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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2012
IRIS SANTANA

3471 HARLEQUIN DR
KISSIMMEE, FL 34772

SUBJECT: TABERNACULO NUEVO COMIENZO INC.
Ref. Number: N04000000548

“We~ have recelved,your document-for TABERNACULO NUEVO COMIENZO,
INC.{dnd your check(s)_totaling: $35. .00% However, the enclosed document has
not been filed and is baing returned for'the fo!lowmg correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

We are enclosing the proper form(s) with instructions for your convenience.
It appears that you completed the wrong form.

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.

Tina Roberts
- Regulatory Specialist Il Letter Number: 812A00027852
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FLORIDA DEPARTMENT OF STATE
Division of Corporations '

November 19, 2012
IRIS SANTANA

3471 HARLEQUIN DR
KISSIMMEE, FL 34772

SUBJECT: TABERNACULO NUEVO COMIENZO, INC.
Ref. Number: N0O4000000548

We have received your document for TABERNACULO NUEVO COMIENZQC,
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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

We are enclosing the proper form(s) with instructions for your convenience.
It appears that you completed the wrong form.

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.

Tina Roberts
Regulatory Specialist 11 Letter Number: 812A00027852
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COVER LETTER | L

TO: Amendment Section
Division of Corporations

SUBJECT: L 2 ) gu2O NG -
Name of Corporation

DOCUMENT NUMBER:_N o4 NDotnos 4 8

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

This  Santana

Name of Contact Person

Firm/Company
24711 Haelequin e
| Address
kics. FL._ 297%2
Citv/State and Zip Code

Pastorg — 851 Wah  om

E-mail address: (to be used fog_fiture annual report notification)

For further information conceming this matter, please call:

TRs Sanfana a(22] ) 24b-0179

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Ccmﬁcalc of Status &
{Additional copy is rtified Copy
enclosed) (Addmonal copy is
enclosed)

Mailing Address: 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




' COVER LETTER

TO: Amendment Section
Division of Corporations

‘ —— 1 -~
NAME OF CORPORATION: labeanaculo f\/ uevo Comienze | ne -

DOCUMENT NUMBER: MD4 DOMNCOSEH B

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

Please return all correspondence concerning this matter to the following:

———

Tas  Santano

(Name of Contact Person)

v P

{Firnv/ Company)

34 \—}arleqlw'n DL

(Address)

Saest Cloud TL. 2Oa,

(City/ State and Zip Code)

Pastord_ (nss1C0 Yahoo . Lo

E-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

LS Sanjrano\ a2 )24 -0179 C-CQLQ.

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

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

O $35 Filing Fee  [1$43.75 Filing Fee & [1$43,75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations i Division of Corporations

P.O.Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. : Articles of Amendment

t —
Articles of Ir?corporation F i i__'t:_ a
of : N
15 - 12 0gc 14, -
aeenacule Nueyo Comlems (0 . M1 45

(Name of Corporation as currently filed with the Florida Dept. of State) TE{.‘L'E f}: TaRY (F STATE
LAHASSER n £
NOHODON00 54 B8 . L FLORIDA

(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:

N\Awo Comienzg "I eaabional Minigvies tnc: menen

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, it applicable: . l . C{
(Mailing address MAY BE A POST OFFICE BOX} 2539 O d’U\ f\al Of\ﬂ! Q .

Kiesimmes Tl m¢qle.

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:

(Florida street uddress)

New Registered Office Address:

, Florida
(City)} (Zip Code)

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

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

Signature of New Registered Agent, if changing

Page 10f4



The date'nl.‘ ez;cl'a amendment(s) adoption: BD( EEN\er‘ L\ } 10 \ r)_

Effective date if applicable:

(e more than 90 days afler amendment file dure)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dmed _Decenbe@ 4 20(&

Signature %A—, A&m ﬁ

(By thf-/c/hairm or vice/c‘ﬁairman of the board, president or other officer-if directors
have not beeti sclected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ZAS _>/aﬂ/4ﬂa~‘

{Typed or printed name of person signing)

v

(Title of person signing)
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