£

LI

N10 00000 3159

(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phaone #)

[] war [] maL

[] pckue

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TESH

W

LA T

Commeiiibs -la

[STEI.



COVER LETTER

T¢: Amendment Section
3ivision ol Carporations

IGLESIA NUEVA VIDA JACKSONVILLE, INC.
NAME OF CORPORATION:

N10000003159
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

OMID DALLAL

{Name of Contact Person)

CAC INVESTMENT STRATEGIES. LLC

{Firm/ Compuny)

18275 FRESHLAKE WAY

(Address)

BOCA RATON , FL 33498

{City/ Siate and Zip Code)

ODALLAL@CACSTRATEGIES.COM

E-mail address: (to beused for Tuare annual report notification)
For further information concerning this matter, please call:

OMID DALLAL 817 2797192
at

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

1 335 Filing Fee  %43.75 Filing Fee & 0O$43.75 Filing Fee &  TJ$32.50 Filing Fee

Certilicate of Status Centified Copy Centilicate of Status
(Additional copy is Certified Copy
enclosed) {Additional Capy is
I“nclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Comporations Division of Corpurations

I.O). Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



207220CT 28 AH 9:03
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2022

OMID DALLAL
18275 FRESHLAKE WAY
BOCA RATON, FL 33498

SUBJECT: IGLESIA NUEVA VIDA JACKSONVILLE, INC.
Ref. Number: N10000003159

We have received your document for IGLESIA NUEVA VIDA JACKSONVILLE,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction{s):

The document must have original signatures.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Ciaretha Golden
Regulatory Specialist I Letter Number: 122A00022636

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of

{(Name of Corporation as currenthv filed with the Florida Dept. of State)
IGLESIA NUEVA VIDA JACKSONVILLE, INC.

(Document Number of Corporanon (if known)

Pursuant to the provisions of seetion 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
nume must be distinguishabte and comain the word “corporation ™ or “incorporated” or the abbreviation “Corp. " or “fne.”
“Company " or “Co.” may not be used in the name.

. . . 6651 CRESTLINE DRIVE
B. Enter new principal office address, if applicable:

H’rin(‘fpal (Jfﬁ(’t’ address MUST BE A STREET ADDRESS } JACKSONV'LLE FL 32211

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

. if amending the regisiered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:

Nanie of Now Regristered Avseni:

eFlorida street aduress)
New Revistered Office Address:

, Florida
fCitvh (Zip Codv)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appoiniment as registered agens. [ am fumilivr with and uceept the obligations of the position.

Signature of New Registered Agent, 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 each Offlicer and/or Director being added:

(Avtach additionad shects, if necessany

Please neie the officer/direcior titte by the first letter of the office vitle:

P = President; Ve Fiee Presidemt; T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Execrtive (fficer; CFO = Chief Financial Officer. If an officeridirector kolds more than one title, list the first fetter of each office
held. President, Treasurer, Director wondd he PTD.

Changes should be noted in the jollowing maaner. Currenty Juhn Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is numed the Vand S. These should he noted as John Doe. PT as a Chanye,
Mike Jones. V as Remove, amd Sally Smith, SV as an Add.

Example:
X Change P John Dov
X Remove v Mike Jones
N Add SV Sally Smijth
[vpe of Actiog ‘itle Name Address
{Check One)
1 Change T VIEDNEY GONZALEZ 1194 SUNRAY CT
X Add JACKSONVILLE, FL 32218
Remove
2) Change S LUZ ADRIANA ORBE 2328 SARAGOSSA AVENUE
X Add JACKSONVILLE, FL 32217
Remove
1) Change ADM CRISTOBAL HUMBERTO ORBE 2328 SARAGOSSA AVENUE
X Add JACKSONVILLE, FL 32217
Remuove
4) Change
Add
Remowe
hJ Change
Add
Remove
6) Change
Add
Remove

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




The date of cach amendment(s) adoption: il other than the
date this document was signed.

Effective date if applicable:

(no maore than 90 dayvs afier amendment file Jdate)

Note: I the date inseried in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document's effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O Ihe amendmentis) wasfwere adupted by the members and the number of votes cast fur the amendment(s)
was/were sullicient for approval.



"B There are no members or members entitled w vote on the amendment(sh. The amendment(sy wasfwere
adopted by the bourd of directors.

JULY 7TH, 2022
Dated
Verified by pdffidlar
o’
Signaturc Tﬂo"—g‘ag D QS’V}Z‘?‘I}Z vﬁ/%é . AJWQ

. . N N ¥, - PP
(By the chairman b, vice.cbairman o the board. president or other ofTicer-if directrs
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiductary)

MOISES D GONZALEZ

{ Tvped or printed name ol person signing)

PRESIDENT/PASTOR

i Titke of person signing)



