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COVER LLETTER

TO: Amendment Section
[Yivision of Corporations

IGLESIA EVENGELICA JESUS SALVA "K'ARNJOBAL" C.ALINC
NAME OF CORPORATION:

M20000000401
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitied for tiling.
Please retumn all correspondence concerning 1his mutter o the fullowing:

JUAN JUAN-MARTIN

[Name of Contact Persun)

IGLESIA RESTAURACION JESUS SALVA INC

(Firmv Campany)

15065 SW TIGER TAIL COURT

{Address)

INDIANTOWN, FL. 34956

(City/ State and Zip Codae)

F-mail address: {to be used Tor Aliire annwaT report nonification)

For further infermation concerning this matter, please call:

JUAN JUAN-MARTIN 772 4754447
at

{Nume of Contact Persun) (Area Code)  (Daytime Tetephone Number)

Enclosed 15 a check for the fllowing armwunt made payvable to the Florida Department of State:

(3 $35 Filing Fee  ®$43.75 Filing Fee &  [1$43.75 Filing Fee & $52.50 Filing ¥Fee
Cetlificate of Stats Cenitiad Cupy Certificate of Status
{Additional copy is Certified Copy
enclased) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendmwnlt Section
Division of Corporations Division of Corporations
IO, Box 6327 The Cenire of Tallahassee
Talluhassee, FL 32314 2415 N. Muonree Streel, Suite 810

Talluhassee, FE, 312303



Articles of Amendment
o
Articles of Incorporation
of

IGLESIA EVENGELICA JESUS SALVA "K'ANJOBAL" C. AL INC

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

WN20M000040

{Document Number of Corporation (it known)

Pursuant w the provisions of section 6171006, Florida Statutes, this Flovida Not For Profit Corporation adopts the following
amendmeniys) 1o its Articles of Incorporation:

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

1GLESIA RESTAURACTON JESUS SALVA INC

The new
name must he distinguishable and contain the word “corporation” or “incorporated ™ or the ubbreviation “Corp. " or “Inc.”
“Company” or “Co. " may not be uved in the name.

13334 5W OSCEQLA ST

B. Enter new principal office address, if spplicabie:
(Principal office addresy MUSNT BE A STREET ADDRESS ) INDI

ANTOWN FL, 34956

C. Enter new mailing address, if applicable: . .
15065 SW TIGER TAIL. COURT
(Muailing address MAY BE A POST OFFICE BOX) 3063 GER cou

INDIANTOWN FL 34956

. ICamending the registered agent andfor registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

JUAN JUAN-MARTIN

NMame of New Registered dgent:

15065 SW TIGER TAIL COURT

(Florrda street nddress)
New Regivtered Office Address:

[NDIANTOWN o 34956
, Florida

iCiny) {Zip Cule}

New Registered Agent's Signature, if changing Repistered Agent:
D hereby accept the appoinunent as registered agents.  { am fonilive with und accept the obligetions of the position.

Sikaatre of New Reyistered Agent, if changing
) 4 & Kg




T 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:

idttach additiunal sheets, if necessary)

Please note the officeridivector titte by the first letter of the office tide:
= President; V= Viee President; T= Treasurer: S= Secretary: = Directary TR= Trustee; C = Chairmtan or Clerk; CEO = Chief
Favcwtive Qfficer; CFQ = Chief Financial OQfficer If an officeridirector holds more than one e, list the firsi lever of each oflice
held. President, Treasurer, Director sonld be PTD,

Changes should be noted in the jultowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u chunge, Mike Jones levves the corporaiion, Sally Smith iy named the V and 8. These should be noted as John Doe, PT as a Chunge.
Mike Jones, V as Rentave, and Salhe Smith, 81" as an Add.

Example:
X Change
N Remove
X Add

Type of Action
(Cheek Ong)
1} Change
Add
X Resmaove

2) Change
* Add

Remove

3) _ Change
_ Add

_ Remove

3) Chunge
Add

Remove

3) Change
Add

Remove

& Change
Add

Remopve

Pr Jobn Doe
Y Mike Jones
SV Sally Smith
Title: Name Address
T MARIO F ANDRES 502 SW HALKELL AVE
PORT ST LUCIE, FL 34953
T ANGELINA TOMAS-ANDRES 331 NORTH H ST

LAKE WORTI, FL 33460

E. 1L amending or adding additionnl Articles, enter change(s) here:

{attach udditional shoeets, i necessarvl.  (Be specific)

NONILE




The date of each amendineni{s) adoption: , il other than the
date this document was signed.

12/1672020
EAfective date if applicable:

(no more than 90 days after amendmeni file dase)

Note: [ 1he date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
ducument’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentt st wasiweie adopted by the members and the nuinber of vates cast for the amendment(s)
way/were sutlicient tor approval.



U There are no members or members entitled to vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

DECEMHER 16,2020
Dted

Signauurc/’?l Q: é/ JW-”/&WW

(By the chairman or vice chairman of the board, president or other offwcer-it directors
have nul been selected, by an incorporator — if in the hamds of'a receiver, tusiee, or
other coust appointed fiduciary by that fiduciary)

JUAN JUAN-MARTIN

{Typed or printed name of person signing)

PRESIDENT

(Titke of person signing)



