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COVER LETTER

TO: Amendment Section

Division of Corporations

CASA DE CSTAURACION Y ESPERANZA INC
NAME OF CORPORATION: CASA DE DIOS RESTAURACIO ESPERANZA INC

N23 57353
DOCUMENT NUMBER; 100005733

The enclosed sricles of Amendment and fee are submitted for filing.

Please retarn all correspondence concerning this maiter to the following:

ADA CARMONA

Name of Contact Person

Firm/ Company
283 EDISTO PLACE

Address
APOPKA FL 32712

City/ State and Zip Code
ACIBIZIO1@GMAIL.COM

F-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

ADA CARMONA

407 304-7693
at( )
Name of Contact Person Arca Code & Daviime Telephone Number
Enclosed is a check for the following amoeunt made pavable to the Florida Department of State:
0 335 Filing Fec (C1543.75 Filing Fee & (Js43.75 Fiting Fee &  [1552.50 Filing Fee
Cenificate of Staws Centified Copy Cenificate of Swtus
{Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section 1 ;_._32
Division of Corporations Diviston of Curporations =
P.0. Box 6327
Tallahassee, FIL 32314

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 816 .-
Tallahassee, FIL 32303
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Articles of Amendnient
{o
Articies of Incorporation
aof
CASA DE DIOS RESTAURACION YV ESPERAINZA INC

(Name of Corporation as enrrently filed with the Florida Dept. of State)

NIIOOOBOSTEA

(Document Number of Corporatian (il knnwn)
Pursuan 1a the provisions of sectivn 007, 1006, Flurida Steuaies. this Florida Profir Corperarion adopts the following amendmentis) to
its Articles of Incorporation:

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

The new
stcne must be distingns hable and contain the word “corporation,” “company, " or Vincorporatod ” or the abbreviation " Corp. "
“Ine.” or Col " oor the designation “Corp.” Vlne” or 2Co ™.

A "r”ﬂ'\'.\‘i("ful COPPOrg NAie must conigin fh-" “‘nrd
P
“ehavtered, "p!'rlﬁ-v.-'[. sl crenesmiatine,

o the apbeoviation DAY

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

C.

Enter new mailine address, if applicable;
{Mailing address MAY BE A PONT QFFICE BN

D. if amending the reeistered avent and/or registered offiee address in Florida, enter the name of the
new registered agent and/or the new resistered office address:

, . . CARMEN H QUINDNES
Nunpte of New Revistered Ageni

1615 PARKGATE DR

tEforide street adldre)
= KISSIMMIEL, 357
Now Rewviniered Cffice dddresy:

o . 46
. Floricla

(i) ('/f.:fi Crude?

New Repistered Apgent's Signature, if changing Registered Agent:

3
L hereby aceept the apporemment ax vegistered agpeni, am femitior witk and aceep? the abligauons of the posinon, 3
p— '_ [ - Fr gty
i = ¥ i
' : X —t— ‘u:‘:‘)‘
: wn
; - -
s o L
i =
Checek il applicable Lo -t
B The amendiment(s) isfne being FHled pursuant te s A07.0020 ¢31) {e). .5,
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M amending the Officers andiar Directors, enter the title and name of ¢ach officer/director being removed and title, name,
and address of cach Officer and/or Direetor being added:

(Areaet endditional sheers, o necessans

Please note ihe afficerdivecior ide e the pirse fecer af the office citde:

D= Providens: 172 Viee Peesident: T= Treasurer: = Secretary; 2= Divector; TR= Trustee: C = Chairotan or Clerk: CEQ = Chief
fxectaive Oicer; CFO = Chigt Finenciol Offfcer. 37 an officeridivector holds more thos one tide, dist the first lester of vaclt office
hefel, Prosidens Treaverer, Direciar woudd be P,

Changes shoutd be noned in the foltonving manave Cureenide John Doe s lsied as te PST and Mike Jones is listed as the ¥V There is
a change, Mike Jones leaves the corporaiion, Satle Smith is named tie Vand S, These showdd be nored as Jolin Doe, PT us o Change,
Mike dorres, 1V as Remienvce, und Scfly Smith, SV ax an Addd.,

Cxample:
X _Change
X Remove
N Add

=

Tohn Doe
Mike Jobes
Saby Sl

/‘.HI
b
<

=
=

Tyvpe of Action Namc Address

1 Cheek Oned

1) Change
Add

Remove

3] Change
Arld

Remove
Change
Add

Remuove

1)

43 Change
Add

Remove

3) Chunge
Add

Remove

7 Chitnge
Add

|

Remove =

E. If amending or adeding additional Articies. voter chanpets) hery: e
Unitarch aedditional shoets, i mocessarv).  (Be specific -

G1RAEQZ

PLEASE CORRECT THE SPELLING OF THE NAME TO CARMEN H QUINONES Lt

f k.:
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The date of each amendment(s) adoption:

5/i0/22
date this document was signed, f

. if"other than the
s /10 |1 DA
Effective date if applicable; /0 3

o more than 90 davs after amendmen: file dare)

-

Nufe: i the date inserled in this block does not meet the applicable statutory filing requirements. this date will aorbe listed'as the . -
document’s effective date on the Department of State’s records. ‘

Adoption of Amendment(s) (CHECK ONE)

]
- "
parisiiy

f Ly
O The amendment(s) wasivere adupted hy the members and the number of votes cast for the amendments)
was/were sufficient for approval.

ghil |
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There are ne members or members entiticd o vote on the amendmeny{ sy, The amendment(s) wasfwere
adopted by the board of directors.

03/19/23
Dated

it Y
SlgﬂﬂllW@
v

v
v (he chairman or vice chairman of the board. preside
ha

ator other olficer-il dircetors
¢ not been selecied. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

CARMEN H QUINONES

{ Tvped or printed name of person signing)

P

{Title of person signing)
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