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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E\/aﬂgﬁhs—hc M'\SS'\‘DY\QY:&) Matemeny —ne.

DOCUMENT NUMBER: __ N O\OOOOOD S 63

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

Please return all correspondence concerning this matter to the following:

Dr. -j:\);S A GQV‘C.‘L(L/

{Name of Comntact Person)

(Firm/ Company)

- 5902  Seaboard Ave.

(Address)

—Jacksnuille Florda 3> 344

(City/ State and Zip Code)

o

UNCipn A0 @cﬂq\’\oo- Comm

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Dr.Tvis A. Garciao at (a04) F18- 1037

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

Enclosed is a check for the following amount made payable to the Florida Depmyﬁte:

O $35 Filing Fee  £1$43.75 Filing Fee & [1$43.75 Filing Fee & $52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2017

DR. VIS A GARCIA
5902 SEABOARD AVE
JACKSONVILLE, FL 32244

SUBJECT: EVANGELISTIC MISSIONARY MOVEMENT, INC.
Ref. Number: NO1000000563

We have received your document for EVANGELISTIC MISSIONARY
MOVEMENT, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You cannot use an English version and a Spanish version of the name. You can
only file it in English or file it in Spanish. | would recommend you fiting the Enlish
version on the amendment and then file a fictitious name for the Spanish version.

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.

Diane Cushing
Senior Section Administrator Letter Number: 417A00010620
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Articles of Amendment
to

.

Articles of Incorporation
< of

E vangeishic. My sgianary  Movermekt Tne.
Nani€ of Corporation as currently filéd with the Florida Dept. of State

NOIO OO0 Sed
{Document Number of Corporation (if known)

Pursuant to 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.

H amending name, enter the new name of the co

ration;

Movimiento. Misipnero £y Vai\gdi_ﬁfi co Luz.a lar Naciones Toc. e now
namé-nust be distinguishable and contain the word “c

oration” or “incorpordted” or the abbreviation "Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

B.

Enter new principal office add

if applicable:

S9072 <[eaveoard Hue..

(Principal office address MUST BE A STREET ADDRESS) — .
Jacksonville | avida Doyl

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

i

D
P e
:] <
-y o

D. H amending the ered agent and/or registered office address in Florida, enter the name of the = = ™

new registered agent and/or the new registered office address: o :'5'_{"

—at Ao el R

Ly

Name of New Registered Agent: = e

%
(Florida street address)
New Registered Office Address:
Florida

(City) J

New Registered Apent’s Sipnature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. [ am fay
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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:

(Attach additional sheets, if necessary) )
Please note the officer/direcior title by the firsi letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remove
X Add

Type of Action

(Check One)

1) __ Change
_Add
_‘/ Remove

2) ___ Change
__Add
_\/ Remove

3} ___ Change
‘_/Add
—__ Remove

4) _ _ Change
__ Add
_\i_ Remove

5) ___ Change
l Add
___ Remove

6) __ Change
_V Add

Remove

“Versure

John Doe
Mike Jones

Sally Smith

Name

Neswads lua

Address

SAPB  Reret Bow Ln.

——

Teresa. lual

WA, T
23068

AR Rent Bowd Ln-

Moridi Garce

Samudl RobleS

.

o\r‘ o’
2230
NS wel D0
D(CU‘%e,—Qa.rk.i L.

0%

@ize Note De

Samuel  Rdoled

Oaeksont (Lo Flowide

Q22

@130 Norge Dr.

T cesonui ! [c,. Tlonda
¥

1434 Quail Reost L.

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

The_ Corpomation \s (eg,w.&lcw\ Ay \—\IV\.Q Name Ao Re

V I -
o EQ@‘.&Q and Sgggmﬁ]ﬂd as 5%5._1%:3 ed Hewe !
\l M Mb —k— + nC.
s\ WY Mis; iskien bowa Las Nacio c. -
b femove X v Q oy
Nedinarde Tua  and Brsa  Jua y,_and Ao ke added
e s o -
Mour'.e \, GO«‘C)&L . Than ks (>\;o\r VASWYE Q-\-\rW\"\‘\l BiN
N a . \

v nogAS .

Gb,-c;\asz,u
Dl iy AMMW

o, :Dns A (_wrmq,
S!N B
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The date of ench nmendment(u) adophon.

date this document was signed.

Effective date if applicable: Sl 'C.Iwuu\,icr\'\x«ﬁ

, if other than the

(no more than 90 days after amendment file dmé)y

Note: If the date 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 Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

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

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

NG DD

(By the chairman oF vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ey .lS A . Ga._\"d\a../
(Typed or printed name of person signing)

Rres; dent Yov Corpovas on

(Title of person signing)
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