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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2019

RAMSES CARCAMO
1509 HONOR CT
LEHIGH ACRES, FL 33971

4 B¢

SUBJECT: IGLESIA DE RESTAURACION AND SANIDAD DIVINA INC
Ref. Number: N19000000940

E

jz’
o v Lk

We have received your document for IGLESIA DE RESTAURACION“
SANIDAD DIVINA INC and your check(s) totaling $35.00. However, the (:mclosetiJ

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

The form you submitied is for a FL PROFIT CORP, but your entity is a FL NON-
PROFIT CORP. Please complete and return the enclosed blank form(s).

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) 245-6051.

Dionne M Scott

Regulatory Specialist || Letter Number: 619A00002893

AIRFEY L 18109

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

of
IGLESIA DE RESTAURACION Y SANIDAD DIVINA INC

(Name of Corporation as currently filed with the Florida Dept. of State)
N 19000000940

{Document Number of Corporation {if known)
Pursuant o the provisions of seetion 6171006, Florida Statutes, ihis Florida Not For Profit Corporation adopts the following
amendment(s) to 1ts Articles of Incorporation:

A. I amending name, enter the new name of the corporation;

IGLESIA DE RESTAURACION Y SANIDAD DIVINA INC

The new
name must be distinguishable and contain the word “corporation™ or “incorpovaied ™ or the abbreviation ~“Corp. " or “Inc.’
“Company ™ or “Co." may not be used in the name. —
B. Enter new principal office address, if applicable: . == e
. . “ N o — ]
tPrincipal offive address MUST BE A STREET ADDRESS ) 7 !
oo o —
O :5 0
T {1
= 2O
C. Enter new mailing address, il applicable: '; ) =
(Mailing address MAY BE A POST OFFICE BON) = .
Gt
' ~
D, ICamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Avent.
tFlorida strect adidressi
New Registered Ofice Adidress:
. Flonda
iCin (i Cudej
New Registered Agent’s Sipnature, if changing Registered Agent:

L herehv acoept the appointment as registered agens. Fam familiar with and accepe the oblivations of the position.
A g I . (3 & !

Signatire of New Registered Agenr, 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 being added:

(Arach additional sheets, if necessary
Please note the officertdirector title by the fivse tever of the office title:

P = President: V= Vice President: T= Treasurer: 8= Seerctary: D= Divector; TR= Trastee; C = Chairman or Clerk; CEO = Chiet

Fxecwrive Officer: CFO = Chief Financial Officer. I an officeridivector holds syore than one title, {ixg the first fetier of cach office
held, Prexident, Treasurer, Divector swould be PTD.

Changes should be noed in the jollowing manner. Currently Joht Doe is listed as the PST and Mike Jones is listed as the V. There ds

o change, Mike Jones feaves the corporation, Sallv Smith is named the Vand 5. These showdd be noted as John Doe, PT as o Change.
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Example:
A Change BT John Dov
X Remove Vv Mike Joties
N oAdd SV Sally Smith
Tvpe ot Action Title Nanw Address
(Check One)
i) Change
. ~o
Add e =
o = .
C SN
Remove Y "T_, -
N
L o) -
-3 -
! Chanpe : } {1
- 3
. Add ) - -
—_ Remove <. %
3) Change
Add

Remove

4 Change
Add
Remuove
3y Change
_ Add

_ Remave

A) Change

Add

Renmune
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E. It amendine or addine additional Articles, enter change(s) here:
{artach addivional sheerts, if necessary,

(Be specific)

| A\ gehodl ol find  dhock
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The date of each amendment{s} adoption
date this document was signed

Effective date if applicable

il uther than the
o more than 90 davs after amendment jile daier
Note:

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s clfective date on the Department of Staie’s records

Adoption of Amendment(s) (CHECK ONE)

O The:

The wimendment(s) was/were adopted by the members and the number of voles cust for the amendment{s)
was/were sutficient for approval.

B There are no members or members entitied 1o vote on the amendment(s}
adopted by the board of directors

The amendment{s) was/were
02/15/2019

— —
Q / / 7

.- _‘ —_—

Signature

™~
=
. ==
(=)
~
{By the c/h.nnmn or vice charman of 11n, board. president or other othicer-ir directors
have not been selected. by an mu)rpor ior — if in the hands of' a recciver, trustee; o

Dated

JRPRT
RES

5 T
- 1
atherfourt appointed flduu(:rv h)/lhd[ fiduciary) - 2 vl
s 4
. > -
RAMSES S CARCAMO S — 2
¢ s
{Tvped or printed name of persen signing) C. 3
=
!)

(Titde of person signing)
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