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COVER LETTER

TO: Amendment Scction
* Dhivision of Corpurations

NAME OF CORPORATION: Iq}éﬂ& 09!3}? UiS‘fMi’-m E( Tabornaceclo Sana bodwrzg' , s
i

DOCUMENT NUMBER: M [ §20000 506 2

The enclosed Articles of Amendmenr and fec are submiued for filing.

Please return all correspondence concerning this matier to the following:

Edith V. pas {ana

(Namwe ol Comtact Person)

D{c_«)&m?addﬁn de _Ecj{as,:cja,o Chaots M seorin €0 Tdbovwncade The.
\ \

(Firny Company)

2/57) Sy psm Ad

{Address)

%szmmeé £ 3¢ FEL

{City/ State and Zip Codu)

Das%zzms ech O Sfakeo - N

E-mal address: (1o be used for Tuture anhéal repon notificationy

For turther information concerning this matier, please call;

Ed Hhi pﬁ’ﬁ Hyand YOI - 53b- 0242
{Name of Contact Person) (Area Code)

( Baytime Telephone Number)

Enclosed 15 a check for the following amount made pavable to the Florida Department of State:

C1 835 Filing Fee  T3843.75 Filing Fee & [1543.75 Filing Fee & ?.552.5() Filing Fee

Certificate of S1awus  Cenified Copy Certificate of Stawus
{Additional copy is Certified Copy
enclosed) (Addinonal Copy is
Enclosed)
Muailing Address Street Address

Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Talesice Ceasts Misionera B Tabernacwlo Sana Doctvind Inc.

{Nawmc of Corporation as currently filed with the Florida Dept. of State)

N 15 0000 306 2

{Document Number of Corporation {1 knawn)

Pursuant 1o the provisions of section 617. 1006, Florida S1atutes. this Florida Not For Profit Corporation adopis the fullowing
amendment(s) to its Articles of Incorporation;

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

—_—

The new
ntame must be distinguishable and comain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “ine.”
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: /82 5. Semaran B/Vd-
(Principal office address MUST BE A STREET ADDRESS ) cy
pal offi : Surte 114

Of/aﬂd—o. Fl 32807

C. Enter new mailing address, if applicable: - ’ /
(Mailing address MAY BE A POST QFFICE BOX) 2151 SimpSon Lo
qﬁ/;ﬁ;'fnnw L YT

AITN . E£d (it fasta na

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

Nume of New Registered Agent: /

(Flovida strovpdedidrons)

New Repistered Office Address:

. Florida
{(Ciny) (7ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
fhereby accept the appoinmmeni as regisiered agent. Fam familiar with and aceépt the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.

and address of each Officer and/or Director heing added:
(Attach additfonal sheets, if necessan
Please note the officer/director title by the first leuer of the office title:

P = President; V= Vice Presidenr: T= Treasurer; 8= Secretary: D= Divecior: TR= Trusiee; C = Chairmon or Clerk; CECH = Cliief
Executive Officer: CHO = Chief Financial Officer. If an officeridirector holds more than one title, list the first lewer of each office

held. President, Treasurer. Director would be PTD,

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a chunge. Mike Jones leaves the corporation. Selle Smith is named the Vand § These shewldd be noted as Sohn Doe. PT as o Change,

Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Address

100l Easern ladee deredl 20

Exumple:

X Change [ John Doe

X Remove v Mike Jones

X Add Y Sally Smith
Tvpe of Actiun Title Namg
{Check One)

-~ )
1) Change b Ax Uln&i FC’NQV
Add

K Remove

2) Change D

Lc’ e Uarie Galindo

Ovlawde TL 338 (7
us -
100l Easlen lake AreP2a

Add

é Remove

3) Change

Edifa V- POSMT(M\

rovlende L 3381 F

Aypd NE b CT
Ocada, CL B3¢ 39

I Add

Remowve
4) k Change T

Sandva M. l/at:ﬂ]as

s
a5¢0 Rer Rich Dr

Add

Remove

3) _?& Change

Clba 1. Gonealez

Oy lands 1. 32825 LS

2534 Mont Mactre Apt 2113

Board
LY

Add
Remove

[p Ale v ﬁ'ﬁuewﬂ

6) _¥=_ Change

O ldnde €0 3&&'69' A4S

313G Tweled Oaie Leop

Add
Remove

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

K|sGimme, CC 3¥F4 Y us
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The date of each amendment(s) adoption: /a//q /9&93’ . il other than the

date this document was signed.

Effective date if applicable: /3//7 /% 22-

{ne more thun 90 duvs after amendment fite dute)

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

Adoption of Amendmeni(s) (CHECK (ONE)

O The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



m/'l'hcrc arc no members or members entitled to vote on the amendment(s). The amendment(s}y was/were
adopted by the board of directars.

Dated 13‘\lq \2022—

Signature M,

(By the cimirjyﬂ(n‘ vice chairman of the board, president or other officer-if direciors
have not bedn selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appotrted fiductary by that fiduciary)

Ed th v Fostvana

(Typed or printed name of person signing)

97 /:’,em‘b/i- / W

(Title of person signing)




