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COVER LETTER

0: Amendment Section
Division of Corporations

Ine .

NAME OF CORPORATION:

DOCUMENT NuMBER: N 2100000 1228
The enclosed Articles of Anendment und fee are submitted for tiling.
Please return all correspondence concerning this matter W the following:

Eddie. Uiz

{Name of Contact Person)

%Q@

(Firm/ L.nm]

A0 wec&herb\!; P

{Address)

Manes Q%u L 22 2NN

(City/ State and Zip Codu)

.02 19 ‘thoo om

7 mail J.ddILS': (to be used Tor Tature anmaal report notilication)

For further information concerning this matter, please call:

Edie Gruz w787 -S0(- 4995

{Name of Contact Person) (Arca Code)  (Daytime ’f'clcphnnc Number)

Enclosed is a check for the following amount made payable o the Florida Department of State:

O $35 Filing Fee  [J$43.75 Filing Fee & T1§43.75 Filing Fee & DX($52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmuent Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

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

Tallahassee, FE 32303
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FLORIDA DEPARTMENT OF STATE . _ }
Division of Corporations ' ‘

April 21, 2021

EDDIE CRUZ
320 WEATHERBY PL
HAINES CITY, FL 33844

SUBJECT: IGLESIA PENTECOSTAL CRISTIANA UN NUEVO RENACER, INC.
Ref. Number: N21000001528

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The Corporation cannot have two names. You will need to choose one name for
the corporation or remove the suffix INC. from the first name and combine the
two names. Please check ONLY (1) box on the amendment form regarding the
adoption of the amendment(s}.

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) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 121A00008203

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation
. ,\ of ?\
Lele ﬁfG_Den koante) Crinhiona. Ua Nuguo
(Na‘m@ of Corporation as currently filed with the Florida Dept. of State)
N 21000001528

CmC‘u'sz*‘ IV\L-

(Document Number of Corporation (if known)
amendment(s} to its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:
Farsas de

Pursuant to the provisions of section 617.1006. Florida Statuies, this Florida Not For Profit Corporation adopts the following
(oncilio de

L STo Haisiomyte KL
Talisia Pente ton ol CrisNana Un

i5i0n TakRraaciowal .
name must he distinguishable and contein the
“Company” or “Co.” muy not be used in the name.

MIJC\JD .’D\Q 410N 4T al Tnc. The new
word “corporation” or “incorporated” or the abbreviation “Corp. " or "Inc.
B. Enter new principal office address, if applicable: L }A
(Principal office uddress MUST BE A STREET ADDRESS ) I -
L= e
T e :"“: k] ‘
-
E ! L=
. ; , =T (.)) E)
C. Enter new mailing address, if applicable: [ : w-’a‘
i L AP “FICE AY §
(Mailing address MAY BE A POST OFFICE BOX) ;Uf al - z !
-,-'.. __.1 z::
s wh
- on
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 registered office address
Name of New Registered Agent:

1}

KA
MA

(Florida street address)

New Registered Office Address:

, Florida
(Ciry)
New Registered Apgent’s Signature, if changing Registered Agent:

(“ip Code)
! hereby accept the appointment as registered ugent. | am Jumiliar with and accept the obligations of the position.

Ola

. . I . .
Signature of New Registered Agent. if changing




ICamending 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:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the firsi leter of the office litle:

P = resident; V= Vice Presideit; T= Treasurer; $= Secretary; D= Dircctor: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chivf Financial Officer. If an afficer/direcior holds more than one title, list the first lenter of vuch uffice
held. President, Treasurer. Director wonld be PTD.

Chunges should be noted in the following manner. Curvenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is numed the V amd 5. These shoutd he noted as John Doee, PTas a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Lxample:
X Change P John Dog
N Remowve ¥ Mike Jones
A Add Sy Sallv Smith
Tvype of Action Title Nanme Address

{Check One)

X Crange 320 Taon R 3840_Shoelaad

Remove

2) Change
Add

Remove

3) ___ Change
_Add

_ Remowe

4) Change
Add

Remove

3} Change
Add

FRemove

6) Change
Add

Remowve

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheeis, if necessary).  (Be specific)

l&&?n“u Y2 okywd rvm Chhaveln wdh Elorida \eﬂa\/‘\'me.ﬁ' UQ
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oL choarches he Ia}f\g o o (ounmes L.




“_[’h‘; 1= the newo AGme. hows should Doy Chavih U\/][)W
3o the Ampnd meal. Rt Y name ol Hhe (ouncdl pd
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I Qbi&r\)-?n{'{%*ﬁ} C,rmJnulr\(L dn Muew NndC G‘r LIne.

The date of cach amendment(s) adoption: 07 - J(n - 2 (@ l\ L ifother than the
date this document was signed.

Effective date if applicable:

(ro more than 90 duys after amendment file deve)

Note: [Tthe dute inserted in this block does aut meel the applicable statulory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adueption of Ammendment(s) (CHECK ONF)

& The amendment(s} was/were udopted by the members and the number of votes cast for the amendment{s)
was/were sufficient for appraval,



E‘ There are no members or members entitled (o vote on the amendment(s). The amendmeni(s) washvere
adopted by the board of directors.

Dated O2-ie-2021

Signature '(ﬁ [{(& 7—) .

(By the chairman or viﬁhairman of the bourd. president or other officer-if directors
have not been selected”by an incarporutor ~ if in the hands of a receiver, trusiee, or
other court appointed fiducizry by that fiduciary)

Lo /,7 yue

{Typed or printed name ot person signing)

Hhator | Dy s1dent

(Title ofperson signing)




