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CUVEK LETTER

TO:  Amendment Scction
Division of Comporations

Name of Corporation

DOCUMENT NUMBER; 020000621

The enclosed Statement of Change of Registered Office/Agent and fee arc subnutted for filing,

Plcase return alt correspondence conceming this matter to the following:

OERARIDO ABDALA
Name of Contact Person

IGLESEA DE DIOS HL SHADDALINC

Firm/Company —
8421 N HTHE ST —
i
Address i
TAMPALTT. 3364 =
- = o T
Citv/State and Zip Code 0l
profesorabdala @ ggmail.com e
E-mail address: (to be used for future annual report notification) L

1

For further information concerning this matter. please call:

ER. ABDALA - PAST 32032
GERARDO ABDALA - PASTOR at {H 13-20); ...()—l?
Name of Contact Person
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Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:
Amenﬁmenl Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Cenire of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FI. 32303

CRIEDS (94°11)
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FURK CURCURALIVIND

Pursuant 1o the provisions of sections 607.0302. 617.0502. 6071508, or 6171308, Florida Stahaes. this
statement of change is submitted for a corporation organized under the laws of the State of TLORIDA

in order to change ity registered office or registered agent, or both, in the State of Florida.

| The name of the corporation: TGLESTA DE DEOS EL SHADDATLINC

. 20 N JOTH ST TAMPA L E
2. The principal ofﬁccaddrcss:m“l NAOTH ST TANMPA, F1L 33604

3. The mailing address (if different):

. . . . 2002 Ny N
4. Date of incorporation/qualification: 2002 Document number: — 02000006623

3. The name and strect address of the current registercd agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

LINEA MARTINEZ (RESIGNED) TREASURER/SHCRETARY
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46153 SNOOK DROTVANMPAFL, 33617 e '_'_"1_.
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6. The name and street address of the new registered agent (if changed) and Jor registered offiec ™ =
(if changed): ,,ﬂ‘(:,ﬁ w0
—&oan
MELANY HUANCA TREASURLR/SECRETARY R =]

421 NGAOTH ST TAMPA, L 33604

POy Bex N aoceptuble

The strect address of its rc%istcrcd office and the street address of the business office of its registered apent.
as changed will be identicat.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the board. or thé corporation has been notified 1n writing of the change’

(ﬁm(;g A( }J;L’\ FERARDO ABDALA-PASTOR

naturc of an oficar Yr director Priated or tvpad name and Tifle

[ hereby accept the appoiriment as registercd agent and agree to act in this capacity. )
! furthér agree to comply with the provisions of all statures relative to the proper and complete performance
f}'/ oy ddunies. and Iam Jamilior w:/}? and aeeept the obligation of my posinon oy regivtered agent. T, if thiy
doctiment is being filed merely 1o reflect a change in the registéred office address. 7 hereby confirm that the
corporation has been notificd in writing of this change.  ~ N ’

- 017142023

Sienature of Registerad Agem

lJate

If signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: 335.00 * » *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI

MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CREMS (04/13)



