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COVER LETTER

A"

TO: Amendment Section '
Division af Corparations .
MINISTERIO EVANGELISTICO LINAJE ESCOGIDO. INC.
NAME OF CORPORATION:
N ZOOHOT260)
DOCUMENT NUMBER:
The enclused Artficles of Amendment and fec are subnitted for filing.
Mease retusn all correspandence concerning this matter to the following:
SAMUTL ROBLES
(iwame of Contact Person)
MINISTERIO EVANGELISTICO LINAIJE ESCOGIDG, INC,
(FFirm/ Company)
7216 E CHELSEA ST
{Address)
TAMPA TFL 33610
(City/ Stawe and Zip Codey
samuelrobles | 960E@gmail.com
E-maiTaddress: Tto be used Tor Tuture annual report nottfication)
For turther information concerning this matter. please call:
SAMUEL ROBLES 813 3954167
it
{Name of Contact Person) tArca Code)  (Daviime Telephone Nuniber)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:
(3§33 Filing Fee  m$43.75 Filing Fee & 34375 Filing Fee & [0852.50 Filing Fev
Certificate of Stats Certified Copy Certificate uf Status
(Additional copy is Cerutied Copy
enclosed) {Additional Capy is
Enclosed)

Mailing Address Street Address

Amendment Sgetion Amendment Section

Division of Corporations Iivision of Corporations

P.O. Bux 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 310

Tallahassee, FI. 32303



Articles of Amendment

to
Artictes of [ncorporation e
of ,f":" . o
MINISTERID EVANGELISTICO LINAJE ESCOGIDO, INC. b
{(Name of Corporation as currently filed with the Florida Dept. of State} e nn
: 5 L R T
N{2000007260 T lr“: Lo
ARV

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6171006, Florida Stautes, this Flarida Not For Profit Corporation adopts the following
amendment(s) w #s Articles of Incorpatation;
A, If amending name, enter the new name of the corporation:
[GLESIA FUENTE DE VIDA, INC, -
The new

rrarnte must be distinguishable and contain the word “corporation™ or “incorporated” ar the abbreviation " Corp. " or “lne ™
“Company” or “Co.” may not be used in the name.

LIS CORWIN ST
B. Enter new principal office address, if applicable: '

(Principaf office address MUST BE 4 STREET ADDRESS) CIBSONTON FL 33534

C. Enter new mailing address, if applicahle: 7916 £ CHELSEA ST

(Muiling uddress MAY BE A POST OFFICE BOX)

TAaNMPA FL 33610

D). Ifamending the registered avent 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:

(Flew tida siever address)

New Registered (fftce Address;

. Florida
{Ciny (Zip Coder

New Repistered Agent’s Signature, if changing Hepistered Apent:
! herehy accept the appointment ax registered agent. [ an fumilior with and aceept the obligations of the position.

Stgnature of New Registered Agent, 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 cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please rote the officeridirector title by the first leter of the office tile:

P = President: V= Vice President; T= Treasurer: 8= Secretary: 1= Director: TH= Trustee; C = Chairman or Clovk; CEQ = Chigf
Excentive Qfficer: CFO = Chief Financial Officer. If an afficer/director holds more than ane title, fist the first lever of cach affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following menner. Currently Jobn Doe is lsted as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Snrith is named the ¥ and §. These should be noted as Joha e, T as a Chunge.
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change BT John Dye
X Remove v Mike Jones
X Add BV Sallv Smith
Tvpe of Action Title Name Address

{Check One)

i} Change
Add

Remuove

23 Change
Add

Remave

3) __ Choange
_ Add

Remove

1) Change
Add

Remove

5) Change
Add

Remove

&y __ Change
Add

Remove

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




The date of each amendment(s} adoption: .t other than the
date this document was signed.

Effective date if applicable:

(ne maore an 90 davs after amendrpient file date)

Note: [the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s cttective date on the Department of Siate’s records.

Adoeption of Amendment(s) (CHECK ONE}

B The simendment(s) washwere adopted by the members and the number of votes cast far the amendment(s)
was/were sufticient for approval.



O There are no members or members entitled to vole un the amendmentis). The ameadment! s) wasfwere
adopted hy the board of directors.

9-27-2023
Dated

Signalure M M‘—é

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

SAMUEL ROBLES

(Typed or printed name of person signing}

PRESIDENT

(Title of persen signing)



