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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2016

DIANA E. NIEVES
8336 N PITCAIRN WAY
DUNNELLON, FL 34434 US

SUBJECT: IGLESIA BAUTISTA NUEVA VIDA DE CITRUS COUNTY INC.
Ref. Number: N12000001134

We have received your document for IGLESIA BAUTISTA NUEVA VIDA DE
CITRUS COUNTY INC. 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 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.

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

Carolyn Lewis
Regulatory Specialist II - Letter Number: 016A00002848

www.sunbiz.org
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %Zeg@/&m’r ;5#‘ NMW Vlk/ﬂu de 4‘4«5 dﬂwﬂilf Ine.

N12000001134
DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter to the following:

(Do'aml- E- Nl‘QUQf

(Name of Contact Person)

(Firm/ Company)

RN Po.Box 103

(Address)

Holder, FI  suqys

(City/ State and Zip Code)

dialuaver s @ yahos com

S-matl address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Yictor Rdifla ég.z) 527-2103

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

[ $35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed}

Mailing Ad Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment coem e e e
fo “l“r -' e i ‘}T".‘I &
. . CWISIRE 57 coRron AT
Articles of lncorporation

! :
Iqlesia.faau‘lvs# Nveom Vida de e,-/w (ounty Tae 6 FEB 22 PK 3: 56
- . (Name of Corporation as carrently filed with the Florida Dept. of Stae)

N12000001134

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profif Corporation adopts thévfollowing
amendment(s) to its Articles of Incorporation:

A, If amending nam ter the new name of the corporation:

K / Pl The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Carp.” or “Inc.”

“Company” pr “Co.” may not be used in the name.

B. Enter new principal office address, if applicabie: 274 N.a BRI 5“1;1 U)atlf
Pri /! dd T BE A STREET ADD
{Principal office address MUS ET ADDRESS ) TrJernecs ; Ft 344 5O

r

« (ﬁ;:gngeaddrefsmuz;i’%EA ggST:)P!;!'ICE BOX} p . 0 B‘,K 105
Holder , [ svq44s

D. If amending the register: ent and/or registered office address in Flo enter the name of th
new tered agent and/or new repistered office

Name of New Registered Agent: \/I(_’;‘”" Q,CL//”
o ¢S N. waterman D

(Florida sireet address)

New Registered Office Address:

0/"""“-‘ S hqs  Florida_3%433
(Ciy)" (Zip Code)

Registered Agent’s Signature, jf chan Registered
{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Lot Q I

Signarure o:fNew 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 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; V= Vice President, T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an aofficer/director holds more than one title, list the firsi letter of each office

held. President, Treasurer, Director would be PTD. )

Changes should be noted in the following manner. Currently John Doe 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 named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) _'&_ Change

Add

]& Remove
2) _‘L Change

Add

L Remove
3) _‘é Change

Add

Z Remove
4) i Change

X Add

Remove

5} _\(_Changc
ﬁ Add

Remove

PT John Doe

v Mike Jones
sV Sally Smith
Title Name

-

n

-

A Seds Prneda

Address

y19 <. A'po’pKa« Pue -

SUSQ hH

£ nede

Thverness Fl
3¢ s

4991 S. BpopKa flus.

pdm Gunm/eL

Thoverness [/
[
g X

Yietor écﬁ fa

Fbl'ana—

E. Nroveg

6175 Canna éf'ddzl Pt
Homosassa , FI
THE b

Lo¥5 N, u}g*/er man Dr

Litrus Spnngs [/

¢33
€336 N/ p/'ﬂ[ca_irn Ua‘ﬂ

Sfose L. Qone épu'ﬂf?U
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LED
The date of each amendment(s) adoption: :BJ'\ uary C/// Vi SEoac ’rhl,“ ’f—‘fj}_
date this document was signed. d / DIVISION NF CORECR

Effective date if applicable:

fno more than 90 days after amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitied o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated jﬁbm‘:} 9\', 20/

Signature _* '\gj‘)’)"ﬂ

(By the p"nai m{n or vice chairman of the board, president or other officer-if directors
have not bgenlselected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

Edi Gonaler

(Typed or printed name of person signing)

’QS‘!J ~

(Title of person signing)
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