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COVER LETTER

TO: Amendment Section
Division of Corporations

! SALA EVANGELICA DE LA SANA DOCTRINA HOMESTEAD INC.
NAME OF CORPORATION:

N2ZA00001 1035
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please retumn all correspondence concerning this mager w the fullowing:

Ada Carmona

{Name of Contact Person)

Across Connecuon International

(Fimmy Company)

283 Edisto Place

{ Address)

Apopka F132712

(City/ State and Zip Code)

acibizl 01 @gmail.com

E-mail address: (to he used Tor future annual report notification)
For further inforimation concerning this maner. please call:

Ada Carmona 407 304-7693

at

(Name of Contact Person) (Area Code)  (Dayume Telephone Number)
Enclosed is a cheek for the following amount tnade payable 1o the Florida Department of Sgate:

= S35 Filing Fee  [J$43.75 Filing Fee & 34375 Filing Fee & T1552.50 Filing Fece

Certificate of Status Certified Copy Ceruficate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scection Amcendment Section

[vision of Corpurations Division of Corpurations

P.0. Box 8327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Soeet, Suite 8i0

Tallahassce. FL 32303



Articles of Amendment
v
Articles of Incorporation
ol
SALA EBVANGELICA DIE LA SANA DOCTRINA HOMESTEAD INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N24000011035

{Document Number of Corporation {if known)

Pursuant to the provisions of scetion 017, 1000, Florida Swiues, this #lorida Not For Profiv Corparation adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the carporation;
n/u

name st be distinguishable and comtain the word “corporation ™ or “incorporated " or the abbreviation “Corp. " ar “fne”

“Company” or "Co." may not be used in the nume.

The new

. L . ) i n/a—--remains ihe same
B. Enter new principal office address. if applicable; 43
(Principal office address MUST BE A STREET ADDRESS ) o
TS o N
- [ s L
—t TN
'| T3 I
=T g
C. Enter new mailing nd}dress, if upplicable: _ Wiemeremains the same L }_‘: ;_;":
(Mailing address MAY BE A POST QFFICE BOX) ‘ ‘.
SRERI
R
-—
1. If amending the registered agent and/or repistered office address in Florida, euter the name of the
new registered agent and/or the new registered office address:
. FRANCISCO. DIONICIO
Name of New Registered Ageni: l NIC
13460 SW 255 TERRACE
tFlorida streal address)
New Registered Office Address:
HOMESTEAD i 33032
. Florida

(Cirv) (Zip Codel

New Re

istered Apent’s Signature, if changing Registered Apent:

{ herehy accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

qQamwo@me

Signaiure of New Registered Ageni. if changing



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

thitach additional sheets. if necessary)

Please note the ofiicer/divecior titfe by the first letter of the office title:

P = Prexident; V= Vice Presidens; T= Treasurer: §= Secretary: 3= Director: TR= Trustee; € — Chairman or Clevk: CEQ = Chief
Evecutive Officer; CFQ = Chief Financial Officer, If an ufficersdivector holds more than one title, list the first letier of each office
held. President, Treasurer, Director wanld he PTD.

Changes should be noted in the following manncr. Currently John Doc is listed as the PST and Mike Joneys is listed as the V. There iy
a change, Mike Jones leaves the corporation. Saflv Smith is named the Vand S, These should be noted as Jolin Doc, PTas a Change.
Mike Jemes. Voas Remove, and Seflv Smith, 5V ay an Add.

Exumple:
X Change P John Doy
A Remove Vv Mike Jones
X Add SV Sallv Snuth
Tvpe ot Acuan Title Namie Address
{Check One)
N Change SEC WILFINDO VELAZOUEZ U531 NE IR AVE
* Add HOMESTEAD FI. 33030
Remove
2) Change
Add
Remove
) Change
Add
Remove
4 Change
Add
Remove
3 Change
Add
Remove
6) Change
Add
Remuove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necossary).  (Be specific)

ATTACHMENTS INCLUDED




The date of each amendment(s) adoption: . il'other than the
date this document was signed.

Effective date if applicable:

iner maore than 90 duvs after amendment fife dare)

Note: [t the date inserted inthis block doves not ineet the applicable statwory fling requisements, this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

W he amendment(sh wasfwere adupted by the members and the mumber of votes cast for the amendment|s)
wasfwere sufficient lor approval,



O There are no members or members entitled 10 vowe on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated lo - o - ;Ltp

Slumtun. _ﬁ(w @M‘t‘s

B¢ the chairnian or vice chairman of the board. president or other officer-it directors
hd\L not been selected. by an incorporator - ifin the hands of 2 receiver, trustee. or
other court appoinied fiduciary by that fiduciary)

FRANCISCO. DIONICILO

{Typed or printed name of person sigming)

PRESIDENT

(Title of person signing)



