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February 10, 2022

SORAYA MENA

5850 LAKE HURST DR
UNIT 242

ORLANDO, FL 32819 US

SUBJECT: HOUSE OF PRAYER ITIEL CHURCH VERO BEACH INC
Ref. Number: N21000005621

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been fited and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON-PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist 1| Letter Number: 922A00003405

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [’bUSL g’ KP’VQ/I/(’V f-éu/( (AA(/'C/\ M-‘\«O

DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter io the following:

SO’VQVC\ M,U“va

(Name of Contact Person)

Q L@; F/(/O‘Vloéo (,OWW éﬁrw, LCC

(Firn/ Company)

SI50 Loflhuas) D~ #2472

{Address)

{City/ State and Zip Codc)

E muil address: {to be used Tor Tatare annual teport notilication)

For further information cuncerning this matter, please call:

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

Enclosed ts a cheek for the following amount made payable o the Florida Department of State:

{01 835 Fiting Fee  [0543.75 Filing Fee & [JS43.75 Filing Fee & [0852.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatians Division of Corporations

PO, Box 6327 The Centre of Talluhussee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee. FL 32303

Brac

IVC



Articles of Amendment
o
Acrticles of Incorporation

Hovse @ Guoyern Thd Chunch Vieo (Binch

{Name ol Corporation aYcurrently ﬁI{d with the Florida Dept. of State)

NZ100000SGE ! -,

{Document Number of Corporation (if known) ';‘ b’,’. =) T\
R
/ (7 é "
Pursuant to the provistons of section 617.1006. Florida Statutes, this Florida Not For Prafit Corporation adopls tqu followiﬁg =
amendmeni(s) o its Articles of Incorporation: e Tj) -
LY - \ “
J L .
. If amending name, enter the new name of the corporation: T = fj

agme must be dmmgﬂshuhpmzd contain the word “corporation” or “incorparated ” or the abbreviation "Corp. " or "Iné..
“Company” or “Co." may not he used in the name.

a’% 'mé/‘\/ Q' (d EMI VQ’VCJ ’ M C -Hr;‘:wu’é'/
ol

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

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

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

Name of New Registered Agent:

(Florida street address)
New Revistered Office Address:

. Florida
(City) {Zip Code)}

New Repistered Agent's Signature, if changing Registered Agent:
 hereby uccept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent. 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:

{(Arrach additional sheets, if necessary)

Please noie the officer/director title hy the first levter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretury: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If un officer/direcior holds more than one title, list the first letier of each office
held. President, Treasurer. Director would be PTD.

Changes showdd be noted in the following manner. Currenily John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:

& Change PT John Doc
X Remove v Mike Jones
M Add SV Sally Smith
Type of Action Tutle Name Address

{Check One)

b Chnee VF Maw CLén Corbese 2365 (0 Lo St N rza6

V7 Add ﬂp /54 Vv MALA

Remove

2) Change
Add

__ Remove
3y Change
___Add

_ Remowe

4) Change
| Add

Remove

i) Change
Add

Remove

) Change
Add

Remave

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

(antach additional sheets, if necessarv).  (Be specific)




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

Effective date if applicable:

fno more than 90 days after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washvere adopted 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 1o vore on the amendment(s). The amendmentis) wasfwere
adopted by the board of directors.

Dated

Signe Hurct mm b

(By ¢ chairman of vicelchai st the board, president ar uther officer-il directors
by anfincorporator — it in the hands of a receiver. trustee, or
othgr court a])pmnud fiduciady by that fiduciary)

[RAN BRARROSA DA SIL.\/A

{(Typed or printed name ot person signing)

'p’\@( S«:'Oéu f'

(Title of person signing)



