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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: .J_g) l e 91 O e ea O YA <t0o r}d'
DOCUMENT NUMBER: N 20000062649 7 R

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

Please return all correspondence concerming this matter to the following:

q(’,\H’ (G ﬁ‘mevc«-—(n d1au €

(Name of ConmtacrPerson)

(Firm/ Company)

1620 wallace Manor 5\\1(:l

(Address}

Winter Ho\ven}Fl_ 53880

{City/ State and Zip Code)

Yawvevoe _ e vizoo @ ja\woﬁ COv

E-mail address: (o be dsed Tor future anntatrepodt notificationy

For further informanon concerning this matter, please call:

\{g Ltzo Ruevee Rodviogez . 8L 3-399-9799

(Name of Contact Person {Arca Code)  {Daytime Telephone Number)

Enclosed is a check for the tollowing amount made pag?n the Flonda Department of State;

(3 835 Filing Fee  T0S43.75 Filing Fee & 43.75 Filing Fee &  £1552.50 Filing Fee

Centificate of Status Certified Copy Centificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy is

tinelosed)

Mailing Address Street Address

Amendment Section Amendment Section

[nvision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talahassce. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2022

IGLESIA DE JESUCRISTO MONTE MORIAH INC.
1620 WALLACE MANOR BLVD
WINTER HAVEN, FL 33880

SUBJECT: IGLESIA DE JESUCRISTO MONTE MORIAH INC,
Ref. Number: N20000002697

We have received your document for IGLESIA DE JESUCRISTO MONTE
MORIAH INC.. However, upon receipt of your document no check was enclosed.
Please send a check or money order payable to the Department of State for
$43.75. Your document will be retained in our pending file. Piease return a copy
of this letter to ensure that your check is properly credited.

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 concemning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 222A00023410

www.sunbiz.org
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Articles of Amendment

to ,;_.;1 .
Articles of Incorporation 7. [
of . :‘C{-‘
’
T olesice de Tesacisto bogle Moriah TnCi
{Name orporation as currently filed with the Florida Dept. of State) . -
~7 ‘L Yo
NZ0000001 69 T
(Document Number of Corporation (if known) rp . 0

Pursuant to the provisions of section 6171006, Florida Statutes. this Flerida Not For Profit Corperation adopts the h:ll()wm;: -
amendment(s) o its Articles of Incorporation:

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

The new
name must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Inc.”
“Company" or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: gq OO \—QKC B \U\e U 4 m
{Principal office address MUST BE A STREET ADDRESS ) )
Winder Hayen ."FL. 33 g¢l

C. Eunter new mailing address, if applicable: M VA .
(Mailing address MAY BE A POST OFFICE BOX} 4 ?g 6 ana() l LA C,T

Winter Haven \£1 33¥5Y

D, If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/er the new registered office address:

Nume of New Revistered Agent:

tFlorida street address)
New Registered Offtce Address:

. Flonida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as vegistered agent. [am famifiar with and accept the obligarions of the posiiion.

Signature of New Registered Agent, if changing



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

(Ariach additional sheets, if necessary)

Please now the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretarv, 3= Director; TR= Trustee; C = Chairmun or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financiaf Officer. {f an officer/director holds more than one title, list the first lever of each office
held. President, Treasurer. Director would be PTD,

Changes showdd be noted in the following manner. Currenddy John Doe is listed as the PST and Mike Jones (s listed as the V. There is
a change, Mike Jonex leaves the corporation, Sully Smith is named the Vund S. These should be noted as John Doe, PT as a Change,

Mike Jones. V ax Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove A% Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address

{Check One)

b crange  Ueaswev Soxin  Coastane Ao '-}ng; Mavdolin (T
T Add ke touen (E 22€84

_{_ Remove

2 Change I [35“"0( F\\L&V\ :SOAW\Q 4“5- ManAO\lﬂ C
“X_ Add winter Hayen FC 3358

Remove . .
3)___ Change Sely 61(“"3 YE' lit 2o Rigera fz.oiﬂjuca oal nov W
Add eI . 33¢€0

_ __Remuove

4) _jl_(h.mu TYEQSQVE\/ E_Cl NG 60‘\\\\ O égg g\]if::g L NUO AP*
__Add r 2 5@‘@'[

Remove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)




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

Effective date if applicable: 7//(4 / 22

L - -~
(no more than Y0 days after amendment file date)

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



' v

Mcrc are no members or members entitled to vote on the amendment(s). The amendmeni{s} was/were
adopted by the board of directors.

i e f22

Signature

other court appointed fiduciary by that fiduciary)

) &\H’Za R‘\\Jeva _KQA(KO\&@Z

(Typed or printed name of person signing) )

Secrelard

{Titte of person Jening)

f
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