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B850-617-6381 6/1L1/2019 12:06;22 PM PAGE 17001 Fax Sorver

June 11, 2019 .
FLORIDA DEPARTMENT OF STATE
Division of C tions
IGLESIA RESTAURACIOIN Y FE, INC, . >0p Ot-Orpore
2000 NW S8TE TERRACE
MIAMI, FL 33125

SUBJECT: IGLESIA RESTAURACIOTN Y FE, INC.
REF: N12000004687

We received your electronically transmitted documant. Howevar, the
document has not been filed. Please make the following coxractions and

refax the complete document, including the electromic filing cover sheet.

The document you submitted has bean prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a
nonprofit corporation, this document should ba filed pursuant to chapter

617, Plorida Statutas.

If you have any questions concerning the filing of your document, please

eall (850) 245-6050.

claretha Golden FAJI{ Aud. #: H19000182B39%
Regulatory Spacialist IIT Latter Number: 619A00011671
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'J,:;'/; L8
Articles of Amendment .
to
Articles of Incorporation
of

IGLESIA RESTAURACION Y FE. INC.

(Namg of Corporation &s curreatly fled with the Florida Dept, of State)

N 12000004697

{Document Number of Corporation (il known)

Pursuani to the provisions of-section 617.1006. Flarida Statutes, this Floridu Notr Far Profit Corporation adopts the lollowing
amendment(s) to its Articles of Incarperation:

A. [amending name, enter the new nanje of the corporation:

NFA The new
name musi be distinguishahlc and contatn the ward “carporation” ar “incorporaicd” ar 1he abbreviation “Carp.” ar “inc.”

“Compgny” or “Co, ™ may not be used in the nane.

N/A
. Entern Ipal o reys, if appticalrle;
(Princtpal office address MUST BE A STREET ADREESY )
C. Eoter new maili d I le: NIA

{Molling address MAY BE A POST OFFICE BQY)

D. Ifzmending the reglstered agent and/or registersd office addreys in Fiprida, enter the name of the
aew registered apent and/or the new reglatered affice g' ddress:

v . ) PEDRO :Rosmuo 13

|
2141 S“{ | STREET, SUITE 21D

i tarierta trrve) adfre ia)

New Regisiered Office Addreyy:

MIAMI .. 3113s
. Flonida

‘ 1 in) 146 Crole)

Mew Replstered Apent's Signnture, il changing Resisiere eni;
1 herehy accept the appotntont ax regiviered agent, | amfa;m.’ifm- with and accept the obligarions of rhe poxition,

7%

Nignatare uf New Registered Agenl. if changing
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If smending the Officers and/or Dircctors, enter the title a
sddress of each Officer and/or Director being added:
{Aitach additional shests, {f necessary)

nd name of cach officer/director being removed and title, name, and

Please note the officer/direcior title by the first letter of the oﬂllce ritla;
P = Presideri; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office

held President, Treasurer, Director wonld be PTD,

Chunges should be noted in the following manner, Currently John Doc is listed as the PST and Mike Jones 13 listed as the V. There is

a change. Mike Jones leavex the corporailon, Sally Smith is named the ¥ and 8 These should be noted as John Dee, PT as a Chanye.

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Charnge EX John Doe
X Remove v Mike fones
X Add sV Sally Smith
Tyne of Action Tiile Name Address
(Check One)
D FRANCISCA L|AYBAR 2141 SW § STREET, SUITE 210
1) Change )
Add MIAMI, FL 33135
X
Remove
2 Change D CARLQS CONTRERAS-DUARTE 350 Sth. AVENUE, 59 FLOOR
Add NEW YORK CITY,NY 10118

—— Remove

1) ___ Change D FRANCISCA L.

AYBAR 2141 SW i AVENUE, SUITE 210

Add

e Remove

MIAMI, FL 33135

o) AURORA G»\’\LOI 1711 SW 3rd. STREET. APT. §

q) Change

Add

Remave

5} Change

MIAMI, FL 33135

Add

Remove

6} Change

Add

__ Remove
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E. Il amending or addin

dditjonal Articles. enter change

(arrach additional sheers, If necessary).  (Be specifics

NfA

s) here:
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JUNE 11,2019 y
The dute of ench amendment(s) adoption: . itother than the

date this document was signed.
FUNE 11,2019

Effective date il agplicabic:

{no more than ¥t den afler amendmem fite date)

Notg: 1Fthe date inseried in this block docs not meel the applicable statutary filing requirements, this dote will not be listed as the
documen(’s effective date on the Department of State’s records.

Adoptton of Amendment(y) {CHECK ONE}

O The amendinents) was'were ndopted by the members and the number of votes ¢ast for the amendment(s)
was/were sufficient for approval.

M There are no members or smembers entitled 1o vote un the amendment(s). The amendmentis) was/were
adopted by Lhe board of dircctors.

JUNE 11, HHY
Dated

Signature @4&0 ?w

(By \c chairman or vice chairman ofl‘n board. president or other officer-if directors
hove not been selected. by an incorpomor — if in the hands of a recciver, trustee, ar
other court appoinicd fiduciary by that fiduciary)

§LS

PEDRO ROSARIO Sr.

(Typed or printed name of person signing)

PIRECTOR

{ Title of person signing)
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