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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2024

IGLESIA DE JESUCRISTO PALABRA-MIEL ORLANDO FLORIDA INC
ORLANDO CARIAS

1113 SEBURN RD

APOPKA, FL 32703

SUBJECT: PALABRA VIVA IGLESIA DE JESUCRISTO ORLANDO FLORIDA,
INC.
Ref. Number: W24000095793

We have received your document for PALABRA VIVA IGLESIA DE
JESUCRISTO ORLANDO FLORIDA, INC. and your check(s) totaling $35.00.
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 CORPORATION, but your
entity is a FLORIDA NON-PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

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) 245-6939.

Stacy Prather
Regulatory Specialist 11 Letter Number: 924A00013899

www.sunbiz.org
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COVER LETTER

TO: Amendment Seciion
Division of Corporations

Iglesia de Jesucristo Palabra - MIEL Orlando Florida, Inc
NAME OF CORPORATION:

NOTOODDOSTHS
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are subntitted tor 1iling.

Please return all correspondence concerning this matter to the following:

Orlando Carias

{Name ot Contact Person)

lgtesia de Jesoenisio Palabri - MIEL Orlande rlonda, Ine

tFinn/ Company)

113 Sebum Rd.

{Addressy

Apopka/ Florida 32703

(Ciry/ State and Zip Code)

Pulabra miclorlandoflad gmaileom

E-madaddress (1 be used Tor Tature annual report notificition)
For further information concerning this matter, please call:

Orlando Carias 121 228-9632
at

{Name of Contact Persen) (Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek tor the following amoun made payable so the Florida Departiment ol Stae:

= 535 Filing Fee  LI$43.73 Filing i“ce & (284375 Filing Fee & TIS32.50 Filing Foe

Centificate of Status Certilied Copy Certilicate of Siatus
(Additional copy is Certified Copy
enclosed) tAdd:tional Copy is

Enclozed)

Mailing Address Street Address

Anwendment Section Amendiment Section

Privision of Corporations Division ol Corporalions

PO Box 6327 The Contre of Talluhassee
Talluhassce, FIL 32314 2415 N Mones Street, Suie 810

Talkthassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of
[gesia de Iesucristo palabra Miel-Orlando Florida Ine

{(Name of Corporation as currently filed with the Florida Dept. of State)
NO100O005T7R3

{Document Number of Corporation (it known)

i
Pursuant 10 the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corperation adopis the following
amendment(s) to its Articles of Incorporation:

Ao If amending name, enter the new name of the corporation:

Palabra VIVA lglesia de Jesucrisio Orlando Florida Inc

name must be distinguishable and contain the word “corporation” or “incorporated” ur the abbreviation "Corp. " or “Inc.’
“Company” or *Co.” may not be wsed in the name.

The new
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailin

address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

new registered agent and/or the new registered office address:

D, If amending the registered agent and/or registered office address in Florida, enter the name of the

Name of New Revistered Avent:

New Reyistered Office Address:

tFloridea street address)

(Citv)
New Revistered Agent’s Signature, if changing Registered Agent:

. Florida
(Zip Code}
£ hereby accept the appointment ax vegistered agent. | am familiar with and aceept the obligations of the position

Signature of New Registered Agens, 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:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first 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/direcior 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 5. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, und Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
{Check One)
[} Change
Add
Remove
2) Change
Add
Remove
3 Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
&} Change
Add
Remove

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




. . | rte Signed
I'he date of cach amendment(s) adoption:

. i other than the
date this document was sipned.

Effective date il applicable:

tner more than Y davs afior amendment file dire)

Node: Ifthe date inseried inthis block does not meet the applicable siatutery filing requitemeants, this date will oot be listed as the
document’s effective date on the Department of Staic’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of votes cast fur the amendmenigs)
wag/were sulticient for approval.



L There are no members or members entitled to vote vn the amendment(s). The amendmenis) wasiwere

adopted by the board of directors.

Pated 5__ de - 20 l‘f

J

/ /
Signature ) . : rd .54 .
(By the charrni duee ehgirman ol (f juﬂﬁ] president or other utficer-if directors
have nol been selected, by an orator — il in the hands of a receiver. irusice, or

ather court uppointed fNiduciary by that iiduciay

Orlando Carias

UFyped or printed name of person signing)

Presicdent

{Title of person signing}
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