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COVE LTTE

TO: Amendment Section
Division of Corporations

IGLESIA CAAL INC
NAME OF CORPORATION:

NIROOODOT7417
DOCUMENT NUMBER:

The cnclosed Arricles of Amendment and fee are submined for filing,
Please return all correspondence concerning this matier to the following:

EDGAR J ANDUJAR

(Name of Contact Person)

IGLESTIA CAAL INC

(Firm/ Company)

45394 N WABASH AVL

(Addresy)

LAKELAND FL 33812

(City/ State and Zip Code)

EDGARJAF3(aGMAIL.COM

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

For further information concerning this matter. please call:

EDGAR J ANDUJAR f13 468-5429
at
{Nane of Contact Person) (Ares Coder  (Davtime Telephone Number)
Eiwlosed s o cheek e the following amoont iead'e payvable @ the Flonda Department of State:

B 535 Filing Fee  [O$43.75 Filing Fee & $43.75 Filing Fee & [3852.50 Filing Fee

Certificate of Status - Certified Copy Certificute of S1atus
{Additonal copy is Certified Copy
enclosedy Additional Copy is
Enclosed)

Mailing Addresy Street Address

Amendment Setion Armendment Section

Division of Corporations Division of Carporations

P.O), Box 6327 Ctifton Building

Tallahassee, 1. 32314 2661 Esccutive Center Clrcle

Tallzhassee, 1. 32301



Articles of Amendment
to

b
Articles of lncorporation = /' .
! tf . T
of .. L.; i
IGLESIA CAAL INC o ~
iLESIA CAAL INC
! 7 Moy
(Name of Corporstion as currently filed with the Figrida Dept. of State) - 0 3
sty e VO
NIS000007417 RO TV R &
e 4T -,
(Doctment Number of Corporation (if known) R T
\-In'l [
vy

Putsuant to the provisions of scction 617.1006. Florida Statutes. whis Florida Not For Profit Corporation adopls the following
amendment(s) o its Articles of [ncorporation:

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

IGLESIA DE DIOS CIELOS ARIERTOS INC

The new
name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. ™ or “Ine. ™
“Company”™ or “Co.” may not he used in the name.

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
Mailing address MAY BIEE A POST OFFICE BOX)

. If amending the registered apent and/or registered office addrvess in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nunre of New Registered gent:

(Flarida sirect addveas)
New Revistered Offtce Address:

. Florida
(Cir_\') {Z[;J Coder

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appoiniment as registered agent. [ am familiar swith and accepr the obligations of the position.

Siguature of New Regrsiered Agent, if changing
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If amending the Officers and/ar Directors. enter the title and name of each officer/director being removed and title, nane, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessaryy

Please nore the officer/divector tide by the tirst lewer of the office title:

P = Prosidenr: V= Viee Presidens; 1= Treaswrer: 8= Secretary: D= Divector: 18= Triswee: C = Chairman or Clerk: CEO = Chicf
Fxeentive Offteer: CFO = Chict Financidd Officer. I an officer/divector holds more than ene i, lise the first lever of cach office
held. President. Treasurer, Directorwondd be P11,

Changes showuld be noted in the ollowing manner. Currenty Jobhue Doc is tiseed as the PST and Aike dones is listed ax the V. There is
a chunge, Mike dones leaves the corporation, Saily Smith is mamed the Vound S. These should be noted as John Doe, PV as o Change,
Mike Jones, Vas Remeve, and Sally Smith, SV as an Add,

Example:
X Change T John Doe
A Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1} Change

Add

Remove

2) Change

Add

Remave

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

] Change

Add

Remove
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E. 1IJ amending or addipg additional Articles, enter cha

(attach addittonal sheews, if necessarvy. (Be specifict
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The date of each amendment(s) adoption: . 1f ehier than the
date this document was signed.

10/05/2018

Effective date if applicable:

trree e than 90 davs afier eenendmens tile daiei

Note: [fthe date inserted in this block dnes not meet the applicable statory [ihng requirements, this date will not be listed as the
document’s ¢lfective date on the Deparument of Stale’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the members und the number of votes cast for the amendment(s)
was/were sulticient for approval,

O There are no members or members entitled w vote on the amendment(s). The amendment{s} was/fwere
adopted by the board of directors.

10/05/2018
Dated

Signatuee

¥ Fihe chginfanor vice \.hdlll]mtl of the bourd, president or other ofticer-if dircctars
have pdt been aclected, by an incorporstor — if in the hands of a receiver, teustee, or
othei court appointed fiduciary by that fiduciary)

ENGAR J ANNUIAR

{(Typed or printed namwe of person signing)

PRESIDENT / PASTOR

(Title of person signing)
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