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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: jg les: o Cr}J L o Sp_gu;q}a ces de je,f\; (oidde de F/On“o/& Fc,

pocustent sumser: A | 8 000009206

The enclosed sArricles of Amendment and fee are submiited for filing,

Please return all correspondence concerning this matter to the following:

‘SUQ_V’\ Qoxl&_l 5;’ e ng

(Nume of Contact Person)

T‘? e_i\o-. Crl) ;C\LAO\ SCPJ'AOFLJ dl j{JUCr\(laCL{, P/Onc(a\ —Tmc

(Firm/ Comp‘tn))

Uil Sw 25t s Lot 110

(Address)

%ad'_c!\&MJechQﬂL 13{- 33217

(City/ State and Zip Code)

_ Gvikede

E-mai

‘!‘3(16 2 6 Qvmail oo

ress: (1o be used for future Annual report notilication)

For further information concerning this matter, please call:

/Kua/\/\ Yo ja Sen—a,\a at (\7511) 7719 1447

(\l’\’amc ot Contact Person) (Arca Code)  {Daviiine Telephone Number)
) P

Enclosed ts a check for the following amount made payable 10 the Florida Depariment of State:

7] S35 Filing Fee 0843 75 Filing Fee & [3843.75 Filing Fee & 852,50 Filing Fee

Cenificaie of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy 1s

Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Bux 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2022

JUAN ROJAS SERRANO
4111 SW 25TH ST LOT 110
FORT LAUDERDALE, FL 33317

SUBJECT: IGLESIA CRISTIANA SEGUIDORES DE JESUCRISTO DE
FLORIDA, INC.

Ref. Number: N18000009206

We have received your document for IGLESIA CRISTIANA SEGUIDORES DE
JESUCRISTO DE FLORIDA, INC. and your check(s) totaling $43.75. However,

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

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your

entity is a FLORIDA NON PROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
{(850) 245-6052.

Neysa Culligan

Regulatory Specialist [It Letter Number: 122A00027957

www.sunhiz.org

TN O O TYSNRS Ve ™ TV 1Y b o e o o IV L. Y IR OA



Articles of Amendment
fo
Articles of [ncorporation

ﬁkf: Cri .KJ"
(Namd of Corporation as turuntl\ filed ¥ith the Florida Dept.

N 19 00000%20¢

Statg)

{Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopts the following

amendment(s) to its Articles of Incorporation:

A, M amending name, enter the new name of the corporation:

TP]QJ\N AL[ g?mOr %Jdml‘lw :\AC~

name mas! be distinguishuble end conwin the whrd ‘corporation” or “incorporated” ar the abbreviation “"Corp. " or “Inc.”

“Company " or “Co. " may net be used in the name.

B. Enter new principal office address, if applicable: M/ﬁ

(Principal vffice address MUST BE A STREET ADDRESS )

C. Enter new mauiling address, if applicable:
(Mailing address MAY BE A POST OQFFICE BOX) AL / A

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

Nume of New Registered dgent:

fltoridu streer uddress)
New Regivtered Qffice Addreay:

. Flunda

(Citvy (Zip Code)

New Registered Ayent's Signature, if changing Registered Agent:

! hereby accept the appointinent as registered agene. I am familior with and qecept the obligations of the position.

Stgnature of New Reyistered Agent, if changing



It #dmending 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 being added:

(Attach additional sheets, if necessary}

Please note the aofficer/direcior tile by the first letier of the office tile:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted us John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, 817 as an Add.

Example:

X Change BT John Doe
X Remove v Mike Junes
X Add SV Sally Smith
Type of Activn Title Namie Adldress

(Cheek One)

1) Chanye
Add

Remove

iy Change
Add

_ Remove
3y __  Change
. Add

Remove

3 Change
Add

Remove

n Change
Add

Remaove

a} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(arcuch additional sheets, i necessary).  (Be specific)




The date of each amendment(s) xdoption: O/ -2 -20273
date this document was signed.

. if other than the

Effective date if applicable: Ol - {22022

(no more than 90 davs after amendment jile date)

Note: 11 the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be Jisted as the
document’s effective date on the Deparnment of Siate’s records,

Adoption of Amendment(s} (CHECK ONE)

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



lD'_.

[ere are no members or members enittled o vote on the amendment(s). The amendiment(s) was/were
adopted by the board ot directors.

Dated Ol-({2- 20132

‘m,nalurt W%AM

% chairman of vick chaidnan of the board, president or other officer-if directors

ve not been sclected, by an incorporator — if in the hands of a receiver, trustee, or
uther coun appointed fiduciary by that fiduciary)

/S J QA P’O’I\QJ .Strha )

(Typed or pr\‘r}lcd name of person signing)

?QLL// pﬂagm&-

(Titic of person signing)
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