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COVER LETTER

T Kegistration Section
Division of Corporations

wicr: 3rd Tolesia, Pendecostal Valle cle Casliror/ Brc_

Name of Limited Liability Company

The enclosed Articles of Amendment and fre{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Qdets L trma_

Namwe of Penon

Churet

Firm/Company

RSYT  Tdrrens //A%/

Address

/{/55//?7/?7/( € 3474,

/ City/Suate and Zip Code

E-mail address: (to be used for future o

al repprt notification)

For further information concerming this matter, please call:

__Q.Mm(_ﬁz 45 G- 209/?

Nume of Person Arca Code Daytime Telephone Number

Enclosed ts a cheek for the follewing amount:

Y1 $25.00 Filing Fee [0 $30.00 Filing Fee & O $55.00 Filing Fee & L1 $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{tadditivnal copy is enclosed:

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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0202 - 7 158

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2020

ADELA LIMA
2449 TORRENS WAY
KISSIMMEE, FL 34746

SUBJECT: 3RD IGLESIA PENTECCSTAL VALLE DE CEDRON INC.
Ref. Number: N1800C000056

We have received your document for 3RD IGLESIA PENTECOSTAL VALLE DE
CEDRON [INC. and your check(s) totaling $25.00. 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 liabitity company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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 || Supervisor Letter Number: 020A00003836

www.sunbiz.org

Divicionn nf Clarmnaratinmne - P Y ROIY £297 _Tallabhaccans Blarida 9714



ARTICLES OF AMENDMENT
TO
"ARTICLES OF ORGANIZ A’HON
OF

ABed Iqleswz. Penl(cos+aL V U/[f" : Eo&aﬁmn/ T7¢C

txdme of the Limited Liability Company as it now appenrs on our records.)
(A Flonda Tinnted TiabiTiny Compuany)

The Anticles of Organization for this Limited Liability Company were filed on /=7 9"’ /‘7 and assigned
Florida document number A/ /(97 V7 20 Qéé@ 5—@

This amendment is submulted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

2ond T alesia. Pendecostal /_/4//<: de Codron re.

The new name must be (k(lmbmxhdhh. ard contain the words “Limited Liability Cnmpdn) the designation “[LLC™ or the abbreviiion =1L.L.C.

Enter new principal offices address. if applicable:

(Principal office address MUSNT BE A STREET ADIRESN}

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Othiee Address:

Futer Florida street address

. Floriida
Cuy Zip Code

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

[ herehy acceepr the appoiniient as registered qgem and agree o acr in this capacie. 1 further agree o comply with the
provisions of all stattes refative to the proper and compleie performance of my dudies, and am familiar with and
uecept the obligations of my position as registered agent as provided for in Chapeer 603, 15, Oy, if this document is
heing fited o merely reflect a change in the regisiered office address, Thoreby confirm thar the timired liabiline
company fras been nodificd inwriting of this change.

If Changing Registered Agene, Signature of New Repistered Agent




If #amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action '

CAdd

CRemove

CChange

Tadd

ORcemuove

OChange

D Add

CRemove

O Change

DAdd

ORemove

OiChunge

OAdd

ORemove

OChange

CIAdd

ORemove

OChange




-

D. If amending any other information, enter change(s) here: (Atiuch additional shects, if necessary.)

E. Effective date, if other than the date of filing: /‘ 20 -_-/ ? {optional)
{If an effective date is listed, the date inust be specific and cannot be prior o date of hling or more than 90 davs afier tiling,) Pursuant to 603.0207 {3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective date on the Department of State’s records.

If the record specities a delaved cifective date, but not an effective time. at 12:01 a.m. on the earlier oft (b} The 90th day after the
record is fited.

Daed /"’"20' ) . ZOZO

_—
~ Signature of & member or suthorized representative of a member

Udels s

Tvped or printed name of signee

Filine Fee: $25.00



