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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2018

ELIZABETH GONZALEZ

CHURCH OF GOD SOUTHEASTERN HISPANIC REGI
7712 EAST CHELSEA ST.

TAMPA, FL 33610

SUBJECT: CHURCH OF GOD SOUTHEASTERN HISPANIC REGION, INC
Ref. Number: NO2000004713

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

ON PAGE 2 OF 4, PLEASE USE OFFICER TITLES LISTED ABOVE FOR
OFFICERS/DIRECTORS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1l Letter Number: 218A00024421
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2018

ELIZABETH GONZALEZ

CHRUCH OF GOD SOUTHEASTERN HISPANIC REGI
7712 E. CHELSEA ST.

TAMPA, FL 33610

SUBJECT: CHURCH OF GOD SOUTHEASTERN HISPANIC REGION, INC.
Ref. Number; N02000004713

We have received your document and check(s} totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason{s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6050.

Susan Tallent
Regulatory Specialist II Letter Number: 118A00023406
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: U\urdﬂ &L (Jﬂ)o{ SOLL%/\P,&SJCI“V\ H’.\%MWC &\&\ of | ;\(\C :

DOCUMENT NUMBER: MO;]\OOOOO H 7/3

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

Please return all correspondence concerning this maikter to the following:

hrabeth (pasler

(Name ot Contact Person)

C[mm, ﬂ\ (nd Sou%gwlm )r\x&p@m.c ngm Ine.

(Firmv/ (,ompdny

D112 bad (Rl Y-
e
\Ob;m‘pa! Pl 220

{City/ Swate and Zip Code)

{Address)

Finantes P & Seheoa - Oy I

E-mail address: {io be used Hor Tuture annual report notitication)

For further information concerning this matter. please call:

E I Mlﬁ&\“t G'DV??»I{ /ff’ Z w_ 812 o - TS OO

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a cheek for ihe following amount made pavable to the Florida Deparunent of State:

O $35 Filing Fee  [343.75 Fiting Fee & 843,75 Fiting Fee & (852.30 Filing Fee

Certificate of Stztus - Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Addinoenal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building

Tallahassee, FLL 32314 20661 Exvcutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incnrpuraliun

LmﬁhdlmJSmM@mku,%Wwa@&m.%&

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

No2pppaO4T1(2

{Document Number of Corporation {if known)
Pursuant o 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. If amending name, enter the new name of the corporation

name must be distinguishable and contain the word “corporation
“Compuny” or “Co.”

The new
ar “incarporated " ar the ablveviation “Corp. " or “ine.”
may not be used in the name.
B. Enter new principal office address, il applicable: - j'_,
(Principal office address MUST BE A STREET ADDRESS ) - (‘:‘.}t
PRI
g
C. Enter new mailing address, if applicable: ; ""' —
(Mailing address MAY BE A POST QFFICE BOY) . e

D. If 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:

Nume of New Reyistered Ageni: M&lﬁu!s j\"“f“/s
24132 Cpunty Rd 59 Apt 2100

(Flarida sireet addres sJ
Zﬁlﬁf’vwh s Florida 227 A
(Cm)

(Zip Code)
New Repistered Agent’s Signature, if changing Registered Agent
{ hereby accept the appointment as registered agent

New Revistered Office Address:

Fam familior with aond accepi the oblivations of the position
(4 K 2

// Signaure of New Registered Agent, if changing

Puge 1 of 4
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1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the officersdirector title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the folloveing manner. Currendy John Doe is listed as the PST and Mike Jones is lisied ax the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, 5V ax an Add.

Example:

X Change

X Remove

N Add
Tvpe of Action
{Cheek One)

1) Change

_Add

x Remove

2) _ Change
-X7 Add
_ Remowe

3y __ Chunge

_ﬁ_ Add

Remove

4) Change
Add

Remwve

Ry Change
Add

Remove

) Change
Add

Remove

PT
\J’

Cfo

Ighn Doc
Mike Jones
Sally Smith

Nmine

Address

Rolendo Yuivesq

DJLDV\]J Collins

[ AA aibb&}e Ka;, D
Ruskin £1 23570

1514 C;mter @ab{au 3

(oo Labe

Ruslin, £]_35570

140 SLU 59 @’ur?{"

M;a.{/)}f.; F/ w11
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E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)

Page 3 of 4
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The date of each amendment(s) adoption:
date this document was signed,

Effective date if applicable:
(o more than 90 davs atier amendment file date)

Note: If the dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(sy was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

d There are no members or members entitled to vote on the amendmeni(s). The amendment{s} wasfwere
adopted by the beard of directors.

19e]

1gnature

{By the cMIrman or vice &w}rmnn of the board. president or other officer-it directors
have not been selected, by an incorporator — it in the hands of a receiver. trustee, or
other court appeinted fiduciary by that fiduciary)

O*’DV\\@,\ CO [lino

{Tvped or printed name of person signing)

Dersi amf

{Title of person signing)
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