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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2009

HUGO HERNANDEZ

MINISTERIOS RESTAURACION MONTE DE LOS
P O BOX 540984

GREENACRES, FL. 33463

SUBJECT: IGLESIA DE RESTAURACION "EL MONTE DE LOS OLIVOS" INC.
Ref. Number: NOO000002434

We have received your document for IGLESIA DE RESTAURACION "EL
MONTE DE LOS OLIVOS" 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 509A00007148
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COVER LETTER

TO: Amendment Section
Division of Corporations

,  n . "
NAME OF CORPORATION:":T-ZLES/F} c[e @smunﬂaav EL MOUTE CIe ['os @Lu/ast Ire

DOCUMENT NUMBER: N DI 243Y

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

Please return all correspondence concerning this matter to the following:

Hueo tepomipez

(Name of Contact Person)

Tlesn de Pesputrcion  EL MDUTEJ& los Dl/u}os‘ Twe.

(Firm/ Company)

“Po. By 54078Y

(Address)

CReenackes  FL 33463

(Citly/ State and Zip Code)

For further information concerning this matter, please call: -

leo feeompez w56l ) Fbl- 34FH

(Name of Contact Person) (Area Code &'Daythne Telephone Number)

IEnclosed is a check for the following amount made payable to the Florida Department of State:

(] $35 Filing Fee []$43.75 Filing Fee & (] $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FILED
SECRETARY OF STA
Articles of AmendH¥IRICN OF CORPURATI;ENS

to
Articles oflncorporgta)HAR I3 PM L:20
. of
. "o [N | [ J——
T eLESiA cle Pesmuaﬂ«cmo EL MputeE Je, (05 %uas, Lwe.
{(Name of Corporation as currently filed with the Florida Dept. of State)

Noeooocoo 2434

(Document Number of(forporation {(if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation: i

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

- ) . » - - - *

IN( 10S A& Los Uyos C.
The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp. " or © Inc.” “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:
(Muiling 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:

Nume of New Registered Agent:

New Registered Office Address: (Florida street address)

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appointment as registered agent. [ am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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', ifamending the Officgrs 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:
(Anach additional sheets, if necessary)

Title Name Address ) Type of Action

3 Add
1 Remove

— SEE Berouwd —
Q Add
0 Remove

L Add
[ Remove

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

Aeticie Vi Dieecops

~ o 1 <
T2 ONE. THe. N,
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. - Fhe date of each amendnient(s) adoption: 0&! 24 !9‘05?

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

%@re are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Flvéﬁ uﬂﬁk)ﬁﬂb £z

(Typed or prlnted name of person signing)

4 D \RecToR.

(Title of person signing)
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