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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2020

METEO GONZALEZ FRANCISCO
940 TARPON STREET
BONITA SPRINGS, FL 34135

SUBJECT: ISLESIA LUZ DIVINA, ASAMBLEAS DE DIOS, INC.
Ref. Number: N20000007212

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):

Anticles of Correction must be filed within 30 days of the date that the original
document was filed.

Please complete the Amendment form {enclosed).
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 cal
(850} 245-6050.

Querida R Moore
Regulatory Specialist 11 Letter Number: 320A00024509

www .sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

ISLESIA LUZ BIVINA. ASAMBLEAS DE DIOS. INC
NAME OF CORPORATION:

NZOOOOOO07212
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fec are submitted for filing.

Please retum all correspondence concerning this matter 1o the following:

Mateo (orzaleZ Frewisco

{Name of Contact Person)

IGLESIA LUZ DIVINA, AB0 b eas BR D+ oS e
——p |

(Firm/ Company)

940 TARPON STREET

{Address)

BONITA SPRINGS. FL 34135

(Ciny/ State and Zip Code)

W\cx\ﬂd?\.e e >2@ O v \. Co wA

E-mail address: {to be used for Tuture annual report notification)

For further intformation concerning this matter, please call:

L T T 239 450-0056
TV\E“'\(QU 60-'\ Yok~ J T EMACLO u )

{(Name of Contact Person) (Arca Code)  (Davume Telephone Number)
Einclosed s a cheek for the following amount made payable o the Florida Department of Statc:

0 $35 Filing Fee  (0$43.75 Filing Fee & 84375 Filing Fee & (085250 Filing Fee

Certificate of Staius Certified Copy Certificate of Status
{Addutional copy is Certified Copy
enclosed) (Additionat Copy ix

Enclosed)

Mailing Address Street Address

Anwendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N. Monroc Street. Suite §10

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

ISLESIA LUZ DIVINA. ASAMBLEAS DE DIOS, INC.

{Name of Corporation as currently filed with the Florida Dept. of State}

N20000007212

(Document Number of Corporation (if known)
I'ursuant to the provisions of section 617.1006. Flonda Swatutes, this Flarida Not For Profit Corporation adopts the foliwmng
amendment(s) to ns Anicles of Incorporation:

If amending name, eénter the new name of the corporation:

AL
IGLESIA LUZ DIVINA. ASAMBLEAS DE DIOS. INC, v
e Hoew

uerme st be distinguishable and contain the word “corporation” ur “incorporated ™ or the abbreviation “Corp. " oy “ine

“Company” or “Co.” may not be used in the name.

N/A
B. Enter new principal office address, it applicabie: ' o
(Principal office address MUST BE A STREET ADDRESS )
. @
.- g
C. Enter new mailing address, if applicable: : o T
= — — . i NIA o =
(Mailing address MAY BE A POST OFFICE BOX) i = s —
T o
'_: - b H
e
. If amending the registered agent and/or registered office address in_Florida, enter the name ofdhe; =
new registered agent and/or the new registered office address: = -
1
Nume of New Registered Agent:
(Florida sireet address)
New Registered Office Address:
N/A
' . Florida
(Zip Codej

(Cirvi

New Repistered Agent’s Signature, if changing Repgistered Agent:
I hereby aceept the appoinmment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing



If 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:

{Aunach additional sheets, if necessary)

Please nute the officer/director title by the first lesier of the affice title:

P = President; V= Vice Presideni; T= Treasurer: S= Secretary: D= Dirvector; TR= Trusiee: C = Chairman or Clerk: CE(Q) = Cluey
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title. list the first letier of cu: I oific -
held. President, Treasurer, Director would be PTD.

Chanyges should be noted in the foflowing manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the 1 There o
u chunge, Mike Jones leaves the corporation, Sully Smith is named the Vand S. These should be noted as John Doce, PT as o Change

Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc¢
X Remuve v Mike Jones
X Add SV Saliv Smith
Tvpe of Action Title Name Address

{Check One)

1 Change N/A
Add

Remove

2) Change
Add

__ Remove
3) __ Change
_Add

_ Remove

4) Change
Add

Remove

5) Change
Add

Remove

6y ____ Change
Add

Remowve

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

N/A

THIS NAME WAS SPELLED INCORRECTLY WHEN ORIGINALLY FILED.

IT WAS SPELLED: {ISLESIAY INSTEAD OF (IGLESIA)

WE HAVE BEEN TRYING TO GET THIS CORRECTED BUT HAVE NOT BEEN ABLE TO GET THROUGH.

WE CALLED TORAY 1-12-2021 AND WAS TOLD THE LAST SUBMISSION TO AMMEND WAS DONE ON A




"FOR PROFIT FORM" AND WE NEEDED TO USE THIS "NOT-FOR-FPROFIT" FORM.

THE CHECK WWE SENT IN LAST TIME HAS BEEN CASHED., CHECK NUMBER 6249

THE REJECTION LETTER NUMBER FOR THIS IS 320A00024509

. B ORIGINAL INCORPORATION DATE IF POSSIBLE (7-1-2020) .
The date of each amendment(s) adoption: Ctrother than the
date this document was signed.

. ] . ORIGINAL INCORPORATION DATE IF POSSIBLE (7-1-2020) [F NOT. THEN NOW
Effective date if applicable:

(no more thun 90 duvs after amendment file dare)

Note: [{the dae inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

The amendment(s) was/were 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 entitled 10 vote on the amendment{s}. The amendment(s) was/were

adopted by the board of directors,

01/07/2020
Dated

Signature ’lgL %//’7

(By the he chairfaan or vice chairman of :he board. president or other officer-if dircetors
have not been sclected, by an incorporator — if in the hands of a receiver, trustec, or
other court appointed fiductary by that fiduciary)

MATEQ GeaZaleZ PR LN

(Typed or printed name of person signing)

PRESIDENT

(Tutle of person sizning)



