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co LETTER

TO: Amendment Section
Divigion of Corporations

NAME OF CORPORATION: / ' D200 » 1 SLLEYe

DOCUMENT NuMBER: _ A /] 0004 O F/ 57

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

Please return all correspondence concerning this matter to the following:

/44% )7¢3.0;:'/a, ﬂ[ Aa&bf(%

(Name of Contact Person)

/ﬂfé‘s/&/\ﬁ M%@@a&/f

(Firm/ Company)
‘/50 /ﬁw) 3JFS0I3I5
(Address)

/M @.@/T 7? Z2 3Zp3 TS~

(City/ State and Zip Code)

AL o (B ROL . Lot

-madsaddress: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

S R Slbican  wizih s bhefriy 359513

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

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

B $35 Filing Fee  £1$43.75 Filing Fee & {J1$43.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additiona! Copy is
Enclosed)
x Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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October 29, 2012

PASTOR NAIDA M BELIVEAU
P.O. BOX 350375
PALM COAST, FL 32135-0375

SUBJECT: IGLESIA RENACIMIENTO CRISTIANO DE PALM COAST, CORP.
Ref. Number: N11000008157

We have received your document for IGLESIA RENACIMIENTO CRISTIANO DE
PALM COAST, CORP. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.

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.

Tracy L Lemieux :
Regulatory Specialist I Letter Number: 412A0C026450

www.sunbiz.org
Nitrncint of Crarnnratiane e PO ROY 2997 _Tallabhacaena Flarida 29214



Articles of Amendment
to
. Articles of Incorporation
of

fq/tzﬁ/ﬁ /Qe,/xfa.c/m/mm Coistinne A ﬁC QdfPJ

of Corpo | the i ept. o te

A/ epoae 8157

(Document Number of Corporation (if known)

amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

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

Breay of Life an.su?u mp/j,/m/ms: Corp

”»

. Entern incipal office address, if applicable; 401 EMUOJU B[Vﬁé 5‘%
(Principal office address MUST BE A STREET ADDRESS

)BU/'UVE// Z( 3ajlg

iling address, if applicable; '
(Mailing addr:sslilll,:]’ BE 4 POST ngzcs BOX) P I B pxX 50 375

Hafp (oasT Pl

32137-0375

D. H amepding the registered agent and/or registered office address in Florida, entey the name of the

new registered agent and/or the new registered office address:
V4
(Florida street address)
New istere, e :
/)f / /‘IL , Florida
’ (City) (Zip Code)

New Registered Agent’s Signatore, if changing R Agent:
I hereby accept the appointment ax registered agent.

Signature of New Registered Agent, if changing
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The new
name must be distinguishable and contain the word * corporauan or “incorporated” or the abbreviation “Corp."” or "Inc.”
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Th; ciate of each amendment(s) adoption: ﬂ C—/g z‘@ 2 g 2O
Effective date if applicable: J’ZWWJM [ 2ol

(ro more than 90 daysraﬁer amendment file date}

Adoption of Amendment(s) {(CHECK ONF)

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

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

N ey T

Signature %0.)2317 ' /% ﬂﬂév /j Qéft/:"dbt)

(By the chairman or 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)

Narda Be/zuea_w. o

(Typed or printed name of person signing)

ozt

(Title of person signing)
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