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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2017

RON ALD MEDRANO
3145 CROOKED CAY CT
LAKE WORTH, FL 33462

SUBJECT: IGLESIA EVANGELICA APOSTOLES Y PROFETAS EFESIOS 2:20
INC
Ref. Number: N17000002249

We have received your document for IGLESIA EVANGELICA APOSTOLES Y
PROFETAS EFESIOS 2:20 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.

Rebekah White
Regulatory Specialist Il Letter Number: 717A00015525

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: G 6514 evangeli e pnosteles Y pplelr Efesios z .20 ivg
7 7 / 4 v 7

bocument Numeer: NIt 0000D 22 y9

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter (o the following:

iKonalo Medrand .

{Name of Contact Person)

{Firm/ Company}

B IS Cvvoked Cay c? -

(Address)

Loke worth, r33¢ 62

(City/ State and Zip Code)

E-mail address: (to be used for Tuiure annual report notification)

For turther information concerning this matter, please cail:

at
{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable ta the Florida Department of State:

O $35 riling Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee

Cenificate of Staus Certilied Copy Cenificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, 1. 32301



Artilcles of Amendment F ! L E D

to

Articles of Incorperation 17 DCT ‘5 AH 9: '47

of
T Glesis evangelicn AposToles y pre

('\Inme of Corporation as currently filed with the Florida Dept. ‘of State

) 4F00000 2249

(Document Number of Corporation (if known)

.

Pursuant to the provisions of section 617.1006, Florida Siatutes, this Flerida Not For Profit Corporation adopts the following.
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company’ or “Co. " may 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 applicable: -
(Mailing address MAY BE A POST OFFICE BOX) 1Y S Crooked Chvy) €T
Loke Workl, F2 23462

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:

(Florida street address)
New Registered Office Address:

, Florida
(City) (Zip Cody)

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

! hereby accept the appointment as regisiered agent. | am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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N .

if amending the Officers and/or Direclors, enter the title and name of each officer/director being removed and fitle, name, and
address of each Officer and/or Director being added:

(drtach additionul sheets, if necessury)

Please note the afficer/director title by the first letter of the office title:

¥ = President; 1= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chuirman or Clerk: CE() = Chief
Execuiive Officer; CFO = Chief Financial Officer. If an afiicer/director holds more than one title, list the first letter of each office
held. President, Treaswrer, Director would be PTD.

Changes showld he noted in the fallowing manner. Currently John Doe is lisied as the PST and Mike Jones ix listed as the V. There ix
a vhange. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, Vus Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John Boe
X Remove ' Mike Jones
_ X Add hY Sally Smith
Type of Action Title Name Address
(Check One)
PT RONAT D MEDRANO 3145 CROOKED CAY CT

.
h Change

LAKE WORTH FL 33462
Add

_ Remove

2) __ Change \/ A"\)U/‘— MMA’ H(’(I)Ono(fz 2 ISLS CWO}Q/M er
S D¢ Hedrone Lake Wkl . F1.32yb2

__ Remove

3 \__;__ Change T @S'c’ O\bEa L\QVV/ ?0"{)”-)0 3 / 45 mak‘ a'J M"/’ T
K Lg ter worth, FL33Y62

Remove

o g S/ Vialepayadd 3145 Goocd chy O
J_Z/'\dd U_ AQ/Q'-? U)J\?{'L\‘ R 33!7[,62

Remove

3; __ Change

Add

Remove

Ay Change

Add

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

IS @ Ze&q/aas quc?ﬁ/&%ofd with @ ﬁw,aam of She

P oa chy "o cood. pows of dhe 6o<peA of +he
/dméboH QFéoa/ +o Everey p_z/‘_rod dnd Ho
Sepul Fhe omunity] o /5/m7 FanSFOVm @ 1o
+v Hun Loz
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The date of each amendment(s) adoption: O%/'ZJ/'zo/j , if other than the
date this document was signed.
O3> / 2.¢7/20/3J

Effective date if applicable:

(no more than 90 days aﬁ’er amendment file dale)

Nate: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adopticn of Amendment(s) (CHECK ONE)
O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

Ks/“cre sufficient for approval
There are no members or members cntitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated O gl‘/z“‘r/g'a /ﬁ
Signature Q onag 10’ MQJFWW & -

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary})

,PJ/UMO/ A{an@

T) ped or printed name of person signing}

P

(Title of person signing)
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