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IGLESIA HERMANOS EN CRISTO
1110 Ashlar Avenue

Lehigh Acres, FL 33936

Tel:239-445-6315

Pastor Elide Villavicencio

Email: MinistryHEC@gmail.com

July 23", 2024

Bank of America

Re: Checking Account# 8981-4996-5292
Saving Account#8981-4996-5302
Corporate Account# 6474-1622-2191-0073

This will serve to confirm that upon the board meeting the officers Rosa Morales, Secretary and
Peter Morales, Treasurer, will no longer be members of the congregation or the beard and the position
for Secretary is hereby appointed to Lishet Garcia and a new treasurer will be appointed respectively.

Therefore, this will serve to request to remove from all the accounts listed here Rosa Morales,

& Peter Morales, including the phone number of Rosa Marales 239-333-6805 which is acting as the
main number,

The main number on the account should be reassigned accordingly.

Sincerely,

Elido Villavicencio,
Pastar, President
3

a"@%les,

Secretary
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COVER LETTER

TO: Amendment Section
bivision of Corporations

MINISTRY HERMANOS N CRISTO LEHIGH ACRES INC
NAME OF CORPORATION:

N120M0003689
DOCUNMENT NUMBER:

The enclosed teicles of Amendment and fee are submiited for (iling.
Please retrn all correspondence concerning this matter o the following:

MARIO E JUAREZ - CHURCH ACCOUNTANT

{Nume of Contact Persony

MB FINANCIAL GROUP PA

(Firny Compuny)

7370 COLLEGE PARKWAY SUITE 201

(Address)

FORT MYERS, 1. 33907

(City/ State and Zip Cudve)

MARICHEEMBACCOUNTINGPA.COM

E-mal address: (1o be used Tor Tuture wnual tepart notification]

For further information concerning this matter. please call:

MARIO E JUAREZ - CHURCH ACCOUNTANT 239 246-Y272

(Name of Contact Person? (Area Code)  (Davtime Telephone Numben)
Enclosud is a check for the following amaount made payable o the Florida Depariment of State:

J S35 Filing Fee  ™843.73 Filing Fee & (843,75 Filing Fee & (385250 Filing Fee

Certificate of Status Cenified Copy Centificate o1 S1atus
fAdditional copy s Cerufied Copy
enclosed) (Additionul Copy is

Enclosed)

Mailing Address Nireet Address

Amendment Section Amendmuent Section

Division ot Corporations Mvision of Corporations

PO Box 6327 The Centre of Tallahassce
Tallshassee, FL 32314 2415 N Monroe Streer, Suite 810

Tallahassee, FL 32303



Articles of Amendment
"ﬂ-..’_-

ta e W

Articles of Incorporation .

of i““ i}{,’ ~
MINISTRY HERMANOS EN CRISTO LEHIGIHE ACRES INC s L:: D
(Name of Corporation as currentlby filed with the Florida Dept. of Sgate) ? égU .., PH
N12000004689 SEcies, 23
{Document Number of Corporation (il known) f»qf__L RY S sz

Pursuant to the provisions of section 6171006, Florida Statuwtes, this Florida Not For Profic Corpor ation adopts 1hd§»|ﬁ{\m;
amendieni(s) Lo s Articles of Incorporaton:

v, Ifamending name, enter the pew pame of the corporation:
NIA

The new
nume must be distinguishable and contain the word “corporation”™ o “incorporated ™ or the abbreviation " Corp.” or “Ine.”
“Company” or "Ca. " may not be used in the name

NAA
B. Enter new principal office address. if applicable:
(Principal office addross MUST BE A STREET ADDRESS)
C. Enter new mailing address, il applicable: N/A

(Mailing address MAY BE A POST QFFICE BOX

If amending the registered aprent and/for registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:

N/A

Mame of Now Registered Ageni:

(Flarida sireer addrees)

Nuing Revisiered Office Address:

. Florida
Ciny (Zip Cerle)

New Registervd Agent’s Signature, if changing Registered Apent:
{hereby aveepr the appointiment as regisiered agent. | am famifior with and aceept the ebligations of the position,

Signature of New Registered Agent, if changing



Wamending the Officers and/or Directors, enter the title und name of vach officer/directur being removed and title. name.
and address of each Officer and/ar Director being added:

(Aitach additional sheets, if necessary)

Please nowe the ofjicersdirector title by the fiese letter of the effice tide:
= Prexident; V= Vice Preswdent: T= Treasurer; 5= Secreiarv: D= Divecter: TR= Trustee: C = Chairman or Clerk: CRE = Chief
Execurive Officer: CFO = Chicf Financial Qfficer. i un officer/director holds more thaw one titde, Jist the first leter of vach office

held. Deesidens, Treasurer, Director wonld be PTE.

Changes should be noted in the following manner. Currently John Dov ix listed ax the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Saifv Smity is named the Vand 8. These should be noted as Johan Dov, PT as o Chanue,
AMike Jones, 1 ax Remove, and Safly Smith. ST s aun Atdd.

Mike Junes
Sally Smith

Name

ROSA MORALIES

Address

3349 BAINMAR DR

LISBET GARCIA GONZALEZ

LEHIGH ACRES, FL. 33973

2111 SW SANTA BARBARA PL

YOANIS SIERRA VERDECIA

CAPE CORAL, FI. 33991

421 VANETTA DR

YOANYS SIERRA VERDECIA

LEHIGH ACRIES, L. 33972

421 VANETTA DR

MARIA PENA

[LEHIGH ACRES, FL. 33972

4890 30TH ST W,

MARIA PENA RIVEROD

LETNGH ACRES, FL 33973

Example:
X Change P Tohn Doc
N Reminve N
N OAdd SV
Tvpe of Action Title
(Check One)
1 Change Sh
Add
X Remove
H Change SN
X Add
Remaove
3) Change i)
Addcd
X Remove
4) Cliange h
X _ Add
Remove
N Change VD
Add
X Remuove
a) Change VPD
X Add
Remove

E. If amending or adding additional Articles, enter change(s) here;

tarcach additional sheets, if necessar),

(Be specific

4590 30th 8T, W,

LEHIGH ACRES. FL 33973

REMOVE - CO- TREASURER PETER MORALES - 2349 BAINMAR DR LEHIGH ACRES. FL 33973




) i JULY 23 2024 .
The date of cach amendment(s) adoption: i other than the

date this document was signed.

o . . JULY 23,2024
Effective date if applicabtle:

(e snere than 90 dayvs afier aswendmens file date)

Note: [ the dute mserted in this black does net meet the applicable stawtory liling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) wasfwere wdopied by the members and the number of votes cast tor the amendmentisy
wusiwere sufficient for approval,



O There are no members or members entitled o vote on the amendmentix). The mnendmeni(s) wasfwere
adopted by the board of directors.

070232004
Dated ~

g
S‘ignmulé/ L=

By the chairman or vice chairman of the board, president or other ofticer-if direciors
have oot been selected. by an meorporator — ifin the hands of a receiver, trustee, or
ather court appointed tiduciary by that Hduciary)

ELIDO A VILLAVICENCIO

i Typed or printed name of person signing)

PD - SENIOR PASTOR

(Title oof person signing)



