)
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The date of cach amendment(s) adoption: , if other thap the
dase this document wes signed. |

Effectlve dste if anplicable: 07/01/2023 1

o mare than 90 days after amendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

0 The smendment(s) was/were adopted by the members aud the uumber of votes cast for the amendment(s)
was/were sufficien: for approval,
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B There are no members or members entitled to vote or tae amendmeni(s). The ameadment{s} wav were
edapted by the board of directon.

Dated8 j— 243 A

Siganes // /me’@

(By a director, prealdent or other officer —if directors or afﬁccrs bave not been
selected, by an incorporator ~ if'in the hands of & receiver, trustee, or other court
appeinted fduciary by that fiduciary)

MARISELIS TORRES

(Typed or printed neme of person signing)
SVP =3

(Title of person signing)



