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COYER LETTER

TO: Amendment Section
Division of Corporations

N,\MEOFCORPORATIO:::&AMGTI 1;1125:,;1_/ gl/anf/@ §F &/"/dﬂcé’ I/n:—-

poCUMENT NUMBER: _ [\] | 40{)000()3&)‘/

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

Please return all correspondence concerning this matter to the following:

Min. 6/@;/[&/ E. \,b( \7;:94@ %2@\1‘1"0.

(Name of Contact Person)

.éama rz'v‘ ,La/p Sla EL/a\r?Q (Ca, I‘*\C

=} {Firm/ Company)

a,[{)af’]Lq dop K4

(Address)

ﬁ&t'arz{o ; P g OD7) 38
N

(City/ State and Zip Code)

]Mn_l( cCow

tpo nouﬁc.auon')

5@ Ma Y1/, -\ 3
L-mail a resss

For further information concerning this matter. picase call:

@lnna £ .0 _Lgug NET -SbH-202>

(Name of Contact Person) (Area Code)  (1aytime Telephone Number)

Enclosed is a check tor the tollowing amount made payable to the Florida Department of State: ' -

0O 835 Filing Fee  [J$43.75 Filing Fee & D3543.75 Filing Fee & (185250 Filing Fee

Cenificate of Status  Certified Copy Centifivate of Staws
{Additional copy 1s Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Fallahassee. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020

MIN. GLORIA E. DE JESUSS PIZARRO
APARTADO 814
FAJARDO, P.R., 00738

SUBJECT: "SAMARIA" IGLESIA EVANGELICA OF ORLANDO, INC.
Ref. Number: N14000000364

We have received your document for “SAMARIA" IGLESIA EVANGELICA OF
ORLANDO, INC. and your check(s) totaling $35.00. However, the enciosed
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.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
foliowing link for acceptable officer/director title information.
http://dos.myﬂorida.com/sunbizfsearch/guides/corporation-records/title-
abbreviations/

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.

Irene Albritton
Regulatory Specialist |i Letter Number: 220A00024388

www.sunbiz.org

Mivician nf Carnoratione - PO BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to

Articles of Incorporation
of

"SAMARIA" IGLESIA EVANGELICA OF ORLANDO, INC.

(Name of Corporation as currently fited with the Florida Dept. of State)

N14000000364

(Document Number of Corporation {if known)

Pursuant o the provisions of section 617.1006. Florida Statutes. this Forida Not For Profit Corperation adopls the following
amendment(s) 1o its Articles of Tncorporation:

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

The new
name must be distinguishable anel contain the word “corporation™ or “incorporaied” or the abbreviation “Corp.” or "inc.”
“Company” or “Co."” may not be uyed in the name.

B. Enter new principal office address, if applicable:
fPrincipal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muiling adiiress MAY BE A POST OFFICE BOX) -

D. If amending the registered agent andfor registered office nddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered AAgent:

(Florwda sireer address)
New Registered Office Address:

. Florida
(Ciry} (#ip Code}

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am fomiliar with and accepr the obligations of the posiiion,

Signature of New Registered Ageny, if changing



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed snd title, name,
and address of each Officer and/or Director being added:

{Antach udditional sheets, if necessury)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presicent; T= Treasurer: §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Fxecutive Qfficer; CFQ = Chief Financial Qfficer. If an officer/direcior holds more than one iitle, list the first letier of each office
held. President, Treasurer, Divector would be PTD,

Changes shonld be noted in the following manner, Curremly John Doe is lisied 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 S. These should be noted us John Doe, PT as a Change.
Atike Jones, V as Remove, and Sally Smith, SV as an Add.

IZxample:
X Change T John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address

{Check One)

I} ____ Change E__ CaS"h‘b ; ’A’&I.O\. 9 [

Add J g

_x_ Remove

L.
8-

2} Change 18_ A-/ y a.“ S C\'CJ(
Add &2
R 3 o +
e P v /
Add M /4 i
Remuove WI"’E‘ Lj

4) Change bé— /175
"X Add

Remove

g Castrr Rataed 32 a%ﬁ%i%%

g Remove

6) ___ Change m_ (‘Mm Kc(?a e (— 79/ : cd\f'Cé/
X add 28

Remove

E

E. If amending or adding additional Articles, enter chanpe(s) here:
(attuch additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: i . if other than the -
date this document was signed.

Effective date if applicable:

(no mare than 90 davs after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory tHing requirements. this date wili not b listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



Y

%erc are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ///(:/ / 2021

Signature

have not been §
other court appdinted fiduciary by that tlduuar))

G/pna 6 b& \7 ﬂ)‘z‘arﬂ)

r yped or printed name of person signing

C@umd/ pfcs;//a.«f STE

(Title ofpt.rson 51gning)




