(Regquestor's Name)

RGN

— 600284559176

(City/State/Zip/Phone #)

[Jprekur  [Jwar [] ma

(Business Entity Name)

U4/ 15/ 1001026027 %52, 50
_(f)ocument Number)

Certified Copies Certificates of Status e
e T
Il = ¥ l
ER D e
ST S B

Special Instructions to Filing Officer: e, o b
E;?‘ iy :ﬁ;‘;‘ :'r‘- L
e ':?. 1S
n {f”mﬂa
'::,(i?{ - S
DEF W
Sm @
pog

Office Use Only Ap
? 2 .
TRy,
ﬂ,fS
&)

¥00759, ppsun




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2016

James N. Brown
Law Office of James N. Brown, P.A.

1110 N. Olive Ave
West Palm Beach, FL 33401

SUBJECT: IGLESIA DEL NAZARENOQ BELEN, INC.
Ref. Number: N95000003956

We have received your document for IGLESIA DEL NAZARENO BELEN, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction{s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Annette Ramsey
Regulatory Specialist Il Letter Number: 816A00008037
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DN DAYV OO Mo 1llabhcmmeaees TV 3. D901 A

D [ TP Y o0 A SIS T

D3y

J3A1g



TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂj lesin Del N) AzAare ne “Bele i) Lnc

DOCUMENT NUMBER: _/\J 45 OO0 3950

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

James A/ Brown

(Name of Contact Person)

boouw Otfice of Tames N. Breown PA.

(Firm/ Company)

[ 110 N Olive Ave

{Address)

niest falm Beach, FL 3340/

{City/ State and Zip Code)

T m O JNEPA, Com

E-mail address: {to be used Tor Tuture annual report nofification)

For further information concerning this matter, please call:

TJAmes N Rrovom Bl 3329575

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

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

O $35 Filing Fee  [0$43.75 Filing Fee & [1$43.75 Filing Fee & Mz.so Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
. b 1
: Articles of lncurporation %;:"; RN
F e N B

____L_q (esim 36 | Mﬁlﬁfﬁﬂo%&leﬁ, %ﬁﬂw "

orporation as currently filed with the Florida Dept. of State)

NIDS 0 o0 3950 SELHETA

(Document Number of Corporation (if known) !

il
L) .

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 5 8 '_73 (o LL)‘QS 'I"Q‘q LL Qd .
(Principal office address MUST BE A STREET ADDRESS) /\ A / C{ a /(')/ _/' /’) FZ 3 3 ¢ / G 3

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) SAMe AS above.
DI in register ent and/or registered offi ddress in Florida. enter the name of the
new register ent and/or the new regis d office address:

me o egister nt: ujf’qm€5 N BVO(JJO, pf4
/O AMOLive Ave

{Florida street address)

| w€S1L Pﬂ)m Bﬁad’] ‘Florida53u0 l

(City) {Zip Code)

{ hereby accept the appointment as registered agent. Samiliar with and accept the obligations of the position.

A

}ér‘w'at'ure of New Registered Agent, if changing
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If 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 Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as 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:
X Change PT  JohnDoe
X Remove vy Mike Jones
X Add SV Sally Smith
i Title Name Address
(Check One)

1) ___ Change PTD Galo €. POVQdF\ M
X_ add LAke Wit FL

__ Remove 3 ?)q (.03
2) _ Change S-rb /QD\CF\HHI meﬂClOZFI \53&9 L(J-st:gq (_L ,Zd
X_aad lake Worth, FL

___ Remove 5 ?)q (03

3) ___ Change P Brian &, Witson D0 _Qle2D Placid View Dr
__Add Lake Placd, FL
X Remove 33253

4) ___ Change S  Dennic Weoce. QL3O Placid Wew) Dr

_ Add (Oke pl&(‘.l‘d , tc.

& Remove 55%59-

5) ____ Change _T— d:&)hﬂ K; RQLL[ Q?LDXD IOZaCJC/ Vlew DI’
Add LAke E@CJ& .

Z Remove 5 5 86;

6) ____ Change b Eum'(‘e Pug A A3 PZdCﬁla’ l//ad.A"

Add | Lalke Plaud, FL

& Remove : 83869‘
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If 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 Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk, CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as 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 §. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT Iohn Dog
X Remove Vv ike Jon
X Add sy Sally Smith
Title Name Address
{Check One)

1} ____ Change D _T‘Dﬂis) Mf LL‘Q C O?CagD pﬁadd V}@U Dr
A Lake Placd, &~
LRemove 3536&

2) ____Change D 6{-\(5 $urhﬂ " SQIQ& ) pmg jrd \/]6{,{) b'f

25 Remove 5 385)9

1) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

6) Change

Add

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

Page 3 of 4



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

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: I[fthe date inserted in this block does not meet the applicable statutory filing 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) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

here are no members or members entitled to vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

Dated L//& S,—\//(D

Signature W/

{By the chairm\n'or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Galo Fove da

(Typed or printed name of person signing)

Fresident

(Title of person signing)
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