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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 15, 2023

HILDA CARRASQUILLO
P.0. BOX 701856

SAINTCLOUD, FL 34770

-4

SUBJECT: UPPER ROOM CHURCH TO THE NATIONS A/G, INC.
Ref. Number: N19000004046

We have received- your document for UPPER ROOM CHURCH TO THE
NATIONS A/G, 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):
form(s). -

The form you submitted is for a Florida Profit Corporation, but your entity is-a
Florida Not for Profit Corporation. Please complete.and return the enclosed blank

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(850) 245-6050.

If you have any questions concerning the filing of your document, please ca
Morgan E Lovett
Regulatory Specialist I
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COVER LETTER

TO: Amendment Section
Division of Corporations

UPPER ROOM CHURCH TO THE NATIONS AGLINC,
NAME OF CORPORATION:

NTOOOMH 6
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subimitted for filing,
Please rewurn all correspondence concerming this maiter to the toilowing:

HIEDA CARRASQUILLO

{(Name of Contact Person)

HPPER ROOM CHURCH TO THE NATIONS AGUINC,

(Firm/ Company)

P.(x BOX 701856

(Address)

SAINT CLOULY, FIL 34770

(City/ State and Zip Code)

UPPERROOMUHURCH20 9@ GMALLLCOM

E-mailaddress: {to be used for future annual report notification)
For further information concerning this matter. please call:

HIL.DA CARRASQLUILLLO 407 433-5824
at

(Name of Contact Person) (Arcit Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount imade pavable o the Florida Department of State:

0 835 Filing Fee  mS43.73 Filing Fee &  [0%43.73 Filing Fee & JS32.50 Filing Fee

Centificate of Status Certified Copy Certiticate of Siatus
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite §10

Tallahassee, FIL 32303



Articles of Amendmoent

to

Articles of Incorporation
of

N 190000040446

VI'PER ROOM CHURCH TO THE NATIONS AGL INC,
{Name of Corporation as currentlv filed with the Florida Dept. of State)

(Document Number ot Corporation (if known)
amendment(s) to its Arlictes of incorporation:
A.

Pursuant to the provisions of section 6 17,1006, Flonda Staunes. this Forida Nor For Profir Corporation adopis the tollowing
NIA

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

“Compuny” or “Co." may not be ayed in the name.

N/A
B. Enter new principal office address, if applicable: '
{Principal office address MUST BE A STREET ADDRESS )

The new

name wmust be distingrishable and comain the word “corporation” or “incorporated ™ or the ubbreviation "Corp, " or “Ine.”

C. Enter new mailing address. if applicable;

(Muailing address MAY BE A POST OFFICE BOX)

NIA

n.

Ifamending 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:

Co . NIA
Name of New Revistered Avcind:

f\’{’“' RUL{LS‘IW'U(.’ ()’]F(.‘L’ A {l’(/f't’.’f.\':

tHlorida sireet adedress )

Florida B
Ciny (Zip Cadel

New Registered Agent’s Signature, if changing Registered Agent;

fheveby acoept the appoiniment as registered agent.

Fam familicr witl and accepr the abligations of the position

-
Signatnre of New Registered Agenr. if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of cach Officer and/or Director being added:

{Anach additional sheets, i necessam®

Please note the officer/director title by the fivst leiter of the office oide:

o= Presideni: V= Viee Presiden; T= Treasurcr: §= Secretary: Y= Divector; TR= Trusree; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Finuncial Officer. {f an ufficersdivecior holds more than one ritle, fise the firse leiter of each office
held. President. Treasurer. Divector would be PT1.

Chunges should be noted in the following manner. Currenty Jodi Doe is listed as the PST and Mike Jones is listed as the V. There is
o chunge. Mike Jones leaves the corporation, Safly Smith is named the 1V and 8. These should be wored as John Doe, PT as « Clhange,

Mike Jones, Voas Remave, and Sally Smitl, 81 as an Add.

Example:

& Change PT John Doe
N Remove v Mike Jones
X Add MY Sallv Smith
Tvpe of Action Title Name Address

{Check One)

1y X Change S NERY LUZ FIGUEROA 26 HYBRID DR.

Add . KISSIMMEE. FI. 34758

Remowve

2) Change T MARIANELA GAETAN S13VERMONT WOOD LN,
Add : ORLANDO, FI. 32824

: Remove 3551 PAWLEYS LOOP SOUTH
3) Change b JEAN V PAGAN SAINT CLOUD., FI, 34769

rAdd %_,/

Remove

4} Change T NERY LUZ FIGUEROA 246 HY BRID DR.
* Add - KISSIMMEE. FI. 34758

Remove

31 Change T
Add

Remove .

) Change -
Add o

Remuove

F. If amending or adding additional Articles, enter change(s) here:
(anach additional sheets. if ntecessarvy.  (Be specific

Currentdy Marienala Gaetan is listed as the T and Nerv Loz Fieueroa as the S,

There is i chunee, Martunel Gactan leaves the corporation. Nerv Luz Fieueroa is named the ', Jean V Pasun is named the S.

These should be noted as Nerv Loz Fieueron, T as o Chanee. Marianela Gaetan, T as Remove,

and Jean Vo Pasan, Noas an Add.
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. . JUNE 11,2023 .
T'he date of each amendment{s) adoption: . 1t other than the
date this document was signed.

JUNE 11,2023
Effective date if applicable: '

{ner mory thain Y0 davs affer amendment file dute)

Neote: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast tor the amendment{s)
wasfwere sufticicnt tor upproval.



O

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of direciors.

JUNE 11,2023

Dated

of tW¢ board. president or other otficer-if directors
v an picorporator ~ it in the hands of a receiver. trustee, or
other court appeinted fiduciary by that fiduciary)

HILDA CARRASQUILLO

{Typed or printed name of person signing)

PRESIDENT

(Titde of prrson signing)



