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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

YADIRA BELTRAN
1350 NE 157 AVE
WILLISTON, FL 32696

SUBJECT: IGLESIA CASA DEL ALFARERO-AD, WILLISTON, FL, INC
Ref. Number: W21000080308

We have received your document for IGLESIA CASA DEL ALFARERO-AD,
WILLISTON, FL, INC and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Based on your note it appears that you are trying to file an amendment to the
entity. However, the form you sent in is to file for a new entity not to amend the
existing entity. | have included the proper form that will allow you to amend the

existing entity.

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) 245-6052.

Matthew T Moon
Reqgulatory Specialist Il Supervisor Letter Number: 821A00017484

L
o

Y

287 :

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2021

YADIRA BELTRAN
1350 NE 157 AVE
WILLISTON, FL 32696

SUBJECT: IGLESIA CASA DEL ALFARERO-AD, WILLISTON, FL, INC
Ref. Number: W21000080308

We have received your document for IGLESIA CASA DEL ALFARERO-AD,
WILLISTON, FL, INC and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your doccument is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major.yords may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is N20000002564.

An individual must sign on behalf of the business entity you have designated as
the registered agent.

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) 245-6052.

Steve J Kurisko

Regulatory Specialist || Letter Number: 021A00012076

www sunbiz.org
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COVER LETTER

TO: Amendment Scclion
Division of Corporations

—

NAME OF CORPORATION: _LQ\ES : \ B W\ SR FL,IY\Q

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

N adiva Beivgdn Monkes

(Name of Contact Person)

UQ(JA/\@LQMU%/ MD@M )
\350 NE S W ve —
Wi\\WSon FL 32190

(Cuy/ State and Zip Code)

\De\‘wcm ~Nadira@mei - com

E¥mail address: (1o B 0scd for Tuturc annual repart notification)

For further information concerning this manter, please call:

\\m\\m Ve byon Mpntes . 252 30\ -2,

(Name of Contact Pt.rson} (.:(rca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

) 835 Filing Fee  (3S43.75 Filing Fee & [30343.75 Filing Fee &  0O852.50 Filing Fee

Certificate of Stutus - Centified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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Articles of Amendment
to

. . o ra
Articles of Incorporation r‘q' =
of — =
e
- Lo}
P -0
{(Name of Corporation as currently filed with the Florida Dept. of State) g?,)é), :
M-
m
N2000000 256 g
(Document Number of Corporation (if known) ;“-ﬂ i
o e
>
Pursuant to the provisions of section 617.1006, Fiorida Statutes. this Flerida Nor For Profit Corporation adopis the F@ﬁng ‘.EE
amendmient(s) to its Articles of [ncorporation: >
A, If smending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corparation” or “incorporated " or the abbreviation “Corp. " or “In
“Company” or “Co." may not be used in the name.

B.

The new
Enter new principal office address, if a

licable:

i ‘ O NE 12040 ANE
(Principal office address MUST BE A STREET ADDRESY ) W : \\\\%*‘DY\ F L 7) 2 Loq (49

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1250 NE PEwhaa Bove

wi\ison FL A2

D. H amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent; k‘l&d\ (Q &\ —\—Y Qj’\ N D(-‘)(C, 5
1250 WE_ ST BaJe
New Registered Office Address:

tFlorida street address)

wWWWSe N
(Citv)
New Registered Agent’s Signature, if changing Registered Agent:

. Florida %Z(aq (O

(Zip Code)
! hereby uccept the appuintment as registered agent. | am familiar with and accept the obligations of the position.

/

Signature of New Registered Agent, 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 cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, 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 lisied us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be nated as John Doe, PT as a Change,
Mike Janes. Vas Remove, and Salflv Smith, SV as an Add,

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change
Add

ZS Remove

2) _fE Change
X< Add

Remove
1) Change
é' Add

Remove

9 % Change

w Add
Remove

3) Change
Add

Remove

H) Chunge
Add

Remove

rr John Doe

v Mike Jones

sV Sally Smith

Title Name Address

T Emenda Nohico 24457 sw 5T
2% sw17Th

PP Sheven Mrndovar 1250 wE 153 e
wwWoten BLE72LG
Vo Nodua Peitvdn R0 RS

ST Eloo Bedr Torree W3O NE (o‘lnc\?b(c
20 WE Land FL

E. If amending or adding additional Articles, enler change(s) here:

(artach additional sheeis. if necessary).  (Be specific)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 20 days after amendment file date)

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 effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendinent(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
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. +
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d There are no members or members entitled 10 vote on the amendment(s). The amendment({s) was/were
adopted by the board of directors,

Dated q}\ \‘%\ 1\

slmammlmﬂmﬂ Q)Eﬂ'ﬂdh MD?IILR

the chairman or vice chairman of the board. president or other officer-if directors
ave not been selected. by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Nadive. Yeitbrahn Monke s

(Typed or printed name of person signing)

N Co ~Yeesident

(Title of person signing)
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