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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2020

MARY ANN MARTINEZ
PO BOX 2731
LAND O LAKES, FLL 34639

SUBJECT: IGLESIA APJS, CORP.
Ref. Number: N19000001393

We have received your document for IGLESIA APJS, CORP. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

THE INCORRECT FORM WAS SUBMITTED.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist H Letter Number: 120A00006008

www.sunbiz.org

Mwviaion of i arnoratione - PO ROY &7 Tallabhacean Flarida 29714



. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: '/le&m APIS .(0\'%‘) :
DOCUMENT NUMBER: N 190000013943

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

l\lq“& Ar‘m N(l —lrt ng 2

(Name of Contaet Person)

{Firm/ Company}

V.0 Pox 0921 Land g laVes

(Address)

Flowida 2qu39

(City/ State and Zip Code)

A \esinapys O e (oM

E-mail addressto be used TErTuture sohual teport naitfication}

For further information concerning this matter. please call:

T"\@‘-\{ b\ﬁn \‘\ﬁv—\t Uz a 813 535-0042

{(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

) 833 Filing Fee TIS43.75 Filing Fee & TIS43.75 Piling Fee & TJE52.30 Filing Fee

Centtficate of Siatus Certified Copy Certilteite of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division af Carporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassec
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment

to
Articles of Incorporation - 2, ,_.‘f\
of . == .
o -
o . e T '. '—{1 /
Jalesia APYS. Copp . N

{Name of Corporation as currently fited with the Florida Dept. of State)

o
N Qo000 139 ae!
o

(Iocument Number of Corporation (il known)

Pursuant to the provisions of section 617.1006. Flarida Statutes, this Flerida Not For Profit Corporation adopis the il:l-lm_\'ing‘_)}\
amendiment(s) o its Articles of Incorporation: i

A, I amending name, enter the new name of the corporalion:

~ / A The new

nume must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviaiion “Corp.” or “Inc.”
“Company ™ or *Co." may not be used in the nume.

B. Enter new principal office address, if applicable: i~ }A'
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OFFICE BOX) ™ / i

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 repistered office address:

Nante of New Revistered Asent. r~ / A

(Florida streer address)
New Registered Office Address:

Florida
(City) (i Codel

New Repistered Agent’s Signature, if changing Registered Agent:
D hereby acoept the appoiniment as regisiered agent. | am familiar with amd accept the obligations of the position.

Signature of New Registered Agem, if changing



-
If amending the Officers and/or Direclors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Dircector being added:
(Atrach additional sheets, if necessary)
Please note the officer/director title by the first letter of the aoffice title:
P = President: V= Vice President; 1= Treasurer; 5= Secretary: D= Director; TR= Trusiee; C = Chairmuan or Clerk; CEQ = Chief
Fxecutive Officer: CIC) = Chief Financial Officer. if an officer/director holds more than one title. list the first letier of each office
held. Presiden, Treasurer, Director would be PTH.

Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Joney is listed us the V. There is
d change, Mike Jones leaves the corporation, Satly Smith is named the 1V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Salty Smith, 51 as an Add.

Example:

X Change PT dohn Doc
X Remove Vv Mike Jones
N Add MY Sally_Smith
Tyvpe of Actiun Title Name Address

{Check Onu)

1) Change
Add

Remove

2} Change
Add

Remove
3 Change
Add

Remove

4} Change
Add
Remowe

5) Change
Add

Remove

6} ___ Change
Add

Remove

E. If amending or adding additional Articles. enter change(s) herc:
(arrech additional sheets, if necessary).  (Be specific)

e e Cor’pum*\vh VS OrGga nied ,Lx(\us.ve\q o '«iq\ous ecie ;;as»—l}c
5?\«1 [0es ‘L\*\W Aroed (“Fa:\‘ub\c el Ca hunﬂ] }Ju(pob&b g pm\é_mj .
ot Aistbuvhons Ao Orqam Yhion et cma % as exc,ﬁmp‘f Orga mizections
under SecHon s01 ¢2 o—ﬁ dhe Tkr nal vau& Code - -

By vivdue of v alland bur_qr'-\ha pancial ad anniSHr el -




(4‘ -\lh\; .O\’fj(\ﬂ\ Latien “\\’\L ~(u unn it ’D\{’\J F\)\‘—'m P\-t-lac (\iwﬁo:ﬁo
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s blichonedy  and a: Show o S DLO\‘*‘ e Founde v ol
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ot oe e e il m\r\\s\'rq v e or\u_%\m Faon

L\ 2\-‘\2-4’2—0 . if other than the

The date of each amendment(s) adoption:
dute this document was sigoed,

2[20] 2020

|} N
{na more than 90 days after amendment file dare)

tffective date if applicable:
Note: 11 the dale inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
doctment’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O vhe amendmentgs) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)

was/were sufficient for approval,



&\ There zeesu® members or members entitled to vale on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Drated _9/?0/202()

Signature *—’y'ﬂ/%-—— %@{]L—’

(By the chaigmian ér vice chairprdn of the board. president or other officer-il directors
have not been selected. by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Mm"l\ hﬂr\ \\J\O\\’L\-JM 2.

{'T'vped or printed nume of person signing)

VP

(Title of person signing)




