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COVER LETTER

TO: Amendment Section
Dvision of Corporations

MOVIMIENTO PENTECOSTAL RESTAURANDO Y LEVANTANDO MINISTERIOS! |
NAME OF CORPORATION:

NOYONONHYRO0
DOCUMENT NUMBER:

The enclosed drricles af Amendmens und foe are submitted tor filing,
Please return all correspondence concerning this matier to the following:

LUCIA GARCIA

{Namwe of Contact Person)

MOVIMIENTO PENTECOSTAL RESTAURANDO Y LEVANTANDO MINISTERIOS, INC

(Firm/ Company)

4733 WEST WATERS AVE APT 1712

(Address)

TAMPA, FLL 33614

(City/ State and Zip Code)

AMSPROSEY AHOO.COM

E-mart address: (1o be used for future annual report notification)
For further information concerning this matter, please cail:

JUAN MACIAS 813 773-06730
at

{Name of Contact Person) {Arca Code)  (Davume Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

O 835 Filing Fee  ®S43.75 Filing Fee & 08$43.75 Filing Fee &  [$52.50 Filing Fee

Certificate of Status - Certified Copy Certifieate of Stus
(Additonal copy 1s Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tullahassee, FL 32314 26061 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
™ [ F
to i [?

Fua 1
. A “Try
Articles of [ncorporation :

of 2018 pp 4 by 5

NO9O00N0ISO0 R

{Document Number ot Corporation (i known)

Pursuant 1o the provisions of section 617, 1006, Floridu Statutes. this Florida Nor For Prafit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

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

N/A

The new

name must be distinguishable and contain the word “corporation ™ or “incorporated ™ or the abbreviation "Corp. " or e
“Company ™ ar “Co. " may nat he used in the name.

A
B. Enter new principal office address, if applicable: Y
(Principal office adidress MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable: N/A

(Muailing adidress MAY BE A POST OFFICE BOXN)

D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registervd agent and/or the new registered office address:

NAA

Name of New Resistered Avent:

(Elorida strect adidreas)
New Registered Office Adidress:

. Florida
(Ciiy} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. fam fumifiar with and aceept the obligations of the position.

Signarre of New Registered Agent, if changing
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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 cach Officer and/or Director heing added:

(Attach additional sheers. i necessary)

Please note the officer/director mitle by the fivst letter of the office title:

P = Presidens; V= Vice Presidem, T= Treasurer; 5= Scorctary: D= Direcior; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Qfficer. ff an officer/director holds more than one dide, ist the first lewer of each office
hrld, President, Treasurer, Divector would be PTH.

Changes should he noted in the folfowing manner. Curvently John Doe s listed as the PST and Mike Jones is listed ax the V. There ix
a change, Mike Jones leaves the corporation, Saflv Smith is named the Vand 8. These shawdd be noted as Johin Doe. PT ax a Change.
Mike Jones, Voas Remove, und Sally Smith, SV as an Adid.

Example:
X Change [N John Dog
X Remove v Mike Jones
X Add SV Sally Smith
Twype of Action Tille mName Address

{Check Oned

T ELVIRA GONZALEZ 4733 WEST WATERS AVE

1) Change
APT 1712

X
Acld

TAMPA, FL 33614
Remuove

D Chunge

Add

Remove

A

1) Change

Add

Remowve

4) Change

Add

Remove

NY; Change

Add

Remove

&} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{arrach additional sheets, if necessarvy.  (Be specific)

N/A
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11272018
The date of cach amendment(s) adoption: it other than the
date this document was signed.

F1/27/720138

Effective date if applicable:

(no morve than 90 duvs after amendment file date)

Note: 11 the date inserted in this bluck does not meet the applicable statutory fifing requirements. this dute will vot be histed as the
document’s effective dute on the Deparunient of State’s records,

Adoption af Amendment(s}) {CHECK (NE)

o The amendment(s) wasfwere adopied by the members and the number of votes cust tor the amendmeni(s)
was/were sufticient for approval.

O There wre no members or members entitled to vote on the amendment(g). The amendment{s) was/were
adopted by the bourd of directors.

[1/27/2018

Dated

o .

/ - Ll
Signature™ss—s’ oo o, (o

{Bv the chairman or vice chairman of the hoard. president or other ofticer-if directors
have not been selected, by an incorporator — 1f 1 the hands of a receiver, trustee, or
other court appoeinted Hiduciary by that fiduciar)

LUCIA GARCIA

{Tvped or printed name of person signing)

PRESIDENT

{Tile of person signing)
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