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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: J.@l € Sich LO\ Vide Eterre ,Tr\c .
pocument Numper: __N 030000071555

The enclosed Articles of Amendment and fec are submitied for [iling.

Please return all correspondence concerning this matier to the following:

izt M. Mendez

(Name of Contact Person)

T4esio- Lo Vide Ekrev, Tre

(Firm/ Company)

MAaz WesT 20y shwet  2nd Floor

{Address)

Walta~ | FL  3302-

(City/ State and Zip Code)

Widoeterreolaol-com

“E-mail address: {(lo be used for {uture annual report notilication)

For further information concerning this matter, please call:

Lizbetin . Méngez. W 205 ) 55101725

(Name of Contact Person) (Arca Code & Daytime Telephene Number)

Enclosed is a check for the following amount made payable (o the Florida Departiment of State:

[1$35 Filing Fee m43.75 Filing Fee & (1$43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certilicate of Status
{Additional copy is Certilicd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Talluhassee, FL 32301



Articles of Amendment < o
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Articles of Incorporation -~ 4*“:«\'.*;
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:L/q\déla\ LoV iden EHrone- , Tire - o o0
(Name of Corporation as currently filed with the Florida Dept. of State) "’%3 T

No3ooooo 1555 5 %

(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 n:lme: F_nter the new name of the corporation;

The new rame must be distingnishable 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) N / F)’

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

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: N ’ A

New Registered Office Address: {Florida street address)

,Florida_
(City) (Zip Code)

New Regisiered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the

position.
A

Signature of New Registered Agemt, if changing
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H 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:
{Artach additional sheets, if necessary)

Title Name Address Type of Action

N‘ﬂ' O Add

O Remove

O Add
[J Remove

J Aad
O Remove

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

Qddim Prbde numbtr Thickuntt <ot atucihed
dowmm%.
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Articles of Incorporation of the undersigned, a majority of whom are citizens of the
United States, desiring to form a Non-Profit Corporation under the Non-Profit
Corporation Law of State of Florida, do hereby certify:

First: The name of the Corporation shall be Iglesia La Vida Eterna, Inc. as stated in
original filling

Second: The place in this state where the principal office of the Corporation is to be
located is the City of Hialeah, Miami-Dade County. 1793 West 37" Street Unit 2
Hialeah, Florida 33012

Third: Said Organization is organized exclusively for charitable, religious, educational,
and scientific purposes, including, for such purposes, the making of distributions to
organizations that qualify as exempt organizations under section 501(c)(3) of the
internal Revenue Code, or the corresponding section of any future federal tax code.

Fourth: The names and addresses of the persons who are the initiai trustees of the
corporation are as follows:

Names:

Mendez, Lizbeth M. (Director) Address: 8202 NW 98 Street Apt.203 Hialeah
Gardens Fl. 33016

Mendez, Rafael A. (Director) Address: 8202 NW 98 Street Apt.203 Hialeah
Gardens, F1. 33016

Gonzalez, [Lourdes (Secretary} Address: 1405 NW 17 Street Apt. 416 Miami,
Fiorida 33125

Thirteenth: Upon the dissolution of the corporation, assets shall be distributed for one
or more exempt purposes within the meaning of section 501(c)(3) of the Internal
Revenue Code, or the corresponding section of any future federal tax code, or shall be
distributed to the federal government, or to a state or local government, for a public
purpose. Any such assets not so disposed of shall be disposed of by a Court of
Competent Jurisdiction of the county in which the principal office of the corporation is
then located, exclusively for such purposes or to such organization or organizations, as
said Court shall determine, which are organized and operated exclusively for such
purposes.

AN OATH OR AFFIRMATION:




STATE OF FLORIDA |
COUNTY OF

Sworn to (or affirmed) and subscribed before me this / day of ‘9% 20 // , by
(Mendgz, Lizbeth M.). In witness whereof, we have hereunto subscribed our names

& %, Nolary Putfiic - State of Floride
F £ My Commission Expires Apr 14, 2012
Commission # DD 779186

% Bonded Through National Notary Assn.

/WW'

{Signatpre bf Notar\uP blic- Stat Florlda)

(NOTARY SEAL)

(Name of Notary Typed, Yamile Jlmenez-Soto)

Personally Known ;)£ OR Produced Identification
Type of Identification Produced




'
The date of each amendment(s) adoption: -\/,&bﬂﬂﬂ(ﬂu\ ‘?) \ 20| )
{date of adoption Is required)
t 2,201
(no more than 90 dayﬂf!er amendment file date)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni{s) was/were adopled by the members and the number ol votes cast for the amendment(s)
was/were suflicient for approval.

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

Dated 2,\ lalw' ,

N YT A

V- « . - e Y -
{By the chairmad: or vice chairman of the bedrd, president or other officer-if directors
have not been selected, by an incorporator — il in the hands of a receiver, trusice, or
other court appointed fiduciary by that liduciary)

| 2beth M. Mandtz

{Typed or printed name of person stgning)

Divector | viee Pesidint

itle of person signing
Til P i igning
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