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COVER LETTER

TO: Amendment Section -
Division of Carporations

NEW JERUSALEM EVANGELICAL CHURCH INC
NAME OF CORPORATION:

NO40000028 18
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter Lo the following:

FRANCISCO GASPAR

{Name of Contact Person)

NEW JERUSALEM EVANGELICAL CHURCH INC

(Firm/ Company)

14640 SWINDIAN MOUND DRIVI:

{Address)

INDIANTOWN. FL. 5349306

{City/ State and Zip Code)

NAZAMORAZ@YAHOO.COM

E-mail address: (to be used Tor Fature annual report notfication)

For further information concerning this matter, please call:

FRANCISCO GASPAR 772 204-4264
al

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check Tor the fullowing amount made pavable o the Flarida Department ot State:

C‘é-i Filing Fee 84375 Filing Fee & [S43.75 Filing Fee &  T3852.30 Filing Fee

Ceruficate ot Status Certitied Copy Certilicate of 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

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallzhassee. FLL 32303



Articles of Amendment
[{i]
Articles of Incorporation
of

NEW JERUSALEM EVANGELICAL CIlURCII/INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
NOJGOO00281 8

(Document Nuntber of Corporation (if known)
P

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. Hamending name, enter the new name of the corporation:
NIA

The new

name must be distinguishable and contain the word “corporation”™ or " incorpewaied” or the abbreviation “Corp.” or “ine.”

“Company” or “Cao.” may not be used in the name.

N/A
B. Enter new principal office address, if applicable: n
(Principal office address MUST BE A STREET ADDRESS )
P~
<>
o
=
C. Enter new mailing address, if applicable: N/A o
(Maiting address MAY BE A POST OFFICE BOX) —
IsJ
e - ]
=
e —

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered office address:

N/A

Name of New Registerad deent:

thlornda sireei adddvessy
New Registered Office Address:

. Florida

ity (Zip Codey

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

Fhereby accept the appointment as registered agenr. T am _famitior with and accepr the obligations of the position,

Signature of New Reglstered Agent jf changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie. name,
and address of each Officer and/or Dircctor being added:

tAttach additional sheets, if necessary)

Please note the officeridirector title hy the first fetier of the office title:
P = President: 1'= Vice President: T= Treasurer: S= Secretarv: D= Divecior: TR= Trustee: C = Chairman or Clerk: CECQ = Chief
Executive Officer: CF() = Chief Financial Officer. If an officer/divector halds more than one tiile, list the first letier of cacl office
heted President, Treasurer. Director would be PTD.

Cheanges should be noted in the follewing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the I There is
a change, Mike Jones leaves the corporation, Sallv Smith is iamed the ¥ and 5. These shonld he nored as John Doe. U1 as a Change,
Mike Jones, Voas Remove. and Sally Smith, ST as an Add,

Fxample:
X Change
X Remove
X Add

Tvpe of Action
{Check One)

1) Change
% Add

Remove

2) Change
Add

* Remove

3) Change
* Add

Remaove

4 Chanye
Add

X Remaove

3) Change
Add

Remuove

8))] Change
Add

Remove

%

w
<I<

SP

50

TD

D

Johin Doc
Mike Jones
Sallv Smith

MNanme

MIGUEL ANDRES, L1DEA

JACINTO P, MIGUEL

Address

5174 SWYALAHA ST

INDIANTOWN. F1. 34936

ANDRES FELIPE, PABLO

PO RBOX 1570

INDIANTOWN.FL 34936

MARTIN. MIGUEL JUAN

PO BOX 2000

INDIANTOWN, FL. 34956

PC BOX 1865

INDIANTOWN, FL 349306
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F. if amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessarv).  (Be specificy

N/A
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[2/04/2019 .
The date of each amendment(s) adoption: ’ . if other than the

date this document was signed.

Effective date if applicable:

(1o mare than 90 days after amenduent file dure)

Note: If the date inserted in this block docs nol 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 Amendmeni(s) (CHECK ONE)

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



O There are no members or members entitled o vote on the amendment(s). The amendmenus) was/were
adopted by the board of direclors.

12/042019
Dated

Signature / E;’a/l’_y_‘ i&C0 \A a,?ﬂ’ﬂ/l/

(By the chairman or vice chairman of the beard. president or other officer-if dircctors
have ot been setected. by an incorporator — if in the hands of a receiver. trustee, or
ather court appointed fiduciary by that hiduciary)

Rev, FRANCISCO GASPAR

(T'vped or printed name of person signing)

REGISTERED AGENT D R}

(Title of person signing)
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