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ﬁ COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C@nﬁo /41006713//‘03 (OQSR'S DQ A’mor} _I;’Hf.

DOCUMENT NUMBER: /\/q 4000000 88

The enclosed Articles of Amendment and fee are submitied for filing.

Please retura afl correspondence concerning this matter o the following:

jc@b = R ANGwra ~Dcrtz

(Name of Contact Person)

(oo /‘D‘DD@W}“L@ Oosis ok Arvyer

{(Firm/ Company)

(SIS T[OET  <STeecT

{Address)

%Ml WeoDd, FL_ 32054

(City/ State and Zip Code)

cle tobzcé erex (P osisaecundY. CC

E-mail addresh: {to bewsed for future annuad reporl notification)

For turther information concerning this matter, please call:

My Ve O (S ISL- 3185

(Name ol Clunfact Person) (Arca Code)  (Daxtime Telephone Number)

Enclosed is a cheek Tor the tollowing amount made payable to the Florida Depurtment of Stade:

;X\sssrilingruc 0J$43.75 Filing Fee & 843,75 Filing Fee & 0852.30 Filing Fee

Cenificite ol Status Certilied Copy Certificate of Status
(Additional copy is Certitied Capy
enclosed) {Additiongl Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
P.0O. Box 6327 Clifton Building

Tallahassee. L 32314 2661 Executive Center Circle

Tallahassee, 171, 32301



Al

. I
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Articles uf[ncurpurni(m 17 DF‘ 18 AH [U 15

(crto Apestolico Oosis ate Amiviiine

(Nanie of C nr;mrdtmn as currently filed with the Flor |th Dept: ‘ol State)

N 9900000055 L

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

A. M amending name, enter the new name of the corporation;

N //}( The new

name must be digtinguishable and contain the word ™ corporation” or incorpc*ated" or the abbreviation " Corp.” or “ Inc”
- Company” or ~ Co.” may not be usad in the name

B. Enter new principal office address, if applicable: ’\v\ /fr’
{Principat office address MUST BE A STREET ADDRIESS )

{Muiling address MAY BE A POST QFFICE BOX)

. Enter new mailing address, if applicable: f\5 /P‘T
[

1. Iif amending the registered agent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new registered office address:

Nume of New Bogistered dgest: D@OOICS A/ ‘\O/‘/ffz)
USIS TOWwtT  Steec T

(lovicda sireer address)

f—"?)’ ,\[ WD()D . Florida B‘&_Jw;‘_

f City) (“ip Code)

New Registered Office Adedress:

New Regigered Agent’s Signature, if changing Registered Agent:
! hereby wccept the appoiniment as registered agent. 1 am familiar with and accepi the obligations of the position,

{
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I 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:

{Arach additional sheeis. if necessary)

Please note the officer/director title by the first letier of the affice title:

P = President; V= Vice Presidear: T= Treasurer: S= Secretary: D= Direcror: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officeridirector holds more than one tidle, List the first letter of cach office
held. President, Treasurer, Director wowdd be PTD.

Changes should be noted in the following manner. Currently fohn Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Alike Jones leaves the corporaiion. Sally Smith is named the V and 5. These showdd be noted as Jodm Deoe, PT us a Change,
Mike Jones. V as Remove . and Sally Smith, SV as an Add.

Example:
X Change
N Remaove

N Add
Tvpe uf Action
(Check One)
I Change
Add

X Remove

2y ___ Change
_Add
l Remove

3y ____ Change
Al

K Remove
4 x Change

Add

Remove

3) Change

\/\ Add

Remuove

G) Change
x Add

Remove

PT John Doe

Vv Mike Jones

SV Sully Smith

Title Name Address

V Novbevto Vafqas 2909 5w Y9t St
T Caper City AL 3338

T Damarys Marty 737 0w135 Ave
Perbroke Pines, Fi- 33028

K Carles \/az quez  g»s5 5w 1437 Tervace
tembroke Pnes, 51 33007,

TR Nudic Rodriguez 1152/ o 35 5T
vy
J 5%"\(1‘56!1:(, 33323

1 Nodia Rodriquez [ 1s3) ww 35 5T
7 Sunrise, FL 3332

TR William Veaa 19033 mw iy ST
= PembroKe Fines, FL 33009
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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:

fAtrach additional sheers, if necessary)

Please note the officerfdirecior title by the first lever of the office tide.
P = President; V= Viee President; T= Treasurer: 5= Secretary: D= Director: TR= Truswe: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. if an officer/direcior hotds more than one title, list the first letier of cach office
held. President, Treasurer. Director would be P11,

Changes should be noted in the following manner. Curvently John Doe is listed as the §'ST and Mike Jones iy listed as the V. There i
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 5 These shonld be noted as John Doe. PT as o Change,
AMike Jones, Vous Remove. and Salfy Smith, SV as an Add

Exaniple:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

1) Change

g Add

Remove

2y __ Change
_Add
— Remove

3) . Change

Add

Remove

4) Change
Add

Remove

3 Change
Add

Remowve

0} Change
Add

Remove

Joha Doe
Mike Jones
Sally Smith

Name

Lluban Ramos

Address

1445 NE(S] Terrmes

Miermr FL 33062
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessary).  {Be specific)

The ol bw:m c{wchs weve mads. Yo He Bv lawos,
Bm«d OF Drrea{ws w-H he known a, ‘& Bozod "
Article VI- Section 3 Dubies was amanded

Secfron 5- Yacaneu ov Inca Da,ctA. was amendtd
Seckwn b~ Tev Add

Sechon 7- Pesamfb i +¢, o{ Govemis Beard " Aod //&wrﬂd/ D/:ccau/
%prm{ Who :Meq?

m{#g&:ﬂ

! were a mended.
550{'&"! g r)/.SClb/H‘Lb Section A- Elders was gamended.
Sectren-3 ﬂd&fs “"Corrected tv Sechom || Flders gnd rewevded -
Sechen 3 Financal My Lom " (orreckid +o Sectron 12 and amendid.
Seetron S}uﬁ Members “ Covrehed 10 Sechion (3 cudl comendid.
Sectrin 5 Apostlic Oerseer*(omeded to Sechin 1Y
Artrele YUV Sectrin 2 Amendaed.

Sechion 5 Phrencled.

Seehion 1V inistretipn O,
Clueth Secrdad_zj, Tvesurer, Admms {Yaaﬁ‘vvs, Gldes
Qrmends .

5,‘%ﬂdg,,d Cedrbied Qﬁénfed to_Centro Apostolico Qasis Be fmor
M:rdl;h p\odffﬁ,{;ﬁj' foen (regswrer.
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it other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
{10 more than 90 days afrer amendment file date)

Note: I the date inserted in this bleck docs noi meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendmentis) (CHECK ONE)

,Q/ The amendmem(s) was/were adopted by the members and the number of vowes cost tor the amendmeni(s)

wasfwere sufficient for approvul.

O There are no mentbers or members entitled to vore on the amendmeni(s). The amendmeni(s) was/were
udopted by the board of directors.

Dated 0(ﬁ /é :QOI 7

Signature Qﬁ Z 2 &

(B the chairman or vice cBdirman of the buard. president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a recetver, trusiee, or
other court appointed fiduciary by that fiduciary)

Hna Varpas

('I'}-'ny(l or printed name of person signing )

Apos zLd Sr. 7p97/7‘/

{Title of person signing)
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