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COVER LETFYER

TO: Amendment Seciion
Division of Corporations

-

IGLESIA PENTECOSTAL LA SENDA ANTIGUA DE LEISURE CITY INC.
NAME OF CORPORATION:

N220300004035
DOCUMENT NUMBER:

The enzlosed Articles of Amendment and fee are submitted for filing.
Plcase teturn all correspondence coneerning this matier 1o the following:

Dr. ). israel Monigalegre

{Name of Contact Person)

Florida Corporation Services

(Firm/ Company?}

2863 SW 6Y Court

{Address)

Miari F1 33155

(Cityr State and Zip Code)

yehoowho@yahoo.com

E-mail addicss: (to be used for futime annual report notification)

For further information concerning this matter, please call:

Dr. 3. Tsrzel Montealegre 786 203-8463
at
{Mame of Contact Person) {Arca Code) (Daytime Tclephone Number)

Enclosed is a check for the foilowing amount made payable to the Florida Department of State:

[0 $35 Filing Fee  [J$43.75 Filing Fee & (084375 Filing Fee &  [3$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Cemified Copy
enclosed) (Additiona] Copy is
Enclosed)
Mailiog_Address Street Address
Amendment Sectian Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suiic 810

Tailahassee, FL 32303
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Articles of Amendment
114

Articles of [ncorporation
of

IGLESIA PENTECOSTAL LA SENDA ANTIGUA DE LEISURE CITY INC.

{Name of Corporation as currently filed with the Florida Dept. of Siate)
N22000000405

{Dacument Number of Corporation (if known)

Pursuan to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:
IGLESIA PENTECOSTAL LA SENDA ANTIGUA LEISURE CITY INC.

The new
name must be distinguishable and comain the word “corpuration” or “incorporated ” or the abbreviation "Corp. " or "Iac.”
~Company™ or “Co.” may nat be used in the name.

B. Enter new princip: 3
{Principal office address MUST BE A § TREET ADDRESS)

=
- e
- . . \ o
C. Enter new mailing address, if applicable: —
(Mailing address MAY RE A POSTOFFICE BOX)
=
E
2
=~

D. If amending the registered agent apd/or registered office address in Florida. enter the name of the
rew registered agent and/or the new registered office address:

Name of Mew Revistered Agent.

(Floridy street addrers)
New Repistered Office Address:

. Flonda
(Ciny) (Zip Codc)

sew Registered Agent’s Signalure. if changing Registered Agent:
[ herehy accept the appointmens 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 Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Direeter being added:

{Attach additional shects, if necessary)

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

I’ = President: V= Vice President: T= Treasurer; 5= Secretary; D= Dircctor; TR= Trustee: C = Chairmun ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdirecior holds more thar one title, tist the first letter of each affice keld.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leaves the corporation, Suily Smith is named the V and §. These shawld be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥ us Remave, and Sally Smith, SV as an Add.

Fxample:
X Change PT John Doc
X Remove v Mike Jones
_X Add 8V Sally Smith
Tvpe of Action Tide Name Address
(Check One)
Director SARAI CALLES 13266 SW 288 ST
1 Change
 Add FIOMESTEAD FL 33035
Remove
DIVP Claudia Flizabeth Melendez 13566 SW 288 5T
2) Changs
: MESTEAD FL 2303
X Add HOMESTE L 213033
Remaove
i) Change
Add

__ Remove

4

4) Change

Add

Remove

3p Change

Add

Remove

6) ____ Change

Adé

Remave
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E. If amending or adding additionsl A rticles, enter change(s) here:
{Attach edditional sheess, if necessany).  (Be specific,

¥. If an amendment provides for un exchange. reclassificafion, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amend ment itself:
(if not anplicable, indicate N/4)
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The date of each ameodment(s) adoption: l ’,5 O - 22"‘ . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: I the date inserted in this block does net meet the applicable statutory filing requircments, this datc will not be listed as the
document’s effective date ot the Department of State’s records.

Adopticn of Amendment(s) (CHECK ONE)}

& The amendment(s) was/were adopted by the incorporatars, or board of directars without shareholder action and shareholder
action was not required.

[ The amendment(s} was‘were adapted by the shareholders. The number of votcs cast for the zmendment(s)
by the sharchelders was/were sufficient for approval.

O The amendmentis} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voring group entitled to vote separately an the amendmeni(s):

“The number of votes cast for the ameadrment(s) was/were sufficien: for approval

bv »
{vating growp)

Dated

Signature

(By a director, president or other officer — if directors or officers have not been
selected., by an incorporator — if in the hands of a receiver, trustez, or other court
appainied fiduciary by that fiduciary)

IRTAS, DENNIS

(T s signing)
Cp

(Fitlcépcrson SIgNELE)
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