-y

T TN

g/

MO

3 400432961814

(Address)

(City/State/Zip/Phone #}
B47-~004  *#75. 0]

IR B ey

[] pckur ] wan [] mai 07/ 12240

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status : =
=
c_ ——
=R K
Special Instructions to Filing Officer: _— [eran
™2 )
N
D P
S,
T
- n
B (Ve

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corpurations

FLORIDA MULTICUHLUTURAL DISTRICT COUNCIL OF THE ASSEMBIIES OF GO,
NAME OF CORPORATION:

TOUIREY
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling,
Please return all correspondence concerning this matier 1o the following:

Ramon I. Rojas

(Name ol Coniact Person)

Florida Multiculteral District Council of the Assemblics of Gad ., Ine.

(Firn Company)

830 California Woeods Cicle

{Address)

Oriando. FI1. 32824

(City/ State and Zip Code)

rrojas@{mdag.org

E-mailaddress; {to be used Tor future annual report notification)

For further information concerning this matter. please call:

Ramuon J. Rojas 407 830-9861
ai
{(Name of Contact Person) {Area Code)  {Dayiime Telephone Number)

Enclosed is a check for the following amount made pavable w the Florida Department of State:

= 535 Filing Fee  TIS43.75 Filing Fee &  (3S43.75 Filing Fee & 3832.50 Filing Fee

Ceniticate of Status Certibied Copy Cerntificate of Status
(Additional copy is Certified Copy
enclosed) (Additionul Copy is

bnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tabluhassce
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment

1o
Articles of Incorporation
of S
—_ 0t .
Florida Multiculural District Council of the Assemblics of God. Ine. e F
e v
{Name of Corporation as currently filed with the Florida Dept, of State) 2-0,-,, -
It A ‘| " 2 LN
THORRY L
- St 5g
(Document Number of Corporation (if known) e .
it : T

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

A. Ifamending name, enter the new name of the corporation:

The new
neme must he distinguishable aned contain the word “corporation™ or “incorporated ™ or the abbreviation “Corp. " or “Ince.”
“Company” or “Co.”" may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Registered Agent:

fFlorida siroet address:
New Registered Office Address:

. Florida
{Cinvy (2ip Code)

New Registered Agent’s Signature, il changing Repistered Agent:
{ hereby accept the appointment as registered ageni. { am familior with and accept te obligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers and/or Dircctors, eater the title snd name of each officer/director being removed and title. name,
and address of each Officer and/or Director being added:

tAtiach additional sheets, if necessurvi

Please note the officer/direcior title by the first leter of the office title:

P = President. V= Vice Presidenr: 7= Treasurer: 8= Seeretary: D= Direcror: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief FFinancial Officer. [f un officer/director holds mere than one tide, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currenifv John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporation, Sallh- Smith is named the Vand S, These should be noted as ol Doe, PT as a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV ays an Add

Example:
X Change
X Remove
N Add

-

John Doe
Mike Jones
Sally Smith

2 1<)

=

le Name Address

Tvpe of Action
(Check One)

1 Change TD Rev. Jimiro Feliciano 3019 Baltar Count
Add Fort Myers, F1L 33905

X Remove

) Change iRb Kev. Orlando Oquenda 153772 SW 20th Street
X Add Miramar. FLL 33027

___ Remove
3) ___ Change
_Add

— . Remove

4) Change
Add

Remove

b Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, coter change(s) here:
(wrach additional sheeis, if necessarvl.  (Be specific)




. (7-01-2024 .
The date of each amendment(s) adoption: . it other than the

date this document was sizned.

07-01-2024

Fffective date if applicabic:

fuo more than 90 davs afier amendmem file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will nat he listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

{7-01 -7()74
Dated

RY the cha ”]Wc Lh'ur Y nt the board. president or other officer-if directors
h’lv notBeenselécied. by apAncarporator — if m the hands of a receiver, trustee. or

other court appoinied fiduciury by that fiduciary)

Ramon 1. Rojas

(Tvped or printed name of person signing)

Registered Agent /8D

{Title of persan signing)



