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IGLESIA MARANATA DE OVIEDO
P.O. BOX 621870 ~
OVIEDO, FL 32762-1870 US

SUBJECT: IGLESIA MARANATA DE QOVIEDGQ, INC
Ref. Number: N12000003200

We have received your document for IGLESIA MARANATA DE OVIEDO, 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.

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

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

Tina D Carter
Regulatory Specialist Letter Number: 914A00003554

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: _LO\\QS\O_ \\’\ou‘cu\o\_ AQ. OU\LC\& L OC.
pocument xomper: N 1LODDOO 2200

The enclosed Artieles of Amendiment and fee wre submitied for filing.

Please return all correspondence concerning this matter 10 the following:

_\.q\es\c\, Woranide. do Duiedo

[Name of Contact I'ersen)

{Firmy Company}

’Po Rox  bAV¥10

{Addiess)

Ouvedo TL 33962310

{City/ State und Zip Code)

\a\eS\a. marancﬁ‘q@a Moo\ Com

E-maf gidress: {fo be used Tor futare annual report notiMcation)

Far farther information concerning this matter, please call:

_Sosé_r% Tuwes?or'\'&\ajdtl a_ 07y _Tlb-T403

{Name of Contact Person) (Area Code & Daytime T'elephone Number}

Enclosed is a check for the following amount made payahle to the Florida Deparument of State:

O 833 Filing Fee 1184375 Filing Fee & (154375 riling Fec &  [J$52.50 Filing Fee

Certificate of Status  Certilied Copy Centificate of Siatus
[Addilivnal copy is Centified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Addyess

Amendment Section Amendment Section

Division of Corporations Bivision ol Corporations
P.0. RBox 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Taliahassee, FI, 32301



Artictes aof Amendment

' to e
Articles o[lncorpomtinn SECHS ;,'\‘5*\ Y oY STATE
TALL, 7 LAnE, TLORIDA
,_\ alesia_ N&COLOCC\_GL. de O\:\de L inc .
(N'Mnc?#Corpor.luon as currently filed with the Florida Dept. of State) -”' APR l‘"( PM 3; 33

N\ 200060 320D

(Document Number of Corporation {if known)

Pursuant to the provisions ol section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendmentis) ta its Anticles of Incorporation:

A. lfamending name. enter the new nane of the corporation:

- The new
name mnst be distinguishable and comain the yeard “cosporation™ or “incorporaied” or the abbreviation “Corp.” or “Ine.”
“Comparny " or “Co. " may nat be wsed in the nome

B. Enter new principal office address. if applicable:
{Principil office uddress MUST BIE A STREET ADDRESS )

C. Emder new mailing address, if applicable;
{(Muiling wdibess AIAY B A POST QFFICE BOX)

D. I amending the registered agent and/or vegisteved office address in Florida, emier the name of the
new registered agent und/or the new registered office address:

Nane of New Reyistzred dpeni

[P tarida stireet oddressy

New Regivtered Office Address:

. Florida
{Ciy {7ip Code)

New Registered Agent’s Signature. if changing Registered Agenl:
{ frereby accept the appofmiment as registered agenr. { am fomiliar with and accept the obfigations of the position.

Signatire of New Registered Agenr. if chonging
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If amending the Officers andfor 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:

{eAttuch additional sheers, if necessany

Please note the officer-director title by the first fetter of the office title:

P~ President; UV Vice Presiddent; | - Treaswrer: S= Secretury; D= Director; TR = Trustee; C = Charrman or Clerk: CEO = Chief
Excewnteve Officer; CFO - Chief Finvcial Officer. {f an gfficer/direcior holds mrore than one itle, fist the first letter of each office
held. President, Treasnrer, Divector would be 1'1D.

Chenges shonld be nored in the folloving sianner Cursently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpararion. Sally Smiily is aamed the V and 5. These should be noted as John Doe PT as o Change,
Mike Jones, 1 as Remove, and Salfv Smith, S as an Ade.

Example:
X Change BT John Doe
X Roemove V Mike Jones
X Add sv Sally Smitly
Tvpe of Actign _Title Name Address
{Check One)
1) Change
Add
Remove
2) Change e e e

Add

Remove

2y Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

fi) Change

- Add

Remove
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L. H amending or adding additional Articles, enter change(s) here:
(ansach additional sheets, if necessary).  (Be specific;

A wcles T ocor “on

Arhde \X

“Oisso\uon
\Lﬁxm '\3“2. A\SSD\LL\\N\ 0‘? e qucm\zcrk\oﬁ N stéts

‘S\na\\ e Aistabhuled For ove o w\of& exmmw\-

~5eS  undan Phe  tneanio oq_© oF 3eckion ‘50\(9)(3) o¥
-\r‘c\n'_In‘\‘ el Reeouwe. Code  or (.o\’(GS’inanC\ Secton oF

A Suwuce $e decol Aax (‘.oése. ovr ‘a\r\o_\\ o d\s*nk&'\—gi

o Rc\\e Fedeco) govecaneal | or Yo ool oc locol

Opes mu\)i Tor o RQUONC purQose . }\WA suchh ossels
mlc c\\c\oose& ox ‘o‘cm\\ \o& cl\%bosg& orr \ou. o—
C.D\.k\-'\f 0\: Cgmoefé‘dc Turxsk\c‘t\m\ 0?—\\\12. LDD-O\“q Oy
wnich J\A(\Q’-D(\QCLm\ o Rice o5 Mo o«-qcm\'zcév\Orx S ‘\‘\xﬂn
\ocaGd | ex.\usively Tor Sudn 'Dm-ooses or Yo _Sudh
%Qk\’\\z.ck\‘\()ﬁ o bro%m\ 26 %ons , 05 m\é Couet el
AdeXermiae , uJ\n\C.\'\ ose, ocqo\mzeé ond a@emi\‘u\,

exdusive For sudh ’\?uv'\?oses e

p"(v‘\'\ c\e T‘

e, D\—%m\-zb:\mm \s_brogsnzed exc\ws\ue.\:\) "\:OV
Cloackod\e. ond ﬂ\\qxous RUT YRS uoder Secion
50} (C\(?ﬂ o Naa X(\*Qrﬁo\ ?WQUQ(\LLQ Coéi\ oY
CDT(QS'DD"\&\('\C,\ Secxon of O«'w\ Soduce Sedewal

Moy (ode.
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The date of each amendiment(s) adoption: O\ \ \®) \\‘ 20 \\{ , if other than the
date this document was signed. 3

Kffective date if npplicable: O\ \0 \ \ 20\

\ 5
g more than 90 days after amendment file date)

Adoption of Amendment(s) {(CHECK QNE)

The amendiment(s) waswere adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

O ‘There are no members or members entitled to vote on the amendment(s). ‘The amendment(s) was/were
adopted bv the board of dircctors.

Dated 0 ) \Qb \ Q—O\q

Signature

{

4 rairman of the board, bresidcnt or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
uther court appointed liduciary by that fiduciary)

Vool R Totces- Docta\ahg

{Typed or printed name of person signing)

Pres: Aen

(Title of person signing)

Page 4 ol4




