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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2020

JUAN CRUZ-PASTOR
PO BOX 693
INTERLACHEN, FL 32148

SUBJECT: IGLESIA PENTECOSTAL DE AVIVAMIENTO ELORHIM, INC. #1
Ref. Number: NO60OCQ002706

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 FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 920A00005343

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetiun
Ihvision of Corporations

2 . P RS "'"1 3__ \
NAME OF CORPORATION: ’“\_%&:b\& e caiRen Al SWardliavo ’%)d(\\'?’*{\ e A

DOCUMENT NUMBER: TROLOUTCOTD I TO\LD0

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

Plepse return all correspondence concerning this maitter to the following:

e Ceun

{Nump of Contact Person)

{Firnv Company)

0 oy WS

(Address)

oot A\ HINE

(City/ State and Zip Code)

oM LA ¥E) hoxenos | « Covn

E-mail address  {to b&Fsed Tor future wnual report notification)

For further intormation concerning this matter, please call:

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check tor the following amount made pavable 1o the Florida Department of State:

3 535 Filing Fee  [J%43.75 Filing Fee & 843,75 Filing Fee &  O852.50 Filing Fee

Certiticale of Status Certitied Copy Certiticate of Status
{Additional copy is Certilied Copy
enclosed) {(Additional Copyv is

Enclosed}

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassce
Tallshassee, FIL 32314 2415 N. Monroe Strect, Sutte 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

C’\}‘%\,\S\ Q A A By praiaed - Cvaven

{Name of Corperation as currently filed with the Florida Dept. of State)

L ANNCDN
W EOCD0O A TOWe

(Document Number of Corporation {if knuwn)
Pursuant to the provisions of section 617.1006. Florida Stautes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:
AL

If amending name, enter the new name of the corporation:

oSO ‘Q@t&m%m\ T\ \x\g =\

nameshust be distinguishalbile and contain the word uupmcmun “ar Cincorporated ” or the abbreviarion " Corp.
“Company ™ or “Ce.”

may not be used in the name.

The new
rine

B. Enter new principal office address, if applicable: &iﬁ N
(Principal office address MUST BE A STREET ADDRESS )

=3

o3

-

=
= 4
C. Enter new mailing address, if applicable: (}\ P ..

(Muailing address MAY BE A POST OFFICE BOX) \\\l] 231
e L
= 1
".D :—-J'/.

Lon

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new registered office address:
Nume of New Revisiered Agene: \\Sl‘ [ I
(Florida street address)
New Regisiered Otlice Address:
. Flonda
(Citvy (Zip Code)
New Registered Agent's Signature, if changing Registered Agent
F hereby accept the appointmens as registered agent

Fam familiar with and accept the obligations of the position
g I

RNV

Signature of New Registered Agemt, if changing




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

{Autach additional sheets, if necessary)

Please note the officerddivector title by the first terter of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clevk; CEQ = Chief’
Execurive Officer; CFO = Chief Financial Officer. [f an officer/director holdy more than one title. list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the pollowing manner. Curventdy John Dov is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation. Sallv Sntith is numed the Voand §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V s an Add.

Example:

X Change T John Doe \\& \Q‘

X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address
(Check One)
1) Change
Add
Remove
2) Change
Add
Ruemove
3) Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

4) Change
Add

Remove

E. If amending or adding additional Articles, enter chanyge(s) here:
{artuch additional sheets, if necessary).  {Be specific)

AN} \\Q\




The date of each amendment(s) adoption: DD 20" QO

date this documeni was signed.

Effective date if applicable: O?)’}Q-X)

(no more than 90 davs after amendment file datej

. 1t other than the

Note: [f1he date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



O 7There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Darted Q?Y QO‘ 30

Signaturg—X{ L£ -t~ //ﬁ"'

. N L . . . .
By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Suen Cenwe

(Typed or printed nume of person signing)

RS Y

(Title of person signing)




