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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2023

LUCRECIA DIAZ
15215 US-19 UNIT H
HUDSON, FL 34667

SUBJECT: IGLESIA PENTECOSTAL EL ES JEHOVA, INC.
Ref. Number: N04000003962

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN NON PROF!IT CORPORATION, but
your entity is a FLORIDA NON PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shaunteria Cobbs
Regulatory Specialist il Letter Number: 323A00014595

www.sunbiz.org
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COVER LETTER

TO: Amendment Sectiun
Division of Corpurations

NAME OF CORPORATION: _ZE/ESZ? 75/1/1%005/}7[ é:é [S JC’MU V"}', Z_’\/C.,

DOCUMENT NUMBER: /\/ 04 00000 3G6 4.

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

Please retwrn all correspondence concerning this matier to the following:

/@(’4@ /A _,25/2;,

[4 N,
/ (Nume of Contact Person)

T 6lesin FentEcoctal EL Ex Tehovd. T/,

(Firm/ Company)

15215 US |94 Unit H

(Address)

Hudson | FL  3dpt7

(City/ State and Zip Code)

luevediazr @ botr /L. Com

E-mmt address: (107 be used Tor future wnnual report noufication)

For further information concerning this matter, please caldl:

%{dﬁecxé’l 2)/222. " 9/5-,,?5/7; o5/

(MName of Contact Person) (Arca Code)  (Davtime Telephone Number)
Lnelosed is u cheek for the fullowing amount made payable to the Florda Department of Siate:

L7533 Filing Fee  ©3S43.75 Filing Fee & 0$43.75 Filing Fee & £1852.50 Filing Fee

Certtficaie of Status Certified Copy Certificate ol Stas
4/{{(an ﬂa;o[. {(Additional copy 15 CL‘I'iil.'lt..‘d Copyv .
enclosed) {Additonul Copy is
Linclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Talizhassee, FL 32314 2415 N. Monroe Strect, Suite 810

Takahassee. FLL 32303



Articles of Amendment
to
Articles of Incorporation

of
Talesia FEnTECOSEAL Ll Es Jetova, J4C.

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

N 0Loooop 39¢ 2

{ Document Number of Corpuoration (if known)

Pursuant i the provisions of seetion 6171006, Florida Statutes, this Flerida Nor For Profiv Corporation adopts the following
amendment(si w its Arucles ol Incorporation:
A amending name, enter the new name of the corporation:

Telesia Cris?ang EL Es j;—HO\//r’, Tae.

name must be distinguishable and contain the word “corperation” or “incorporated " or the abbreviation "Corp. " or “Ine.
“Comprany” or " Co. " may not be used in the name.

The new

B. Eater new principal office address, it applicable: N/A
(Principal office address MUST BE A STREET ADDRESS )

T
~
[P |
C. Enter new mailing address, it applicable: /ﬂ =
(Mailing address MAY BE A POST OFFICE BOX) N :
1
j4 |
-
=
fan}
D. If amending the registered agent and/or registered office address in Florida, cater the nume of the ¥e :
new registered agent and/or the new registered office address:

Numve of New Regisiered Ageni: N /A/

New Revistered Office Address:

tFforiefu strecs wdidresss

. Flonda
{Ciny) (Zin Code}
New Registered Agent’s Signature, if changing Registered Apent:

Dheveln aceepr the appoiniment as registered ugenr.  [am familior with and accept the obligations of the posiiion.

Stgnatiire of New Regisivred Agent, if changing



[f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please nare the officer/divector tide by the first lever of The office 1itle;

P = Presideni: V= Viee President; T= Treasurer: 5= Secreiary; D= Director; TR= Trusiee; C = Chainman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. I an officeridivecior holds more than one title, list the first leiter of each office
held. Presidem, Treasurer, Direcror would be PTD.

Changes shovdd be noted in the folfosveing munner. Currently John Doe is listed as the PST and Mike Jonvs is listed as the V. There iy
v change, Mike Jones teaves the corporarion, Sally Sniith ix named the Vand S These shoudd he noted as John Doe, PT as o Change,

Mike Jones, Voas Remaove, and Sally Smith, SV os an Add,

Example:

X Change T John Doge
N Remwove v Mike Jones
X oAdd SV Sally Smith
Type of Action Title Name Address

{(Check One

1) Change NIM

Add

Remove

2) Change N/A

Add

Remove
3t Change
L Add

Remove

4) __ Change
Add

Kemuove

¥ Change
Add

Remove

51 Chinge
_ Add

Remove

E. I[famending or adding additional Articles. enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)

.




The date of euch amendment(s) adoption: . ifuther than the
daie this document was signed.

FHective date if applicabie: Am’n C/méﬂ 7 ﬁ-[t'ﬂﬁ O/ﬂ/e.

7 A N
the more than Y0 days after amendment file dare)

Note: 1the date inserted m this block does not meet the applicable swiutory filing requirements, this date will not be histed as the
document’s efteeiive date on the Departiment of Siate's records.

Adoption of Amendment(s) {CHECK ONE)

m/'!'hc amendmeni(s) was/were adopied by the members and the number of votes cast for the amendment(s}
wasfwere sufficient for approval,



a

" . v . . -

There are o members or members entidled w0 vote on the amendment(s). The amendment(s) was/were

sdopted by the bowrd of directors.

Pated /&Q 25, 3033
Signature %&/ 'Ra'/ﬂ-li(\l%—/

(By the chairman or fiee chiirman of the board, president or other officer-if directors
have nut been selected, by an mcorporator — 1f in the hands of a receiver, trustee, or
other court appointed tiduciary by thi Aduciary)

Qﬁfaez g2

{Tvped or printed name of person signtng)

772&4/'0/@/2 7

{Title of person signing)




