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COVER LETTER

TO: Amendment Secuon
Division of Corporations

hatolo Lo Ine
DOCUMENT NUMBER: \‘\) \QDDDDD l\\f‘\ 5?2

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

NAME OF CORPORATION:

Please return all correspondence concerning this matter to the following:

Doeory Yalocios  troendsio

(Name of Contact Person)

Ao\esic Masioneye, G Telo Tire.

(Firm/ Company)

WO S0 WY ST

{Address}

N/\eec\r\bbee L AUGn G

(City/ State and Zip Code)

E-mail address: (to be used Tor future annual report notification)
For further information concerning this matter, please call:

\QOQm\:Q:\\c\Q@D OO NAACH w Sian- YU - 19

(Namne of Contact Person) (Ar(,.! Code)  (Daytime Telephone Number)

Enclosed is a cheek for the fotlowing amount made pavable 1o the Florida Department of Stale:

O $35 Filing Fee (084375 Filing Fee & [J%43.75 Filing Fee & 085250 Filing Fee

Centificate of S1atus Certified Copy Certificate of Swatus
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclased)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation

©of

{Name of Corporation as currently filed with the Florida Dept. of State) L JQH | | AH . 07
Y
N AHDDD NS N

(Document Number of Corporation (if known) PRI o o iH“}'E

Pursuant to the provisions of section &17,1006, Fiorida Statutes, this Florida Not For Profit Corporation adopts the fnllmung_,
amendment{s} to its Articles of Incorporation:

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

\‘Q\Da\\O\ m‘.( \DY\Q(O\ (\ ‘ \ﬁ a}\ \D\ 1((\__ The new

name mu){ he d'n!mgunhubh' and Contain the word crupmumm " or tine wrporated " or the abbreviation "Corp. " or “Ine.”
“Company™ or “Co. " may not he used in the name.

B. Enter new principal office address, if applicable: \\) \I ! i
(Principal office address MUST BE A STREET ADDRESS )

C. Enpter new mailing address. if applicable: \ %
(Mailing address MAY BE A POST OFFICE BOX) ‘_\' \

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:

Name of New Registered Agent: U \ ‘ ;
Ll

tFloruda strect addressi
New Registered Office Address:

, Florida
{City) (Zip Code)

New Registered Apent'’s Signature, if changing Registered Agent:
! herehy accept the appaintment us registered agent.  { am famitiar with and accept the obligutions of the position.

Stgnature of New Registered Agent, if changing



b 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:

{Attach additional sheets, if necessary)

Mlease note the officer/director title by the fivst letter of the affice title:

P = President; V= Vice President; T= Treasurer, $= Secretarv; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer: CFOQ = Chief Financial Officer. If ar officer/director holds more than ane title, list the first letter of each office
held. President. Treasurer, Divector wondd be PTD.

Changes should be noted in the following manner. Currenth: John Doe is listed as the PST and Mike Jones is listed us the V. There iy
a change, Mike Jones leaves the corporation. Sally Smith ix named the Vand §. These should be noted as John Doe, PT us « Change,
Mike Jones, Vas Remove, and Sally Saiith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address
{Check One)
1} Change S ) i! ;;2& - ?&l\ { < Z .
Add
# Remove
2) Change ( ﬁ’)ﬁ\ E (:Q[\‘\'@f a\fﬂ—
Add MY
Remove
3y Change o _ L
Ada
Remove
4) Change
Add
Remove
3) Change
Add
Remove
) Change
Add
Reomove

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

O LR




. if other than the

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

Effective date if applicable: \\\}\m/_)_)

(ner more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable stattory filing requircments, this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Eﬁ'hc amendinent(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)

was/were sufficient for approval.



O There are no members or members entitied 10 vote on the amendment(s). The amendmeni(s) wasfwere
adopted by the beard of directors.

Dated \1}\9*\9@/5

Signatur //\[Qh‘)’r"?//(( /‘{K’)ﬁ@u’/’y{/o

(By"fhe chairman or¥ice chairnfan of the board, president or other officer-if directors
have not been seléCied. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ped or printed name of person signing)

”S_\ ( QQ}T C{-

(Title of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2023

NOEMI PALACIOUS MENDOZA
1007 SW 4TH STREET
OKEECHOBEE, FL. 34974

SUBJECT: IGLESIA BAUTISTA LA COSECHA INC.
Ref. Number: N14000007758

We have received your document for IGLESIA BAUTISTA LA COSECHA INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPOATION, but your
entity is a FLORIDA NONPROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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 call
{850) 245-6050.

Anissa Butler
Regulatory Specialist [l Letter Number: 623A00027579

www.sunbiz.org

Nivicion of Carnaratiome - PO ROY G197 . Tallahacenn Flarida 39714



