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COVER LETTER

s

TO: Amendment Section ¢ . "
Division of Corporations

IGLESIA PENTECOSTAL BETANIA - CICP INC
NAME OF CORPORATION:

N16000007362
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Mease return all correspondence concerning this matter to the following:

LEYLA SCAPARONE

{Name of Contact Person)

JOMN P MAAS, ESQ.

(Firm/ Company)

44 NE 16 STREET

{Address)

HOMUESTEAD. FLORIDA 35050

{Cinv/ State and Zip Code)

E-mail address: (o be used Tor future annual report notification)
For further information concerning this maiter. please call:

LEYTL.A SCAPARONE 305 247-7132
af

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the tullowing amount made payable o the Florida Depantiment of State:

= S35 Filing Fee 843,73 Filing Fee &  TIS43.75 Filing Fee & Li852.50 Filing Fee

Ceruticate of Status Certified Copy Certiticate of Status
(Additional copy is Certilied Copy
cnclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporaiions

PO, Box 6327 The Centre ol Tullahassce
Tallahassee, F1L 32314 2415 N Monroe Street. Suite 81t

Tallahassee, L 32303



Articles of Amendment
to
Articles of Incorporation
of

IGLESIA PENTECOSTAL BETANIA - CICP INC

(Name of Corporation as currently filed with the Florida Dept. of State)
N16OOG007362

{Docwment Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incarporation:

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

.]‘;IL’ Hen?

e must be distinguishable cand contain the word “corporation” or “incorporaied ” or the abbreviation "Corp. " ar “lne.”
“Company " or “Co. " muy not be used in the name.

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

C. Enter new mailing address, if applicahle:
{Mailing uddress MAY BE A POST OFFICE BOX)

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

PEDRO CALDERON

Neane of New Revistered Agent:

13250 HARRISON DRIVE

tFlorade street adidreas]
ANew RL’L’I‘.\'I{'?‘L’(/ ()I]l‘{'t' .‘ltj[lf't’.\'.\':

HOMESTEAD L, 33033
ThEAl . Florida e

i) (Zip Coder

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby accept the appaintment us registered agene. T am fumilior withh and uecept the obligations of the position,

otk oL Dlah—

Signature of New Regisiored Agent, if changing
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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:

fArach additional sheets, if necessaryy

Please note the officer-divector title by the first letier of the office title:

P o= President: 1 Uice Presidem: T= Treasurer: 8= Secretury: £ Director: TR= Trustee: C Chairman or Clerk: CEO = Chief
Fxecutive Officer; CFO ~ Chief Financial Officer. Ifan officer director holds morc than one title, list the first leter of vach ffice
held President, Treasurer, Director would be PTTD.

Changes shondd be noted in the following marmer. Currently John Doe is listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Junes leaves the corporation. Sally Smith is named the Uand N, These should be noted as John Doe. [ ax o Chunge,
Mike Jones. U as Remove, wnd Salfv Smith, SV as an ldd.

Example:

N Change PT John Doe
X Remove N Mike Jones
N Add SV Sally Smith
Type of Action Title Namy Address
{Check One)
1) Change D GILBERTO COLON, SR, 15504 SW 306 STREET
Add HOMESTEAD, FL. 33033
X Remove
2) (hange SP NATIVIDAD ANDRADES, 5R. 27028 SW 135 AVENUE
Add HHOMESTEAD, L. 33032
X Remove
3) % Change S MARGARITA PEREZ 29425 154 COURT
Add HOMESTEAR, FLL 33033
Remove
4y Change P PEDRO CALDERON 13250 [TARRISON DRIVE
X Add HOMESTEAD, IF'L 33033
Remove
3 Change T HILDA CALDERON 15250 HARRISON DRIVE
£ Add HOMESTEAD., FL 33033
Remaove
) Change
Add
Remove
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F. Hamending or adding additional Articles, enter change(s) here:
(attach adeditional sheets, i necessarvs. (Be specific)
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. it other than the

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

Fffective date if applicable:
(e maore thor 90 deyvs afier amendment file dares

Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendments) was/were adopted by the members and the number of votes cast tor the amendmeni(s)

wasfwere sufticient for approval.



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

Dated ! 9"/ / 5/1&’

o .,
Signature /f_(/c,{/ec.béf/é»%

(By the chairman or vice chairman of the bourd. president or other otficer-it dircetors
have not been selected, by an incorparator — it in the hands of a receiver. trustee, or
other cournt appoinied fiduciary by that liduciary)

GILBERTO COLON

(Tvped or printed name of person signing)

PRESIDENT

(Tile of person signing)
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