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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2010
HUGO ANTONIO MEJIA

MINISTERIO PENTECOSTES A DIS SEA LA
5981 WESTFALL ROAD

" LAKE WORTH, FL 33463

SUBJECT: MINISTERIO PENTECOSTES A DIO SEA LA GLORIA INC.
Ref. Number: NO9000009263

We have received your document for MINISTERIO PENTECOSTES A DIO SEA
LA GLORIA INC. and check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

IN ORDER TO ADD THE (8) IN THE CORPORATION NAME YOU WOQULD
NEED TO COMPLETE THE ENCLOSED ARTICLES OF AMENDMENT TO
MAKE A CHANGE IN THE NAME.

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

If you have any questions concerning the. filing of your document, please call
(850) 245-6908.

Sylvia Gilbert -
Regulatory Specialist |l _ _ Letter Number: 910A00001106 -
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER'LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_, ﬁ//?_/£67¢="//7?) %/ &Lféf A /D/O S@(b ‘o Vé’//cu

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

/é&m Aotornis renst

Name of Contacy/Person
VA ,,0 ;lgﬂéf&/{géf & 0 Sea /5&[%7”
irm/Company
5&{0 lave zw/‘féi d&/ #y &/

[ate worth ///04/ 330/

Ciry/Srate and Zip Code

v sk . a0

F-mml agdtress: Hn/(t: used for Tuture annual report notilication)

For further infarmation concorming this matter, please call:

AZW H- piepa (Sl N T o8E

'm"lyf( antact Person Arca Clode & Davtime Telephone Number

Hnclnsed iz a $35.00 check made payahle ta the Department of Srare.

Mailing Address: Street Address:

Amendment Seclion Amendment Section

ivision ol Corporations Division of Corporations
0. Box 6327 Clifton Huilding
Tallahassee, FL 32314 2661 Fxecuitve Cenier Chicie

Tallahassee, 1L 32301

G B



v"\q o
: &
. to . . * oo s . T ‘.ﬁ,
M Articles of Amendment gy/é’p ™ ™
to o 5)\ R
. EAAr) Y
Articles oflncorporatlon ’4;‘/4,"3 ,019,
7 / ity 72,
/ 7 .9
/77 ISk m.«émsés A ﬁza St /K/ 7 aﬂfu : ”0/4
(Namc¢ of Corporation as cuumtly filed with the Florida Dcnt x{ T State) /U;f,

NOGLe000 924 3

(Document Number of Corporation (if known)

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:

name, enter-the new name of the corporation:

inis o finkreske 4 Di0s S [0 Jlorz I

The new name must be distinguishable and contain the word “corporation” or mcorfora:ed or the
abbreviation "Corp. " or " Inc.” “Company or “Co.” may not be used in the name.

amending

B, Enter new.principal office address, if applicable;
{Principal office address MUST BE A STREET ADBRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Floridu, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: {Florida street address)

, Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the

© POSItion,

Signature of New Registered Agent, if changing
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"1 At'ncndmgv lhc thcels and/or Directors, enter the ullc and name of each officer/director being
removed and title, pame, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

- O Add
. O Remove

[J Add
. ] Remove

[ Add
EE— o O Remove

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

no_bger¥ O lime oo /p//xw /’KJJ )
S //'/'// é@fffﬂ/ /_/7 i) / 772 /7@0 az, ,Q;/c?//a/?
VID/A
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3 "l‘he’"date of each amendmcnt(s) adoption: e Zéé

(date of adoption is {'eqlé‘ed)

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated Z/j// 9‘ 1/~—»—'—/\
e

Slbﬂdlul‘b/
(By the chlalrmdn(of 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)

//670 A 2767/

{Typed or pw;(led name of person signing)

/7;’5(@// 07

(Title of person signing) =
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