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COVER LETTER

TO: Amendment Section
Division of Corporiations

, ’
HOSANNA CHURCH INC
NAME OF CORPORATION:
N21000005448
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
DR. YISRAEL GOLDMAN, DMIN
{Name of Contact Person)
IGLESIA ISRAEL INC
{(Firm/ Compiny)
S50 NW ST AVE #12A
(Address)
MIAMIL FLORIDA 33126
{Citv/ State and Zip Code)
DRYISRAELGOLDMANG@GMAIL.COM
E-mail address: {10 be used for Tuiure annual report notification)
For further information concerning this matter, please call:
DR, YISRAEL GOLDMAN. DMIN 202 299-7000
itd
(Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
O 835 ¥iling Fee 34375 Filing Fee & [0%$43.73 Filing Fee &  O$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addivonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Divisiun of Corporations

P.0. Box 6327 The Centre of Tallahassce

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

Tallahassee. FLL 32303



Articles of Amendment

o
Articles of Incorparation .- -
o '}

of Cp =)

HOSANNA CHURCH INC
Ay - P | A =} [
{Name of Corporation as currently filed with the Florida Dept. of State) Ty 19 Fii o 4
2 5 bt - -, e - T D
N2 1000005348 S TIi T OESTATS
(Ducument Number of Corporation (ifknown) s Ll LEh bl

Pursuant to the provisions of section 617.10006. Florida Statutes. this Florida Not For Profit Carporation adopis the following
amendment(s} 1o its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:
IGLESIA ISRALEL INC

The new
neame must be distinguishable and contain the word “corporation”™ or “incorporated” or the abbreviation “Corp. " or “ine.”
“Company ™ or “Co.” muy not be used in the name,

. .. . . SS5OONW ST AVE#12A
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

MIAMILFLORIDA 33126

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

SSONW ST AVE # 124

MIAMI, FLORIDA 33126

D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:

. CYISRAEL GOLDMAN, DMIN
Name of New Registered Agent: DR.YISRAEL G AN. D

S5O NW ST AVE # |2A

(Florida strect address)
New Revistered Office Address:
MIAMI o 332
M . Florida !
(Cityy (Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appoibiment as registered agemt. | am familiar with and accept the abligations of the position,

A Z 7

/'s(ignumre of New Registered Agem, if changing




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

fAtach additional sheets, if necessarv)

Please note the afficersdirector tide by the pirst lecter of the office title:

£ President; V= Fiee Presiden; T= Treasurer: 8= Secretary; D= Direcror; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Exccurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tide, lise the first fetter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following mamrer. Curremthy Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones {eaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PTas o Change.

Mike Jones Voas Remene, and Sallhy Smith, SV as an Add.

Example:

A Change BT John Doe
X Remove v Mike Junes
N Add 5V Sally Smith
Tvpe of Actipn Title Niame Address

{Check One)

1} * Change VP OLIMPIA BERNACE 345 SARTO AVE
Add CORAL GABLES. FL. 33134

Remove

2) Chunge S ANGEL RODRIGUEZ 345 SARTO AVE
x Add CORAL GABLES, FLL 33134

Remove

3) _ Change
__Add

Remove

4) Change
Add

X Remove

J) 2 Change Ve ELENA GOLDMAN 5504 OLD MANSE WAY #103

Add ORLANDO, FLORIDA 32839

Remowve

&) Change
Add

Remove

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

N/A




N/A

- . OW09/202 1 .
T'he date of cach amendment{s) adoption: . it other than the

date this document was signed.

W/OY/202 |

Effective date if applicable:

(nes more than 90 davs after amendment file date)

Note: [{'the date inserted in this block does not meet the applicable statutory {iling 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 amendment{s} wasfwere adupted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were

adopted by the board of directors.

OUAN/202 ]
Dated

Signature W\.

{By the C(n/mmn or vice chatrman of the board. president or other officer-if directors
have not been selected. by an incorpurator — il in the hands of a receiver, trustee. or
other court appoeinted fiduciary by that fiduciary)

DR. YISRAEL GOLDMAN, DMIN

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



