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COVER LETTER

TO:; Amend:r'nent Seéﬁon# " é } v
' Division of Corporations

¥
NAME OF CORPORATION: IGLESIA CRISTIANA JESUS DE NAZARET, INCORPORATED

DOCUMENT NUMBER: _N10000005049

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

Please return all correspondence concerning this matter to the following:

RAMON L. HERNANDEZ
Name of Contact Person

IGLESIA CRISTIANA JESUS DE NAZARET, TINC,
Firm/ Company

5240 EAST COLONIAL DRIVE SUITE C
Address

ORLANDO, FLORIDA 32807
City/ State and Zip Code

produccionesdinami@att.net
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please cail:

~
Ramon L. Hernandez at{ 407 } 272-5839
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee ] $43.75 Filing Fee & [$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2013

RAMON L. HERNANDEZ

IGLESIA CRISTTIANA JESUS DE NAZARET, INC
5240 EAST COLONIAL DRIVE SUITEC
ORLANDO, FL 32807

SUBJECT: IGLESIA CRISTIANA JESUS DE NAZARET, INCORPORATED
Ref. Number: N10000005049

We have received your document for IGLESIA CRISTIANA JESUS DE
NAZARET, INCORPORATED 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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

Sylvia Gilbert
Regulatory Specialist 1| Letter Number: 813A00003220
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: -2 ¢ G/ S48 6;5457/:4)\/,4 _725 Us De /M%ZA/Z(—'Z LascoRPORATED.

DOCUMENT NUMBER; - /V/C) CODODS D 4?

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

2&/’}’!&/{, L //ernanc/c‘z.

(Name of Contact Person)

wﬂcfs ﬁe Ny zared. Tac.

(Firm/ Company)

52600 st (olonial b

(Address)

orlande FL 32807

(City/ State and Zip Code)

wu e )D /“0‘6/ Y esf//hom/ & att Mef

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, ptease call;

?cmoc% L //emafn/z W FOT AT RA-5839F

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

B$35 Iiling Fee  [J$43.75 Filing Fee & [1$43,75 Filing Fee &  [1$52.50 Filing Fec

Centificate of Status  Certitied Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) (Additional Capy is
Encloscd)
Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations _ Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee. FI1. 32314 2661 Exccutive Center Circle
Tallahassee, FI. 32301



Articles of Amendment
to
Articles of Incorporation

— of
lé/szsﬁ?— /;2&7;4,04 Jesds [)g /\/,43,4257," T reoR poLs4r€s.

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

N /7000080050 G

{IDocument Number of Corporation {if known)
Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopis the following

The new

amendment(s) to its Articles of Incorporation:

A, I amending name, enter the new name of the corporatign;
nume must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc."
5290 Last (ofopsa/ 20

Or/ando o 32807

“Company" or “Co." may not be used in the name.

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

PO Box 7p5 &6/
/=L . 250

e

LR

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Fe
D. If amending the registered agent and/or registered office address in Florida, enter the na me of the ~O @
new registered agent and/or the new registered office address: I o
P i Fa
=)
Nume of New Registered Agent: ; —
s o

o A Iy

BRY 0 € st (:ﬂ/pn 12/ A L5

fFlorida sireet address) ™~ecy S
i o .
=~ : :
, Florida FLI’" -3 Z;Irs)ﬁ7
(Zip Code)

Cr Yy

New Registered Office Address:
(City)

!. lun?famifar with and accept the obligations of the position.
ignature of New Registered Agent, if changing

New Registered A gent's Signature, if chan

{ hereby accep! the appointinent as registerg
L I A
S
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. I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; = Vice President; T= Treasurer: S= Secretary. D = Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. {fan officer/direcior holds mare than one title, list the first leiter of each office

held. President, Treasurer, Director would be PTD,

Changes should be noted in the foll owing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, I as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action

{Check One)

1) Change
Add

K Remove

2) Change

Add

X_ Remove
3} Change

Add

B Remove

4) Change
Add

x Remove

5) Change

X, Add

Remove

6} Change
x Add

Remove

PT John Doe
Mike Jones

v
SV Sally Smith

Namg

Baer, Ada

Address

33060 Babbil Awme

AMD

Séc

VP

Adn., //c’/"ﬂdno/d’z_

Arlende, FC- 3223

3300 Babbr] Aene.

Zoila  Monge

/9/'/6?/4:757,- Fe 328533

/8612 /57H Aue.

Q,_»:[@ ad;g F(.32833

/S )2 SO TH Aee.

Pga{m, Maﬂjé

Hosa Pazan

SEC

L1 Zmare Bacz

O scte FC. 32837

GO Lakellneder £}/ ol
A adso Fc B2807

BA83 & JoHron cue.
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E. If amending or adding additional Articles, enter change(s) here:

(atrach additional sheets, if necessary).  {Be specific)

ﬁ& (9/74 v Person Zhal Aoes 2727 Cﬁa@oe/ (12 s
(e L ender CSlr?

,pasz’o‘f L. Merndndez . as e Founder and
Cliciman and JMb, _Tests OF MAzARETH, Trc.

&///Z’//ef EOthers (an fe C’éd@é&ﬂ{ ot any Zoe.
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The date of each amendment(s) adoption: /fﬂfC/?’ /[/- 2 & /3

Effective date if applicable: AL h /- 2073

fno more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suificient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment{s) wasfwere
adopted by the board of directors.

Dated W/‘C/ /¢7/‘ Z 0 /_}

Signature /gm/ :;‘E g

(By the chairman or ¥ice chaiffmanf the board. president or other officer-if direciors
have net been sclected, by an incorporator —if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

/77ﬁ/’)7&/7 Z /%Nm ez

(Iyped or printed name of person signing)

Lers pen 7

{Title of person signing}
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