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COVERIETTER

TO: Amendment Section
Division of Corporations

IGLESIA CRISTIANA CONFRATERNIDAD DE BROWARD INC
NAME OF CORPORATION:

D.DCUMENT NUMBER: N O Ll, O (m d-i-:rqq '

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

Please return all comrespondence conceming this matter to the following;

ROCIO ALVAREZ
(Name of Cantact Person)
(Firmv/ Company)
8737 FORESTHILLS BLVD
{Address}
CORAL SPRINGS, FL 33065

{City/ State and Zip Code)

confrausa@email.com

E-matl address: (1o be used for futtre annual report notification)

For further information concerning this marer, please call:

ROCIO ALVAREZ 954 245-2080
at

{Name of Contact Person)

b m—

- ¢ — ———

{Area Code)  (Daytime Telephone Number)
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Articles of Amendment
to
Articles of Incorporation
of

IGL BSIA CRISTIANA CONFRATERNIDAD DE BROWARD INC

{Name of Corporation as currently filed with the Florida Dept. of State)
NOL 0000 11 799

(Dacument Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation sdopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or "Ine.”

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

B. Enier new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)
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D. famending the registered agent and/ox registered office address in Florida, enter the name of the i <
new registered agent and/or the new registered office addreas: THOY g
LI -4
M v Regisiere = "q 0
',_t! .—i [ean]
Sy o

(Florida street addrass) 5

New Regigiered Office Address:

Florida
Ci) (Zip Code)

New Repristered Agent’s Signature, if changing Registered Agent;
1 hereby accepi the appointment as registered agent. I am farmliar with and accepi the obligations of the position,

Signarure of Newr Registered Agent, if changing
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¥f amending the Officers and/or Directors, coter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please note the officer/director title by the first lefter of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more them one title, list the first lener of each office
held. President, Tyeasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe I3 listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Dog
X Remove v Mike Jones
X Add Sy Sally Smith
Type of Action Title Name Address
{Check One)
1 Change T RIGOBERTO PATING 8664 NW 40 5T
CORAL SPRINGS, FL 33065
Add
Remove
1 2
2) Change T FRANCISCO MARTINEZ 8016 NW 26 CT
CORAL SPRINGS, FL 33065
__ Agd
Rempve
TREASI JUAN JAIRO MARIN 1599 NW Q13T AVE
3} Change
X CORAL SPRINGS, FL 33071
____Add
Remaove
ASST 8) YAHIRA GONZALEZ 8711 FOREST HILLS BLVD
4) Change
X AL SPRINGS, FL 33065
Add COR:
Remove
5) Change
Add
Remove
6) ___ Change -
Add
Remove
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E. I[f amending or adding additional Articles, enter change(s) heye:
{anach additional cheats, if necessary).  (Be specific)

Page 3 of 4
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06/07/2015
The date of each amendment(s) adopton: if other than the

date this document was signed,
06/07/2015

Effective date if applicabls:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirzments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

07/07/201 5

Slgnaturcx EEQ(MHI;J j/ll,{/(}_.r(;%

chmrman or vice chairman of the Iard president 67 otder officer-if dircctors

have not been selected, by an inco oy — if in the hajds offa receiver, trusiee, or

other court appointed ﬁduciary by that fiduciary)
ROCIO ALVAREZ
(Typed or primied name of person signing)
SECRETARY

(Title of person signing)
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