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COVER LETTER

TO: Amendment Section
Division of Cemorations

MARANATHA CUMMUNITY CHURCH ASSEMBLIES OF GOD INC
NAME OF CORFORATION:

24000004620
DOCUMENT NUMBER:

The enclosed Ariicies of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matier to the fbllowing:

DORA CORONADO

{Name of Contact Person)

TREASURER

(Firrn/ Company)

10022-26 WEST MCNAB ROAD

{Address)

TAMARAC FL 33321

(City/ State and Zip Code)

E-matl address: {to be nsed for furure annual report notification)
For further information concerning chis matter, please cali:

DORA CORONADC 561 670-3525
at

(Name of Contact Person) (Aren Code}  (Dayiime Telephone Number)

Enclosed 15 a check for the following amount made paysble to the Florida Department of State:

B $35 Filing Fee  [1$43.75 Filing Fee & [1543.75 Filing Fee &  [J$52.50 Filing Fee

Certificete of Smrus  Cernified Copy Certificate of Status
(Additional copy ig Certified Copy
enciosed) {(Additional Copy s
Enclosed)
Mailing Address Street Address
Amendroent Section Amendment Scction
ivisinn of Corparations Division of Corporaiions
F.0. Box 6327 Cliftor Building
Tallakassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301
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Articles of Amendment
fo
Articles of Incorporation
of PR T T A

MARANATHA COMMUNITY CHURCH ASSEMBLIES OF GOD INC ‘_‘:"'
{(IName of Corporation as currentlv filed with the Florids Dept. of State)
N93000004620

(Document Number of Carporation (if known)

Pursuant 1o the provisions of section §17. 1006, Floride Stawtes, this Florida Notr For Profit Corporation adopts the following
amendmeni(s) to ite Articies of Incorporation:

A. famending name. enter the new name of the corporation:

The new

name must be d:.s.rmguuhab!e and conlain the hom' ‘corporation” or “incorporared” or the abbreviation "Corp.” or "Inc.
ompa TCo. " may not be nsed ini ¢ me.

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

E!]!Ql new mailing address, [! gupngg[![ [-N
(Mailing address MAY BE 4 POST OFFICE BOX)

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

w Regisfere L

(Florida street oddress)
New Registered Qffice Address:

Florida
{City) {Z1p Code)

New Registered Agent’s Signature, #f changing Registered Agent:
1 am: familiar with and cecepi the obligations of the position.

I hereby accept the appointment as registered agent.

Signamre of New Registered Agent, if changing

Fage 1 of 4
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Hf amending 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 Divecror being added:

(Attach additional sheels, if necessary)

Please note the officeridirecior ntle by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clovk; CEQ = Chigf
Executive Officer. CFO = Chigf Firancial Officer. If an officer/director holds more than one title, list the first leter of cach office
held. Presidens, Treasurer, Diractor would be PTD.

Changes should be noted in the following marmer. Currenlly John Doe is listed as the PST and Mike Jores is lisied as the V. There 1s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 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:
X Change PT John [3oe
X Remove Vv Mike Jones
X Add sV Sally Simith
Title Name Address
{Check One)
P CHINEA, JULTO CESAR REV 11107 SWATHST
1} _ Change o o
X MIAMIFL 33174
Add
Remove
2) Change
Add
Remaove
3) Change
Add
Remove
4) Change
Add
Remove

5} Change

Add

Raimove

@) Change

Add

Remove

Page2of 4
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E. If amending or adding additional Articles, enter changee(s) here:
{attach addirional shaels, i necessary).  (Be specifie)

FPage 3 of 4
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115:06/2017
The date of each amendment(s) adoption: , if other thapn the
dale this documeni was signed.

11/0672017

Effective date if applicabile:

fno more than 90 days after amendment file date}

Note: 1f the date inserted in this block does no: meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departiment of 3tate’s records.

Adoption of Amendmeni(s) {CHECK ONE)

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

B ‘There are no members or members entitled to vote on the omendment(s). The amendrment(s) was/were
adopted by the board of directors.

NOVEMRER 06, 2017

or vice Cheimmad/of the board, president or othar officer-if directors
t been selected, by an incorperator — if in the hands of a recsiver, trustee, or
other court appointed fiduciary by that fiduciary)

DORA CORONADO

(Typed ar printed name of person signing)

TREASURER.

(Title of person signing}
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