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COVER LETTER

1
1

TO: Amendment Sectign
Division of Corporations

NAME OF CORPORATIONJ:@\%') p Carifio T Ao M AHANMART U, £l

pocument Numser: N (72 0000 314 F

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

Please return all correspondence concerning this matter to the following:

Peroa Grticin

(Name of Contact Person)

{Firm/ Company)

G19Y WA CpuconpA WaY lvesT
(Address)

Lale Loperiy, FL 3G (73

(City/ State and Zip Code)

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

For further information concerning this matter, please call:

Rerva Gapcra a Slrl ) 55— /S8

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

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

[]1$35 Filing Fee {1 $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 Addyess Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 , Clifton Building

Tallahassee, FL 32314 ’ 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 6, 2010

REYNA GARCIA
6194 WACOVNDA
LAKE WORTH, FL 33463

SUBJECT: IGLESIA CENTRO CRISTIANO MAHANAIM, INC
Ref. Number: NO2000007147

We have received your document for

IGLESIA CENTRO CRISTIANO
MAHANAIM, 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 failed to make the correction(s) requested in our previous letter.
You failed to sign the document.

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) 245-6964.

Irene Albritton
Regulatory Specialist |l

Letter Number: 210A00016316
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Thyviainm of Carnoratione - POy ROY 8297 _MTallahacece Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2010

REYNA GARCIA
6194 WAVCONDA WAY WEST
LAKE WORTH, FL 33463

SUBJECT: IGLESIA CENTRO CRISTIANO MAHANAIM, INC
Ref. Number: N0O2000007147

We have received your document for IGLESIA CENTRO CRISTIANO
MAHANAIM, 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):
The document must have original signatures.

YOU FAILED TO SIGN THE DOCUMENT IN THE SPACES PROVIDED.

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) 245-6964.

Irene Albritton
Regulatory Specialist Il Letter Number: 210A000144598

www.sunbiz.org
Divigion of Cornorations - P O BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment

v to
Articles of Incorporation %“?\},
. &V "F;\—, "‘;':/%
19| essa Cae CRIST0 b MAYANATM, TN( G A
(Name of Corporation as currently filed with the Florida Dept. of State) /‘3\ NG

f) 02 ooood 4143 %, G

(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. If amending name, enter the new name of the corporation:

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: - .
(Mailing e iress MAY BE A POST OFFICE BOX) (b_‘qu WAV oA WRY LeAT
Leato WonT, FL 33003

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:

Name of New Registered Agent; 'Q EYnA G?GIZCI ‘A

GIFH LAV Cow DA ciaY tesr
New Registered Office Address: (Florida street address)

Aake toonz, | , Florida_[-L. 33763
(City) (Zip Code)

New Registered Agent’s Signature, if changin istered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position. ‘

egzhrgfm‘, if changing
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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 Off' icer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
2 WAustow Mal &omdo 212 Dhuelvee &V O Add
YfwueCtes, FL D)3 B Remove
D (o Greain Qiq‘f WACQvWDA LY mYAdd
£ 22 {J Remove
¥

Dolipa Hernopniez /0} q Collailim CT %/Add
v d b Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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. Hfamending the Officers and/or Directors, enter the title and name of each officer/director bein

removed and title, name, and address of each Offjcer and/or Director being added:
(Attach additional sheets, if necessary) '

Name Address Type of Action

Title
2 e 30s CasTe IV 13% Polh i Te Rd @ Add
v

[iral b fw &ﬂ:; F359)1 O Remove

Sen 410 pﬁ'fée?, US [22d MAdd
LD‘LiA’TCNQ H 33Y T 0 O Remove

O Add
[ Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(attach additional sheets, if necessary).  (Be specific)
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. The date of each amendment(s) adoption: # S / ! 1 {o
(Tate of adopuon is required)

Effective date if applicable: # 44
(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

0O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated G/Z/,a

Signature
t iCe 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)

?o\lv\ﬁ GQ(‘M?

(Typed or printed name of person signing)

Ddiweeloc

(Title of person signing)
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