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COVER LETTER

TO: Amendment Section
IMvision of Corporations

lglesia Nuevas Fuerzas, Inc.
NAME OF CORPORATION:

NI17000004170
DOCUMENT NUMBER:

The enelosed Artictes of Amendmoent and fec are submitted tor filing.
Please return all correspondence concerning this matler o the tollowing:

Jesus Cruz

{Name of Contact Person|

lglesia Nuevas Fuerzas, Inc

L Company)

PCY Box 873

(Addressy

(Ui State and Zip Code)

Latino L 00prEs gnail.com

F-mail address: (to be used for futere annual report notification)
Far further intormation concerning this matter. please call:

Jesus Cruz whl 6189016
1

(Nmne ol Contact Person) tArea Coded  (astime Telephone Number)
Fnelosed is a check for the Talloswing amount made pavable to the Florida Deparument ol State:

B 535 Filing Fee  TIS43.78 Filing Fee & 084375 Filing Fee & 852,30 Filing Fec

Certificate of Suus - Certified Copy Certilicate of Sty
(Additional cops iy Certified Cap
enclosed) IAdditiona Copy is

linclosed)

Mailing Address Street Address

Amendment Section Amendment seetion

Division of Corporations Division vt Corporations
Py Bos 6327 Clifton Building

Talliahussee, FLL 32314 2061 Excentive Center Cirele

Tallahassee. IFE 32301



Articles of Amendmment
L

Articles of Incorporation
of

felesia Nuevas Fuerzas, log.

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

N17000004470

(Hocument Number of Corporation 415 known)

Pursuant to the provisions of section 6 171006, Floride Statutes, this Florida Not For Profit Corporation sdopts the (ollowing

amendment(s) o its Articies ot [ncorporation:

A Ifamendine name, enter the new name of the corporation:

NIA

The new

neme nsd he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviarion “Corp. " or “ine.

“Company ” or “Co, " py not be used in 1the name

. o . i 200 Orange Co Chrele
H. Linter new principal office address if applicable: N

(Principal office wddross MUST BE ASTREET ADDRESS ) Wintewr Haven, FI 23881

€. Enter new mailing address, if applicable: PUY Bos 873
(Mailing address MAY BE A POST OFFICE BOX) ] cr

Dundee. FEA3R3AN

- —
== =
. 3
I}, Ifamending the registered agent and/or registered office address in Florida, enter the name of the o .
new registered agent and/or the new registered office address: [
N [
. e lesus Cruz ' -
Neame of New Registered cigens : o i
Ve -
200 Grange Co Cirele = -
(Florrda sereet address 4= pal

New Revistered (Oitice Address:

o 33881
. Florida
Qny (720 Ceade')

Winter Haven

New Registered Agent’s Signature, if changing Registered Agent:
Fean gmidivr itk and aceept the obligations of the position

A\‘J\“}\\;\X Q,\Vn /

[ herehy aceept the appoiriment as registered asem

Niwnature of New RegistoNfE Agent, if changing
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If amending the Officers and/or Directars. enter the title and name of each officer/director being removed and title, name. and
address of each (Hficer and/or Director heing added:

telttuch acddittona! sheets, §f necessaryi

Please note the witicer directer ditle Iy ihe firse fever of the office title:

£ Presidden. V= Viee President; T Treaswrer: S- Secretars £ Divector: TR Trastee: O Chairman or Clerk: CEO - (hief
feecutive Qfficer: CHO Chief Financial Officer. If an officer divector holds more then one tide, list the jirss fetier of ecach office
held Presideni. Treaswrer, Divector woudd be PTTY,

Chranges shoaubd be nored in the following mamier. Carrenthe John Do s listod as the PST and Mike Jomnes is listed ws the 1 Thore i
a change, Mike dones feaves the corporation, Sally Smith is named the Vand S These showdd be nowed ax John Doe, 17 ax a hrernsze,

Mike Jones, Voas Remove, and Subly Smith, SU as an Add

Iaumple:

N Chunge P Juhn Do
X Remove v Siku Jones
N oAdd sV sably Smith
Typue ol Action iile Narnig Address
{Cheek One)
\ . Dp Maria I Otero 4836 Sunminerticld Cirele
h Change
Add Winter Haven, F1 33851
Remove
DV Joesus Cruz 4836 Summertield Circle

X .
2 Change
Add
Remove
- A .
3 Chunge
Add

Remove

43 Change
LY
Add

Remove

3 Change

Y
Add

Remosve

1} Change
Add

Remove

Bs

DT

Alexandra Torres

Winler Haven. FI 33881

3523 Forest Ridge Dr

Yvene Vega Yoebra

Winwer Huven, F1 3382

702 Roby Court

Jose O Torres

Dundee. FI 33838

937 Robert St
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I, 1T amending or addine additional Articles, enter chanpge(s) here;
(artach additional shects, if necessarvi. (e specitic)

NIA
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N/A

The date of each amendmentis} adoption: it other than the

date this document was signed.

NIA
Effective date if applicable:

(e more than W0 davs after amendment file deoie

Note: [fthe date inseried in this block does not meet the applicable stattory (iling requirements, this date will not be bisted as the
document’s eftective date on the Department of Stuie”s records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendmentis) was/were adupted by the members and the number of votes cast Tor the amendmentis)
washwere suflicient for approval,

B There are no members or members entitled w v ole on the amendmentts), The amendment(s) wasfwere
adopted by the buard ot direetors.

060472017
Mated

Nignaure \:\.\l’/&\\b

(By the ¢ \'erm‘m or vice chairmin l. hc board, president or other vificer-if directors
have not been selecied. by an incorporator — it in the hands of a receiver. trustee. or
other court appointed tiduciary by that tiduciary )

Jesus Cruz

{Typed or printed aame of person signing)

[Mrector/Vice Presidem

{Title of person signings

Yage 4ol 4



