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COVER LLETTER

TQ: Amendment Seclion
Drvision of Corporations

IGLESIA DE HOS REY DE GLORIA INC
NAME OF CORPORATION:

NISOOO011112
DOCUMENT NUMBER:

The enclosed Articles of Amendment ard fee are submitied for filing,
Please retum zll correspondence concerning this matter to the following:

CATARINA CRUZ CASTRO

(Name of Contact Person)

IGLESIA DE DIOS REY DE GLORIA INC

(Firm/ Company)

4523 SE CHESAPEAKE BAY DR

{Address)

STUART FL 34997

(Ciry/ State and Zip Code)

catveruz2382gmail.comn

E-mail address: {to be used Tor future annual report notification)

For funther information concerning this matter, please cali;

CATARINA CRUZ CASTRO 772 4869709
at

(Name of Contact Persan) (Arca Cede)  (Dayzime Telephone Number)
Enclosed is a check for the followisg amount made payable to the Florida Department of State:

00 $35 Filing Fee  ®S43.75 Filizg Fee & [J543.75 Filing Fec &  71$52.50 Fiting Fee

Certificate of Status  Centifled Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corparations Divizicn of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tailahassce, FL 32314 24E5 N Monroe Street, Sute 810

Tallzhassee, FL 32303
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Articles of Amendment - =2

to — ~

Articles of Incorporation T e

of ' =

IGLESIA DE 1HOS REY DE GLORIA INC SR
{Name of Corporation as currently filed with the Florida Dept. of State) . =
N15000011112 P o

(Document Number of Corporation (i known) en

i

vin

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Arsicles of Incorporation:

A. M amending name, enter the new name of the corperativa:

The new
name must be distinguivhable and contain the word “corporation™ or “incorporated’ or the abbreviation “Corp. " or “ine."
“Campany” or “Co.” may not be used in the name.

B. Enter new principal office address, il applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

D. If amending the registered apent and/or registered office address in Florida. enter the name of the
new registered agent and/ar the new registered ofMice address:

CATARINA CRUZ CASTRO

Name of New Registered Agent:

4523 SE CHESAPEAKE BAY DR

(Florida sireet oddress)
New Repistered Qffice Address:

STU. L 34997
STUART . Florida 79

(Citv} (Zip Code)

New Registered Apent’s Signature, if changing Repistered Agent:

Si gnam::e_a_ﬂ#%rv‘ﬁ?ﬁczered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

(Arach additionaf sheels, if necessarv)

Please note the officer/direcior title by the first feter of ihe affice title:

P = Presideny; V= Vice President; T= Treasurer: §= Secresary,; D= Director; TR= Trustee; C = Chairmen or Clerk: CEQ = Chief
Executive Officer: CFO = Ciief Financial Officer. If un officer/direcior holds more than one title, list the first letter of eachi office
held. President, Treasurer, Director would be PTD,

Changes siculd be nated in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the ¥. There is
a change, Mike Jones leaves the corporaiion, Salty Smiih is numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smitk, SV as an Add.

Examplc:
X Change PT John Doe
X Remove ¥ Mike Jones
X ade 5V Sally Smith
Type of Actian Title Name Address
(Ckeck One)
1) Change P CATARINA CRUZ CASTRO £523 SE CHESAPEAKE BAY DR
* Add STUART FL 34997
Remove
2) Changs P GERARDO CASTRO 43231 SE CHESAPEAKE BAY DR
Add STUART FL 14997
X Remove
3) Change
Add
Remove
4) Change
Add
Remove
3 Change
Adg
Remove
)] Change
Add

Remove

E. If amending or adding additionzal Articles. enter change(s) here:
(attach additional skeets, if necessary).  (Be specific)
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. 0826/202 .
The date of each amendment(s) adoption: , il other than the

date this document was sigaed.
08/26/2021

Effective date il applicable:

{nn more thar 99 davs ofier amendment file date)

Note: If the dalz inseried in this block does not meet the applicable story filing requirements. this date will not be listed as the
document’s effective date on the Departmen: of State’s records.

Adaption of Amendment(s) {CHECK ONE)

O The amendmentis) was/were adupted by the members and the number of votes cast for the amendmen:(s)
wasswere sufficient for approval.
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B There are no memaers ar members entitied to vate on the amendment(s). The amendment(s) was’were
adopted by the bozard of directors.

Pated

Signanre

{By the chaiiﬁpﬁn_mm:‘man of the board, president or other officer-if directors
have not been selected, by an incorporator — if it the hands of a recciver, trustae, or
other court appointed fiduciary by that fiduciary)

Cadarina Ciuz Castio

{Typed or printed name of person signing)

P

(Title of person signing)

p.8



