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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

REV JOEL O ABRAIRA
7579 FL GA HWY
HAVANA, FL 32333

SUBJECT: MINISTERIO JESUCRISTO ES EL SENOR, ASAMBLEAS DE DIOS,
INC.
Ref. Number: NO9000003392

We have received your document for MINISTERIO JESUCRISTO ES EL
SENOR, ASAMBLEAS DE DIOS, 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):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes. '

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

I you have any guestions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 117A00024698
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M,'nr'J%eMb ‘,/c,;.u crt15fo o C./ Q}Dr, AD T,

DOCUMENT NUMBER: N 0900000 2352,

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

Please return all correspondence concerning this matter to the following:

/2@0’. oz’—b/ 0 4‘46ra.r;-q

(Name of Cyntagt Person)

7579 F GA Hwsq , Havica

h\v.ldrcss)

MHavrana, F 22333

(Cityf Stute and Zip Code)

/(. ._[_cu-- er 2! Cu’&“rrl A D _ZC.

(Firm/ Company)

Dadtor Abrcira @O Amrae /S - Co>
E-mail addfuss: (1o be used for fulure annual report ngfification)

For further information concerning this matter, please call:

/2%" ‘A’_&/ 7451’6?/-/'153 w_ §B0- 9P0- €212

{(Name ol Contact Persony (Arca Code)  (Daviime Telephone Number)
) p

Enclused is a cheek for the following amount made payable 1w the Florida Departimeni ot Staic.

0O $35 Filing Fee  [JS43.75 Filing Fee & 0$43.75 Fiting Fee & OS52.50 Filing Fee

Certificate of Stawus Certified Copy Cortiticate ol Status
(Additional copy is Cerntied Copy
enclosed) (Addinonal Cupy iy

Enelosed)

Mailing Address Street Address

Amendmem Section Amendiment Section

Divisien of Corporations Divisien of Cuorpuratons
P.(). Box 6327 Cliflon Building

Tallahassee, F1. 32314 2661 Exccutve Center Cugle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporution
of

Minirdesrs Sesucsto e d Sesor Amam blear £ Drod, ZaJIC ,

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

AN 0900000 >392

{Document Number of Corporation (if kinewn)

Pursuant to the provisions of section 617.1006, Florida Sttutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) o its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The e
name must be distinguishuble und contain the word “vorporation” or “incorporated” or the ubbreviviion “Corp. " or e ”
"Company ' or “Co." may not he used in the name.

B. Enter new principal office address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS )

oA
|

C. Enter new mailing address, il applicable:

]

13. 1f amending the registered agent and/or registered office address in Florida, enter the name of the,
new registered agent and/or the new registered oftice address: :

(Muailing address MAY BE A POST OFFICE BOX) S
L] -
MO e
o
. oy
_ i =_
»
o
()

Name of Now Registered Agent:

- torndu vtreel adidiessy
New Registered Office Address:

, Flortda
(Citvy (7 Cadve)

New Registered Agent's Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent. [ am familior with and aceepr the obligations of the position

Stwnature of New Revisterad Agent, if changing
& ) L i J Ling
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Qfficer and/or yirector being added:
fAttach additional sheets, if necessary)

Please note the officer/divecior title by the first letter of the office title:
P = President: V= Vice Presidem; T= Treasurer: 5= Secretary, = Divector; TR= Truswee, O = Chairman or Clerk; CECQ = Chiy
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letrer of cach office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed ay the 1 There is
a change, Mike Jones leaves the corporation, Saily Smith is named the Vand S, These showdd be noted ay Solin Doe, PTas o Change,
Mike Jones, Voax Remove, and Sallv Smith, SV us an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check Oned

1)

2)

,\

3

4)

Jj

6)

Change
Add

ZS Remove

___ Chanpe
__Add
—_ Remove
__ Change
_Add

Remove

Change
Add

Remove

Change
Add

Remove

Change
Add

Remove

Pt John Dov

v Mike Jones
sV Sally Siuth
Title Name

%

f‘/“lf]

Address

NP éorw’;

1579 F GA gu,7
Havans _Fr 22333
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E. If amending or adding additional Articles, enter change(s) here:
{(artech additional sheets, if necessarve, (Be spevific

Page 3 of 4



The date of each amendment(s) adoption:
date this document was signed.

( l !26 ,{ ,7 . .1t other than the
21|17

- ¥ N
(no mare than 90 davy afier amendment file daie)

Effective date if applicable:
Note: If the date inserted in this block does not meet the applicable statwiory filing requirements, 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)

O The amendment(s) was/were adopted by the members and the number o votes cast fur the amendment(s)

wasiwere sufficient for approval.

@/Thcrc are no members or members entitled to vote on the amendment(s), The amendment{s) was/were

adopled by the bourd of dircetors.

Dated {2 IZ/ [17 e

Signature 4
{By the chairman or vice chairman (h‘c%.n}drd. president or other ofticer-if directors
have not been selected, by an incbiporator - it in the hands ol a receiver, trastee. ur

other court appointed fiduciary by that fiduciary)

Kd/ Soef O 4/om:-fq

{Typed or printed name of person signing)

/Zcz.:s (et

{Tile of person stgning)
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