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COVER LETTER

TO: Amendment Scction
Division ot Corporations

IGLESIA PENTECOSTAL "ITMPACTO DE RESTAURACION", INC.
NAME OF CORPORATION:

NLS000OUVY0H
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied tor hling.
Please return all correspondence concerning this matter to the following:

REV.JOSE A RIVERA

(Name of Comact Person)

(Firmé Company)

17 MANATEL AVE

{Ackdress)

BRADENTON, FL 34208

(Cits/ Stale and Zip Code)

PASTORCANDELAG@AOL.COM

13-mail address: (v be used for tuture annudl repori notification)
For further informution concerning this matter, please call;

REV.JOSE A RIVERA 41 2817907

R

{Name of Cuntact Person) (Arca Code)  {Daviime Telephone Number)
Vnclased i3 a cheek for the tollowing amount made pavable o the Ylorida Department of Siate:

[J 533 Filing ¥ee  ®S43.75 Filing Fee & [0%43.75 Filing Fee & 085250 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional capv is Certitied Copy
CICIONEU ) LAULILDTIA O £

LEnclosed)

Mailing Address Street Address

A et Tl iaa RYTETTETVS PP IL S A

Division of Corporations Diviston of Corporations

VAN b 6270 Tho amten it Tallabharccoe
Tutiubussee, TH 32304 2415 N Nonroe Sireet, Swie 318

| dH@NdsCC, i, 220U



Articles of Amendment
0

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)
IGLESIA PENTECOSTAL "IMPACTO DE RESTAURACION", INC,

{Document Number of Corporation (if known)

Pursuant Lo the provisions of section 617.1006. Florida Statwtes. this Florida Not For Profit Corporation adopts the following
amendment(s) w its Articles of Incorporation:

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

IGLESIA DE DIOS PENTECOSTAL "IMPACTO DE RESTAURACION". INC.

The new

name must be distinguishable and contain the word “corporation” ar “incorporated” or the abbreviation “Corp. " or “inc.”
“Company " or “Co.” may not be used in the name.

B A . . 1007 MANATEE AVE E,
B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS ) BRADENTON. FL 34208

C. [:_nier new mailing address, if applica‘blc: ) 705 2IND AVE W.
fMailing address MAY BE A POST OFFICE BOX)

BRADENTON. FL. 34205

. il ainending the registered agent and/or registered office address in Florida, enter the name of the
arw rroistered ageat andfor the new registered office address:

Name vf New Registered Ayend:
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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/diveciar title by the first letter of the office sitfe:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
FExecutive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first lester of each office
held. Presidem, Treasurer. Director would be PTI,

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 chunge, Mike Jones leaves the corporation. Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Safly Smith, SV as an Addd.

Example:
X Change Pt Juhp Duye
X Remove Vv Mike Jones
X Add v Sally Smith
Type of Action Litle Name Addruss

{Check One)

1) Change
Add

Remove

2) Change
Add

Remove

Remove

) Change
Add

Remove

6) ___ Change
Add

Remove

E. If amending or adding additional Articles, enter change(s} here:

(arrach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the

date this document was signed.
11/1/2020

(no more than 9% days afier amendment file date

Effective date if applicable:

Note; 11 the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)}

B he amendmenis) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wuas/were sufticient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopled by the board of directors,

[2/0172020
Dated

Signaure L /QWM//Q/L”

{By the chair@n/o/ \-Wr the board. president or other officer-it directors
have nat beenselected. Byar-Mcorporator — if in the hands of a receiver. trustee, or

other court appointed fiduciary by that fiduciary)

REVEREND JOSE A RIVERA

(Tvped or printed name of person signing)

PRESIDENT / PASTOR

(Title of person signing)



m]R DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 4£5866-0022

Date of this notice: 12-01-2020

Employer Tderncification Number:
£5-53¢266"

Form: 5S5-4

Number of chis notice: CP 57% B
IGLESIA DD DIQS PENTRCOSTAL IMPACTO
DE RESTAURACION
705 22MD AVE W For assistance you may call us at:
BRADENTON, FL 34205 i-800-82%-4932

IT YOU WRITE, ATTACH THE
STUE AT THE END OF THIS NOTICE.

WE ASSICNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Mumber (EIN). We assigned
you BIN 85-4092661. This EIN will identify you, your bhusiness accounts, tax returns,
and documen:ts, even if you have no employees. Please keep this notice in vour

pormanont rocords.

Yhen filing tax documents, payments, and related correspondence, it 1s very
impercant that vou use vour RIN and complete name and address axactly as shown above.
hny variation may cause a delay in processing, result in incorrect Infermation In your
account, or even cause you to he assigned more than one EIN. If the information
is not correct as shown above, please make the correction using the attached tear-off
stub and return 1Y Lo us.

When you submitted your application for an EIN, you checked the box indicating
you are a nen-profit organization. Assigning an EIN does not grant tax-exempt status
to non-profit organizations. Publication 557, Tax-Exempt Status for Your
Organization, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-exempt status under
Internal Revenue Code Section 501(c¢) (3), organiczations must complete a Form
1023-series application for recognition. Al other entities should file Form 1024 if
they want to request recormicion under Sectrion 501 {a).

Hearly all crganizaticns claiming tax-exempt status must file a Form 990-series
annual information relurn (Form 990, 990-EZ, or 99C-PF} or notice {(Form S50-N)
beginnina with the year they legally form., even if they have not vet applied for or
received recegnition of tax-exempt staius.

Unless a filing exception applies to you (search www.irs.gov Zor Annual Exempt
Organization Return: Who Must #ile), you will lose your tax-exempt status 1f you rail
Lo file a requized return or notlice tor three consecutive years. We start calculating
this three-year period from the tax year we assigned the EIN to you. If that first
rax year isn't a full twelwe months, vou're still responsibile for submitting a return
for that year. If you didn't legally form in the same tax year in which you obtained
vour ZIM, contact us at the phone number or aadress lisced at tne top of this letcer.

Tor the nost current information on your filing requirements and other important
INTOrMation, ViSLY wWww.irS.gov/charltias.



(IRS USE ONLY) 575K 12-01-2020 IGLE © 5885500953 559

IMPORTANT REMINDERS:

* Keep a copy 0f this notice in your permanent records. This notice is issued only
cne time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this documen:t to anvone askina for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

= PRefer to this EIN on your tax-related correspondence and documents.
«  Provide future officers of your organizacion with a copy of this notice.

Your name control associated with this EIN is ICGLE. You will need to provide
this information, along with your EIN, if you Tiloc your rcturns clectronically.

If you have questions about your EIN, you can contact us at the phone number or
address listed at the top of this notice. If you write, please tear off the stub at
the bottom of this notice and include it with your letter. Thank you for vyeour
cooperation.

‘or your records. CP 575 E {(Rev. 7-2007)

Eni)

Keep this part

Return this part with any correspondence
so we may identify your account. Please cR 5T R
correct any errors in your name or address.

999949955535
Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 12-01-2020
( } - SHPLOYER IDENTIFICATION RUMBER: £5-4022661
FORM: 55-4 NOBOD
INTERNAL REVENUF SERVICE TGLESIA DE DIQS PENTECOSTAL iMPACTO
CINCIMMATI  CH 15300-0023 DE RESTAURLRCTON
Illllll]llllllIlllllllllll”Hll]'lllllllllIIIIIIIII 705 22ND AVF: w

BRADENTON, FL 34205



