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COVER LETTER

!

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ’—'C“CéLCLAA C/ﬂ S‘*‘D HlSlOf?_,r’CL Q:’%Ec_u%w
Ae. ¥ Hevze |, FL
DOCUMENT NUMBER f\) I‘Z)Oocw2>242_

The enclosed Artictes of Amendmens and fee are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Nulea Codoeson
u {(Name of Contact Person)
jﬁkof;@ cX,e (oot M st e Pe;frk’c@gjlzug ép Q QQJLL o
(Firm/ Company)
AT pU’U\Q’) CONULe
{Address)
/?Qa!& WoHR, D 22447

{City/ State and Zip Code)

F\uﬁ,ﬂu«‘@ e Uzoud. ned

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

s Nar-

(Name of Lontaci PPerson) {Area Code) (I)‘Jl_\'limc Telephone Number)

:nclosed is a check for the following amount made pavable to the Florida Department of State:

0O 535 Filing Fee  [0843.73 Filing Fee & [3843.73 Filing Fee & ﬂ(SS?.S(} Filing Fee

Cernficate of Stutus Certitied Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address sStreet Address

Amendment Section Amendment Seciion

Division of Corporaiions Division of Corporations
P.0. Box 6327 Cliften Building
Tallahassee, FE 32314 2661 Executive Center Circle

Tallahassee. FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

OQctober 25, 2018

NYLSA CALDERON
9187 PINION DR
FORT PIERCE, FL 33467

SUBJECT: IGLESIA DE CRISTC MISIONERA PENTECOSTAL DE FORT
PIERCE FL, INC.

Ref. Number: N18000003242

We bhave received your document for IGLESIA DE CRISTO MISIONERA
PENTECOSTAL DE FORT PIERCE FL, INC. and your check(s) totaling $52.50.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, aiong 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.

Irene Albritton

Regulatory Specialist Il Letter Number: 818A00022034
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Articles of Amendment

¢ to
Articles of Incorporation
. of p
) ' o)
e 8 e AT
T loston Ao Criat, NUSOND re  Fentecesh 0 do 80,
} {Name of Carporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant to the provisions ot section 617.1006, Florida Statwes, this Flaridu Not For Profit Corparation adopts the following
amendment(s) to its Articles of’ Incorporation:

A [famending name, enter the new name of the corporation:

l\( I‘Q' The new

aame must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviavion Corp. " or “ne”
“Campany” aor “Co. " may not be used in the nane,

B. Enter new principal office address_if applicabie: 7\( l#r
(Principal office address MUST BIZ A STREET ADDRESS ) ,\( { A’
N ]
C. Enter new mailing address. if applicable: N !
(Muaiting address MAY BE A4 POST OFFICE BOX) { pl'

WA

D. If amending the registered agent and/or registered office address in Florida, enter the namce of the
new registered agent and/or the new registered office address:

|
Nepme of New Registered Ayent: ?\‘ ! %

v . .
t#loruda street address)

N \p( . Florida [\] }A"

t

(Cin) (Zip Code)

New Revistered Office Address:

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

$ hereby accept the appointment as registered agemi. am fumilior with and accept the obligations of the position,

N

Signature of New Registered Ageat. 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 cach Officer and/or Director being added:

(Areach additional sheets, if necessary)

Please note the gfficeridivector title by the first letter of the office title:

P o= Prosident, V= Viee Presidene: T= Treasurer: 5= Secrctary; D= Divector: TR= Trusiee; C = Chadrman or Clerk; ClO = Chief
Fxeeutive Officer: CFCH = Chieg Financial Qfficer, I un officer/director holds maore than one tide, st the jirst letier of cach office
held. President, Treasurer, Director would be PTD.

Chenges showld be noted in the following manner. Curremtiy John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a chemge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, P as a Chunge,
Mike Jones, IV as Remave, and Salfy Smith. S1 as an Add.

Example:
 Change PT John Doe

N Remove \__ Mike Jones
N oAdd SV Sallv Smith
Type of Action Title Name Address

{Check One)

1} Change <.l 2!. @ Ua\tM& @m\m qog C,O!faj 8\/:@9;{'—
Add Fort PLQ/U’ ; .
‘&_ Remove &dlqg(a

iy Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

0) Chunge

Add

Remove
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lop | lg . . if other than the
|D\f1| 1%

(1o more thhin 90 days after amendmen file date)

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

F.ffective date if applicable:

Note: I1fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document's ¢ffective date on the Departiment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) washwere adopied by the members and the number of votes cast for the amendinent(s)

wasfwere sutficient for approval.

ﬂ There are ne members or members entitled 1o vole on the amendment(s). The amendinent(s) wasfwere

adopied by the board of directors,

Dated ‘ ‘
Signature m %
{13y the s wanor vice chairman of the board, president or other officer-it direciors
have nol been sclected, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

NUL Caddeven

(Typed or printed name ot person signing)

Dvecor

(Title of person signing)
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