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COVER LETTER

TO: Amendmoent Section
Brivigion of Corporations
&

NAME OF CORPORATION: b UZ. Dwma Umversa\ C,hUYC\q“,LYJ_CLM__

DOCUMENT NUMBER: NiSOono\0458 €

The enclosed Articles of Amendment and Tee are submitted for Hiling.

Please return all correspondence coneerning this matter to the fotowing:

My, Inte Mun a\i
Prrson)

(Name of Contact

(Firm/ Company

600a Collins. Ave. F S20

{Address)

Miami Bea(d\m‘ FL 3320

{City/ State and "’/ip Code)y

nj(\muma\/ﬂﬂ@ il . com

F-mail address: 110 be used Tor Tuture m}nu.d report nulinigafion)

For further information concerning this matier. please call:

Mr. Tnti Munas . (454) 6l4- 8290

{Name ot Cor .u.l IPerson) (Area Cader  (Davtime Telephone Number)

Enclosed is a cheek for the fullowing amount made payable o the Florida Department of St

,B(sssrinngl:uc Os43.75 Filing Fee & [0%43.75 Filing Fee & [$52.50 Filing Fee

Certiticate of Status - Certilied Copy Certilivate ol Slatus
tAdditional copy s Certified Cops
enclosed) (Additionad Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetiop

Division of Corporations Eivision of Corporations

I’ O. Bux 6327 Clifton Building
Tallahussee, FE 32314 2661 Exceutive Center Cirele

Tallubassee, FL 32301
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FLORIDA DEPARTMENT OF STATE SIATE
Division of Corporations 01\1' Ax 0;- - {rz, LMAI'IBN&
C SRR 4
August 17, 2017 ~

JULIO E. RIVERA

LUZ DIVINA UNIVERSAL CHURCH INC
6000 COLLINS AVE #520

MIAMI BEACH, FL 33140

SUBJECT: LUZ DIVINA UNIVERSAL CHURCH, INC.
Ref. Number: N15000010458

We have received your document for LUZ DIVINA UNIVERSAL CHURCH, 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 will be considered abandoned.

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

Irene Albritton
Regulatory Specialist 1l Letter Number: 517A00016909

www.sunbiz.org



Articles of Amendment
T
Articles uflm‘nrpornliun

l.vz Divina UY\\\/E‘C_S_H\ ( hUFC}w Tne.

(Name of Corporation as currently filed with the I Inrul.l Dept, of State)

NIEOOOOIOAR R

(Document Number of Corporation (i1 krown)

Pursuant to the provisions of section 617.1006. Florida Stnutes. this Floridu Net For Profit Carpaeration adopts the [ellowing
anendment(s) t its Articles of Incorporation:

A, Ifamending name, enter the new aanme of the corporation:

Lertvo Espm{uaksta Loz Do Veaetal Chordy gy

name must be dn!mem\/luh.’c and comtain the word “corpordation”™ ur ine (H[Jri’}lu/ v the abhreviation “/m/r Cor e T
“Company” or “Co.” sray noet be used in the name

B, Enter new principal office address, if applicable: 'J !Q
{Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if applicabte: {
(Maiting address MAY BE A POST OFFICE BOX) N I A

Qa4

AT ¥

D, I amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agem. J\t MUY\ 8 L
Gooa Collins Ave, 8 520 Mla‘rn\ Rtac\a L
(ot sreet aiddresss < 3 |.
New Revistered Opfice Adidress: ‘+ O
N , A lorida
U Cing (7ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
 hereby accept the appoinimemt ax registered agent. Fam familior witle and aceept the obligations af the position

X o MWW(

.- oyt H 1 B R
Nignature of New Registered Agent, af changing

Page 1 ol 4



ITamending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title. name, and
address of each Officer andfor Director being added:

tAttach additional sheets, if necesseary)

Please note the officer divecior tite by the first lenter of the office title:

P Presidem: V= Vice President: T= Treasurer: 8- Secretary: D Divector: TR Trustee; ¢ Chairman or Clerk, CEO Chigy
fecntive Officer: CFO = Chief Financied Opficer. If an officer divector holds more than one title, Fist the first tester of vach office
held, Prosident. Treaswrer, Director would be P10

Changes should be noted in the following manner. Currenity Jobhn Doe s lsted ax the PST and Mike Jones is listed as the | There s
a change, Mike Jones leaves the corporarion. Sally Smith is named the Vand S These shoutd he noted us John Doe. PUas u Clusnge.
Mike Jones. 1 as Remove, and Sally Smith, SV as an Add.

Lxample:
N Chunge P Juhn Do

N Remove vV Mike Junes
N Add Sy sSallv Smith
Type of Activn Title Nunwe Address

{Check Oned

iy Change C/Eof . JU"IU E R\\/Qra. 8_\30‘ N\J\J “2 S(—
A TRasUve PernbroKe P\hes,) FL

3__ Remove 33 OZLL]L

2N Change S"-CY-tj'ar}( \/anessa_ Zeqarra 600w Collins Ave. 4520
J o
X Add Mnam.__lg_g_ag,_gj FL a3two

Kemove

-

3 Change

_Add

Remove

4) Change

Add

Remove

3} Chunge

Add

Remowe

) Change

Add

Remove

Page 2 of 4



E. Hamending or adding additional Articles, enter change(s) here:
Gattach additional sheets, if necessarv).  (Be specific)

Pape 3 of 4



N F\ _  _irother than the

The date of each amendment(s) adoption: }
date this document was signed.

Effective date if applicable:
(e more than 90 dovs after amendmeni fite date)

Note: [fthe date inserted in this block does not meet the applicable statutory lling requirements, this date will nol be listed as the

document’s cffective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

' The amendment(sy wasiaere adopted by the membaers and the numier of s otes cast for the amendmentisg
wasiwere sutficient for approval.
There are no members or members entitled W vole on the amendments). The amendmentis) wasfsere
adopted by the board of divectors.

uted SED{'CYYI]OQ\K lu' 20‘7

Signuture XQ‘-’“‘-— (qu\m |ve\(‘3\ 1“](, b/lﬂwff X

{Bv !Q airman or e chairman ot the hu ird. president or other nll;ur il dlILL ars
have B0t been selected. by an incorperator — it in the hunds ola receiver. trustee. or

uther court appainted fiduciary by that tiducian

(ju\{o R'u_g\_ra} ( TYf{— MUY]E}\_{)

{Typed or printed name of person sls_nlnL‘

Formey CEO Rresiderit

{Title of person signing)
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