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COVER LETTER
TO: Amendment Section AN JUN 18 P Mig 3

Division of Corporations

CRECIENDO EN GRACIA INTERNACI NAL TV CRA LANDO R
NAME OF CORPORATION: ° 1 ° ClA OR CORP

DOGUMENT NUM BER; | /8000038933

The enclosed Artides of Amendment and fee ace submitred for ﬂling..

Please return all correspondence congcerning this marter to the following:

NORMA TORRES

Name of Contact Person
CRECIENDO EN GRACIA INTERNACIONAL TV GRACIA ORLANDO CORP

Firrey Company
2679 EMERALD LAKE CT

Address
KISSIMMEE FL 34743

City/ State and Zip Codle

MNSSS64@ Y AHOO.COM

F-mnil address: (20 be used for futre annuial repert notification}

For further information concering this matter, please call:

NORMA TORRES , 407 78022681
ars_ Y

Name of Coentact Person Area Code & Daytime Teiephone Number

Enclosed is a check for the following smount made payable to the Florida Deperunant of State:

[l $35 Filing Fes [0543.75 Filing Fee &  [J843.75 Fiting Fee &  [1552.50 Filing Fee
Certificate of Status Cartified Copy Cernificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Malling Address Strest Address
Amendment Section Amendment Scetion
Division of Corperations Division of Corporations
P.C. Box 6327 Clifton Building
Teilohassee, FL 32514 6] Exscutive Center Circle

Tallahass=e, FL 325301



Nt
Artidesof Amendment LLURE T‘;\RY 5?: e
to SHASION OF CORE uf\»-: s
Artides of | ncorporation
of BUIUNIB PHia 3

CRECIENDO EN GRACIA INTERNACIONAL TV GRACIA ORLANDOQ CORP
(Name gt Corporation ascurrently filed with the Florida Dept. of State)

P18000038993

(Documen: Nunber of Corporation (if known)

Pursuani to the provisions of section 607.1006, Flocide $tatutes, this Flaride Proflt Carporation adopts she following amendment(s) 10
its Articles of Incomperation:

A. H amending name, erter the new name of the torporation;

The new

came must be distinguishable and contain the ward “carporation,” “company.' ar “incarparated™ or the ablyeviation
"Corp.,” "Inc., " or Co.,” or the designotion "Corp,” “fnc,” or “Co". A professonal corporation name must cortain the
word “chartered,” “professional &saciation, ” or the abbreviafion "P.4.7

ice addr lcabie:
{Prmapal dffice address MUST BE A STREET ADDRESS)

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OF FICE BOX;

D. 11 amending the register ed agert andfor registered office addressin Florida, enter the name of the
now register ad agent and/or the new recistered office address

Narme of New Pegjstered gy NORMA TORRES

2679 EMERALD LAKECT
(Flerida street address)
KISSIMMEE Flocica 34794
(City} (2p Cocke)

New Recristerad Office

New Repistered Agent’s Stopature, if changine Reeistered Agent:
I her eby accept the appointment as registered agent. | amfamiliar vath and accept the obiigations of the position.

7/;,47@, Jeths

Sgratureof INeiw Repislered Agent, if changing

I.
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It amending the Cfficersand/or Dlrectot s enler thetitle and name of each officer,/director being removed and title, name, and
address of each Officar and/or Director being added:
{Attach additional shegts, if necessary)
Please note the officar/director titfe by the fir g legter of the office title:
P = Presdent; V= Vice Presdent; T= Treasurer; S= Sxretary; D= Direglor; TR= Trustes; C = Chairrman or Clek; CEQ = Chiel
Executive Officar; CFO = Chidf Financal Officer. If an ofiicar/drector holds more than one title, st the first Ietter of eadh office
hald Presicert, Treasurer, Dirsctor would be PTD.
Changes should be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones islisted as the V. Thereis
a change Mike Jones leaves the corporation, Sy STith is named the V ang § Thess shoult! be noted as John Dog, PT as a Changs.
Nike Jones, V as Femove, and Sally Smith, SV asan Add.
Example:

X Change BT John Doe

X Remove AY Mika Junes
_X Add SV Sally Smith

Type of Action Tide Nome - Address
(Cheek One)

P MOISES TORRES 2679 EMERALDLAKECT
1) Change

ISSIN .FL 34744
Add KISSIMMEE. FL 3474

X
Remove

X P NORMA TORRES 2579 EMERALD LAKECT
23 Change

KISSIMMEE FL 34744
Add

Remove

3) _ Change

Add

Remove

4y __ Ch&ngc.

Add

Remove

5) Change

Add

Renove

& Change

Add

Remove
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E. If amending or adding additional Arlides erder change(s here:
(Anach additioraf shedls, if necessary).  (Be specific)

F. If an amendmert provides for an exchange. reciassification, or cancellation of issued shares
“provisions tor implementing the amendmert it not contained in the amendment itsaf:
(if not sppiicable, ingicate NAY .
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T he date of each amendment(g) adoption: . if other than the
cate this document was signed.

Eftective date if applicable: O ii > /301 o)
(no more than 90 days after amendmert file dale)

Note: if the date inserted in this block dogs not meet the applicable statutory ﬁjmg requirements, this datc will not be listed as the
document’s effective date on the Department of State's records.

y'd Amendment(s) (CHECK ONE}

The amendment(s) was’were acopted by the sharcholders. The numiber of votes cast fur the amendment(s)
by the shareholders wasiwere sufficient for approval.

[ The amendmeni(s) was’were approved Dy the shareholders through voting groups. The foflovang staterment
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the mnendment(s} was/were sufficient for upprovul

by

{voting group)

O The amsndment(s) was/were adopted by the board of directors without sharcholder a¢tion and shareholder
action was not required.

O The amendment(s) was/were adopied by the incorporators withaut shareholder astion and sharetiolder
action was not required,

Dated O@ ! I %/QO{ Q
Signature %W‘ QJM

{(Bya gﬁrecsor. president or otKer officer — if directors or offiters have not been
sciecka, by an incorporator ~ if in the hands of a receiver. trustee, o other zourt
appointed fiduciary by that fiduciary)

’\ID'U'UL T (oldes,

(Tvped or printed name of person signing)

(Pr @?c\e rd‘

(Tite of person signing)
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