| N 023000001339

(Regquestor's Name)

{Address)

{Address)

(CitytState/Zip/Phone #)

[]Pekue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Wk - yod A -

UALNBMERGIE

200311370432

DR TE--01 G - -02T 3500

r
e

i

14°33SSVHY 1%
JIVLS 40 ABVLINHDE

LS 2ANd 52U IOl
a3Tid

C GOLDEN
JuL 27 2018



COVER LETTER

TO: Amendment Section
Division of Corporations

NAMEOFCORPOR,\’I‘IOJS)QQ}.A p&N‘}'e_cO‘f};_,\c)ﬂ;}q%:gg C{)g [Itog (Ummkqdo ’I".VQ

DOCUMENT NUMBER: __ [N n 90D 000 1239

The enclosed Arricles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter o the following:

Lw's K.ueen

{Name of Contact Person)

{Firm/ Company)

Moo 677)&(3(;;; Bld {Lﬁj’;ﬁ'—g

(A‘ddrcss)

SYSTCTOTA\\ 7L 2201D

{City/ State and Zip Codv)

F-mail addressi (io be used for fuure annual report notification}

For turther information concerning this matter. please cali:

Luic Riuepn W G5y 54637432

{(Namu o' Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

O 8§35 Filing Fee  [$43.75 Filing Fee & [0$43.75 Fiting Fee & 852,50 Filing Fee

Certificate of Status Certified Copy Certificate ol 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

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FI1, 32300



FLORIDA DEPARTEVIENT OF STATE
Division of Corporations

June 25, 2018

LUIS RIVERA "*2ND MAILING™~
POST OFFICE BOX 22
BUNNELL, FL 32110

SUBJECT: IGLESIA PENTECOSTAL MILAGRO DE DIOS UNIDA INC
Ref. Number: N0O2000001339

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):

The current name of the entity is as referenced above. Please correct'your
document accordingly.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Fiorida 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) 245-6050.

Claretha Golden

Regulatory Specialist il Letter Number: 918A00013166
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2018

LUIS RIVERA
5981 SW 45TH WAY
FORT LAUDERDALE, FL 33314

SUBJECT: IGLESIA PENTECOSTAL MILAGRO DE DIOS UNIDA INC
Ref. Number: NO2000001339

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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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) 245-6050.

Claretha Golden
Regulatory Specialist i Letter Number: 418A00007123

www.sunbiz.org
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FILED

218 JL 25 PMI2: 5T

Articles 01 Amendment SECRETARY OF STATE
to TALLAHASSEE. FL

Articles of Incorporation
of

H i . . " ( ’ /__..
{%#_AMOS}'CL\ Mmiaspn e Do Vanda T ne
S (Namue of Co rporation as currJnth' filed with the Florida Dep ¢t. of State)
N2 oDOoOD | 334

{Document Number of Corporation (if known)

Pursuant to the provisions of sectian 617. 1006, Florida Statutes, this Florida Not For Profit Corporation adopls the 101lowing
amendmeni(s) to its Artictes of fnc orpora tion:

2t lanrenuhipgianre s enTer At~ wewriamre vr st orporantine

: ) - 4 3 ' ’ \)\\C\& 1
Co N__Q_f,_\._\_l_ﬁ_’IQ\Q.SIQ PQI\)"‘E’ C(\S‘g‘ﬂ‘ Tl ag R4 dﬁ Btagﬂre\;%e:' ¢

1wame must be zﬁstingm's‘ﬁi'ble and contairt the word “corporation” or “incorporated” or Yo abbreviation “Corp.” ar “Inc.”
“Company" or “Co." may nol be _used in the name.

B. Enter new pringipa | office ac tdress, if applicable: I"\] 28R ’QQ k;'j'@_ Ces ‘\-0\ m ]l AN Q‘?\nc\ < C»i {
Privgine LyfGeeadiess LAUIST BE 4 STREFT, ANNRESS,) Voildad T o

54y50 SEyalte Ra
H(‘)\\‘:LW'C\Q& 4L JIRNY

C. Enter new mailing address, if appiiicable: : .
(Muailing address MAY BE A POST QFFICE BOX, _Lc:: ) SR i © b):l'g C DS :l oy Ny i E}%E: ;DSE’ Q):Qj‘ L

‘pD R oyv a2
RVommell FL327/0

D. If amending the registered mgent amd/er registered office address in Florida, enter the name of the
new registered agent and/or the newy registered of fice address;

Nenpa.pl Vew Fagirgeed Jeens

{Flarida sirecst address)

TNew Reguiered Uthoyr dddress:

. Florida
ACinl (Zip Code)

New Registered Agent’s Signatuare, if c hanging Registered Agent:

1 hereby accept the appointment cis regisrered ageni. | am familiar with and accept the obligations af the position.

Signature of New Registered Agent, if changing

Page | of 4



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:
iAuach additional sheets. if necessary)
Please note the officer/director title by the first lenter of the office title:

P o= Presiddent; V= Uice Presideni; T= Treasurer, 8= Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the jirst letter of eacl office

held. President. Treasurer, Director would be PT1.

Changes should be noted in the jollowing manmner. Currenily John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as John Doe, T as o Change,

Mike Jones, 1 as Remove, and Sally Smith, ST as an Add.

Address

RLL Pw I 7eer

Lxample:
X Change Prr John Doe
A Remove v Mike Jones
N Add A Sally Smith
Type ot Action Title Nare
(Check One)
h Change 22 ) Qroad Valent 1
Add
>< Remove
2) ___ Chunge S '}Y\i\&\_m@._)jﬁ_h)_&a]l_}
X Add
Remove
3) Change 2 ’Tﬁm AL ND -& '\-»'Sd\e E
Add

Z Remove

4) Change

_X..Add

Remove

T Sheshamn 0S0&io

35 Change \ X.S SN\ fR )0 Q’A‘

P‘P!R\,'}'CL{';‘D M
HL 330 2y

1LhH 2 Re celn “;“Q%Q_, CI'E
?dk\ﬁ\ Co=s 3 F,_

132137 “apt 1162

2758 Al Pd &5

Yellywoe d

AN 2Y

& p"‘“f £ vpResS

Pa e Cc>o..‘§+
“H(. 32137

¥ Add

Remove

YV Juis Byvueen

0} Change

XA

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

Page 3 of 4



The date of each amendment(s) adoption: X (.a,_\ \fj 7 ::l O 1 3 i other than the

date this document was signed.

Effective date if applicable: Y uly ] 20/ K

(o more than 90 'da_v.\' after amendmeni file date)

Note: [fthe date 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 Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of votes cast [or the amendment(s)
wasfwere sufficient for approval.

O There are no members or members entitled to vole on the amendment(s). The umendment(s) wasfwere
adopted by the board ol direclors.

Dated -_&LAJJ’\(J L{ . 9’0 } Q

.
Signature E;P 4y = QM
{Bv the chuirman or vice chairman of the board, president or other officer-if directors
have nol been selected. by an incorporator — it in the hands of a receiver. trustee. or
other court appointed Hiduciary by that fiduciary)

J—U ;5 62\’\/ Ll QAN

{Typed or printed name ot persan signing)

PQQ%‘NQ&M‘T < Pas bog

(Title of person signing)
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