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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2024

DR. REV RICARDO H. RIVERA

IGLESIA PENTECOSTAL VOCERQO Y TROMPETA
3336 SEMINOLE AVE

FT. MYERS, FL 33916

SUBJECT: CONCILIO DE IGLESIAS DE CRISTO MISIONERA, MISION
INTERNACIONAL, VOCERQ Y TROMPETA DE DIOS, INC
Ref. Number: N160000C1607

We have received your document for CONCILIO DE IGLESIAS DE CRISTO
MISIONERA, MISION INTERNACIONAL, VOCERO Y TROMPETA DE DIOS,
INC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed

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.

Annetie Ramsey
CPS Letter Number: 824A00004042
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPOR,\HO\ C “ri \u & IS&&Q\G\X Q‘IX( \}\\St\)li.m K. b ﬂLm—»c, *r“n{s Lc(?Y&’J y meel X 3

DOCUMENT NUMBER: ‘.\ (0 do6eo\bd ]

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ve %u : ?\.\Cu\v Ao \T\ -Q\\!Q;(O\,

(Name of Contact Person}

{Firm/ Company)

ARS Susdenee N %\\ st \“L SN LY

(¢ \ddrus)

R;of\' \‘/\WQN \—\u\f\ c\c\ 2

@Q} (City/ State and Zip Codc)

ang &0 \/‘/0.\'\ oo - Cam

E-mani addréss: ’(to b“‘ﬁsd{ for future annual report notificiation)

For further information concerning ilis matier, please call:

DY\ %‘O—U%\Cmr/lo \ k\v&w\ w3046 - (67 (Y

(Name of Coniact Person) {Area Code}  (Daviime Telephone Number)

Enciosed is a check for the following amount made payable to the Florida Department of State:

[0 835 Filing Fee  £3543.75 Filing Fee & [TU$43.75 Fiting Fee & X:852.50 Filing Fec

Certificate of Status Ceritied Copy Ceruificate ot Siatus
(Additional copy is Certified Copy
encloscd) (Additional Copy is
Enclosed}

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

10, Box 6327 The Centre of Tallahassec

Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

‘Tallahassee, FL 32303



Articles of Amendment
to
Articles of lncorpumli(m

Lrﬂmulrd - :EQ\ Q\C\}XAQ\\Q\\‘ k" 1Syt }'JIHM[W{‘UI‘QC,J?“J ‘/CC r&mm‘}n /4’ Okhﬂf

(Name of Corporation as curtently filed with the Florida Dept. of State) —{ -3
: P - - S R
N [ Lotoro 1ol —n \'\.
(Document Number of Corporation (if known) »_r_ Pl ?;J \,.-
- __l_ —
Pursuant to the provisions of section 617.1006. Florida Staiutes., this Florida Not For Profit Corporation adop{F :hc fﬁ'ﬁomns_\’\"
amendment(s} to its Articles of Incorporation: e 2 ﬁ \",
L @

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

Tolesio Corty cock] Ubcoo \wmwhie Diog [ T,

namest be distinguishable and contain the word * unpurr:}um ar mm.-pm ared ” or the ublm{muou ‘Corp. " or “Inc."”
“Company " or “Co.” may not he used in the name.

i C t . -
B. Enter new principal office address, if applicable: I qk{ (5 \)(,«db&r‘ £.2. AVQ)
(Principal office address MUST BE A STREET ADDRESS ) ~
fort Myers FL 2390
7 I

C. Enter new mailing address, if applicable: t . } A
(Mailing address MAY BE A POST OFFICE BOX) 32320 N nynele UL

ort Myer FL 33416

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

Name of New Registered Agent: Rﬁ_lf ‘B(’ 'QQ'(({(\ u EH/QW
I, Seminode foe Gl s FL 53910

{Florida street address}

New Registered Office Address:
' = ¥
c”" /bfy‘*lvf Florida 39§ |6

(Cirv) tZip Codel

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the uppointment as registered agen .'njr.-mu'mr with !accepr the obliggrions of the position,

ngnarm ¢ aj.\’( oty RLgL\H’r en’ A‘s/em. if f,hfmgmg



IT amending the Officers and/or Directors, enter the title and name of each officer/dircetor being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: §= Secretarv: D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. {f un afficer/director holds more than one tite, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST amd Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand S. These should be noted as John Doe. PT as a Change,

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

Example:
X Change PT John Boe
X Remove v Mike Jones
N Add Sv Sally Smith
Tvpe of Action Title Name Address

{Check Once)

l) ___ Change S CYU’L LI‘J I Y 0 S c}\g’ AV‘Q

I‘\dd "‘0(;

7&Remo Ve

N Change \D CYL\_Z, }(Q C‘FOY' ST’ () LE,Q‘ qé"fd

T Add pil) i(ane ARYAR RPN
L Remove

3) Change
Add

T e b

Change 4
Add

__ Remowe N Q.ﬂw{ Kiftf'ﬂt/&\ YA gm(oa\ﬂt D

3} Change

F Add Kot Mh A FLI3NT

Remove

6) Change
Add

Remove

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




h\ \L\ \Q\L\ . if other than the

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

Effective date if applicable: D\\‘* \9\"\

(no maore than 90 davs after amendment pile dace)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this dawe will not be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



Yy . ’ '

O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasfwere
adopied by the board of directors.

Dated 7_,,_14 B Zq

Signature a/fﬂ(L& M/‘/‘v

(Bv the chhirman or vice chairman of the board. president or other ofticer-if directors
have not been sclected, by an incorporator - if in the hands of a receiver, rustee. or
other court appointed fiduciary by that fiduciary)

Aacel £ve e

(Typed or printed name of person signing)

Secre dra Y

Y - -
(Title of person signing)




