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COVER LETTER

»
TO: Amendinent Section

Division of Corporations

ITGLESIA EVANGELICA APOSTOLES Y PROFETAS EFESTON 2:20 INC.
NAME OF CORPORATION:

N17000002239
DOCUMENT NUMBER: |

The enclosed Artictes of Amendpent and tee are subimittied for filing.
Please veturn all correapondence concernmg s matier to the following.

RONALDY MEDRANGO

(Name of Conact Person)

Rl d_tpedose

I CROOKED CAY CT

(Fiemd Company)

[.’\L]LII'L“'«":)

LAKE WORTFEH, FL 33462

(Ui State and Zip Code)

MAPINIR e GMALL.COM

Y
E-nwl address: (to be used Tor future anmeal report notitication?
For linther information cancerning this matter, please eall:
ROWNALD MEDRANO
il
(Namw nl'l('nn[:u:[ Person) ¢Arca Codey (Daviime Telephone Number

Enclased s i chiech Tor the tollowing amount made pavable o the Florida Pepartment of Staie:

B S35 Fiting Fee OS43.78 Filing Fee & O823 75 Filing Fee & TIS52.30 Filing Fee

Certiticate of Status - Certitied Copy Certilicate of Status
CAddmenal copy s Certilied Copy
enclosed) (Addinensl Copy is

Encloscd)

Muailing Address Street Address

Amendinent Section Amendnient Secuon

Division of Corporations Division of Corporatians
POy, Bux 6327 Cliltun Building

Tallahassee. FI 32314 2661 Exceunve Center Cirele

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation
of
IGLESIA EVANGELICA APO$TOLES Y PROFETAS EFESIOS 2:20 INC

NITO00002 24

(Name of Corporation as currentdy filed with the Florida Dept. of State)
i

tDocument Number of Cerporation (if known)

imendment:) to itz Articles of Incorporastion:
.‘\v

H amemling pame. cnter the new_npzame of the corporation:

. . . . . S CROOKED CAY T
B. Entwr new principal office addréss, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) 1

same it be distinguishatic and cottaln the word “corporation ™ or “incorporated ” or the ahbreviation " Cerp,
“Compenty” or “Co. " may not he wsed in the name.

The new

o e

3
joub]
.
AKE WORTIE | FL 33462 <
-~
T -~
[ Enltl'r‘ new niling ud(lrc‘.ﬂ, if:l[{plic;l!)llc: - ) 1145 CROKKED CAY T -
(Mailing wddress MAY BE A POST QO FICE BOX) Lﬂ
LAKLE WORTI , FIL. 33462
h,

I ammeniding the vegistered apent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the' new registered office address:

Nume of New Recisiered Aven:
i

|
Now Registered Office Adidress:

e et aehde o

. Florida
iy 1A Codey
New Registered_Agent’s Sisnature]if changing Registered Agent:

. 1 . - Sy . . . . -
hierehv acoepr the appainimenr as registered agest. D am tailior scieh and aicept the abligarions of the paxition,

Tkl /detin

Signonre op New Registerad Ageat, i changing

Page | of 4

Pursiant 1o the provisians of section 6171006, Florida Sunwtes. this Florida Not For Profit Corporation adopts the tollowing



I amending the OfMevrs and/or Divectors, enter the tide and name of cach officer/divector being removed amd titke, name, and
address of each Officer andior Direl.':mr heing added:

CAriacih addittonal shects, i necessery)

Ploase poqe the officerdirector iitfe beie fiest fever of the office ditle

fr— Presidens: V= Viee President: = Treasurer: 5= Secretery: D= Director: TR= Trustee: O = Chaivman or Clerk: CEO - Chivt
Evecwive Officer: CFO — Cheef Financiad Officer. It an officersdivecior holds more than one tidde, lise the fiest lever of each office
heted President, Treasurer, Directeor wouded be PTD,

Changes should be nored in the Jollenving manner. Currentfy John Doe O fiseed as the PST aned Mike Jones is listed as the V. Fhere s
o renge, Mike dones feaves the corporarion. Sallv Smith is named the Vund 8. These should be noted us John Doc, 0T as w0 Clangye,
Mike Jones Fav Remave, and Safly Smith. SEax an Add.

I x i
X Change T John Doe
X Remove Vv Mike Junes
N oAdd sV sSallv Smith
Type of Avtion Titie Name Address
1Cheek Ome) |
) I RONALD MEDRAND 43 CRODKED CAY T
i Clemge
N LAKE WORTH , FL 33462
Add
|
Ruemove
|
R el y ' ANNA MARIA TTERNANDEZ DE M43 CROOKED CAY OT
-} g
LAKE WORTI, FL 3362
Add
Ruemowve
. - T TOSE ABRAHANM PORTILLO 43 CROOKED CAY CT
2 ange
X LAKE WORTH | FL 33462
Add
Remowve
) SV WALTER PARADA 43 CROOKED CAY T
4 Change
X LAKLE WORTIH, FL 33402
Add
Remosve
Ay Clynge
Addd
Remove
) Change
Add
Ruemowve

Page 2 ol 4



E. [Mamending or adding additional Articles, enter change(s) here:
iwitach additionad shevis, jfnecessavt. (Be speeific)

Page 3 of 4



P 2007
Ihe date of cach amendmentds) adoption:

. if vther than ihe
date this document wis signed.

IREARER )
Effective date if applivable:

enter mave than Y0 dava alter antendment jile doie)

Note: ITthe dute inseried in this b!ocl\ does noi meet the apphcable statutory Hling requirements, this date will not be listed as the
document’s effective dute on the i)LpnrtmLm o Stte’s regorda.

\
Aduption of Amendment(s) (CHECK ONE)

B The amendimentds) wasswere adopied by the members il the number o votes cast tor the amendmentys)
was were sulficiem for approval,

O Ihere sre ne members or members entitied 1o vote on the amendment(s). The amendment{s) was. were
adopted by the board ot directurs,

Dated |

e 7 Tpaefo L Nedranp.

{1y the chairman or vice chairmsn of the board, president or other ofticer-it directors
)

have nut been \LILL‘[LIJ by an incorporator — if in the hands ot a receiver, wusiee. or

ather eotrt .lppumtml tiduciary by that fidociar

/Q'cw,q (d Medcano

iyped or printed name of person signing)

p .

/ (Title ol person signing)

Page dof 4



