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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2017

JUSTO M RIVERA
3508 N 72ND STREET
TAMPA, FL 33619

SUBJECT: MAHANAIM SPANISH CHURCH, INC.
Ref. Number: N97000004654

We have received your document for MAHANAIM SPANISH CHURCH, 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 registered agent must sign accepting the designation.

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.

Shelia H Young

Regulatory Specialist I Letter Number: 617A00024525

AH 1B: 25

20i105E 2!
ii

AU i

www.sunbiz.org

.— m e e e



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATIHON: ﬂ/dAd//}a / m QD[][) /\5'/7 Z//L/[C!/ —J’/?d
DOCUMENT NUMBER: /\/ 4 7000 00 L’Léﬂ 5L’L

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

Please return all correspondence concerning this matter 1o the following:

st M ? Vel

(\mm of Contact Person)

(Firm/ Company)

2508 1. 7709, 5

(Address)

/ﬂm[m ?/ 3340/9

(Ciny/ State dl\d Zip Code)

,4/7/7’&/7 Forida @ o/, oom

F-mail address: (o be used Tor Futere annual report notification)

For further information concerning this matter, please calk:

TSR M., Kvera. . T8 S8 95

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

tnclosed is a check for the following amount made pavable to the Florida Department of State:

0J 835 Flitng Fee  (3343.75 Fiting Fee & 0S43.75 Filing Fee & $52.50 Filing Fev
Cenificate of Status  Certitied Copy ertificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Maiting Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Fallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
' Articles of Imurpm.llmn

/‘/////{/71//)7 )/55//7 J/? //7z//(// //)U

{Name of nrpur.umn AU CUred nll\ filed with the Florida Dept. of St ne}

M GTOO0OCO (A

(I)uc_umcnl Number of Corporation {if known)

Pursuant to the provisions of section 617, 1006, Flosida Statutes, this Flurida Not For Profit Corporation adopts the {ollowing

amendment(s) 10 its Articles of Incorporation:

A, H amending name. enter the new name of the corporation:

The new

name must be distinguishuble and comain the word “cerporation” or “incorporated” or the abbreviation " Corg. " or “hie.”

“Companny ™ or “Co. " may ot be nsed in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY RE A POST QFFICE BOX)

s
I B
s 2.
5 O & .
ore

B}
I
i

¥
o]

1

i

D. If amendine the registered agent and/or registered office address in Florida, enter the name of the

new reeistered azent andfor the new registered office address: . Q -‘.*i'_
Name of New Reeistered Agent: TA?# (r // 2 Vc)l/ét L -:: '
3508 W5 Tampa " H 55019

( J'urm’u street wdidressy

New R{ (AN HE H' ()]qf( { ."fl(h AN
/ 0 . /zﬂ‘(/ (/‘
Zi m ( [ I IOI ]dd

{(C. m, (7ip Cacle)

Y10 Hd
i

New Revistered Avent’s Signature, if changing Registered Agent:
[ am familiar with and aceept the ablivags

f e position.

§hereby aceepr the appointment as registered agent.

Signatare of New Registered Agent, if changing
I L IS ! 0L
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If amend.ne the Officers andfor Directors, enter the title and name of each officer/director being removed amd title, name. and
address of each Officer and/or Director heing added:
(euach additional sheets. if NECUSNUry)

Please note the officer/direcior title by the jirsi fetter of the office title:

P = Presideni; V= Vice President, 1= Troasurer: S= Secretary; D= Dircctor TR= Trustee: C = Ciairman or Clerk; CEO = Chief
Fovecutive Officer: CFO = Chiej Financial Officer. If an officertdirecior holds more than one itle. Tist the Jirst ferter of each office
held, President. Treasurer. Director would be 17T,

" Changes should be noted i the following monner. Crrrenily Juhu Lve &5 listed as the PST and Mike Jones is Jisted as the 1 There is
a chanpe. Mike Jones leaves the corporation. Sally smith is named the 1 and S, These shonld be noted as John Doe, Pas o Change,
 Mike Jones, 1 us Renrove, and Satly Smiith, SV as an Add

Lxample:
X Change Pr John Doe
X Remove Vv Mike Jones
X Add 5V Satly Smith
Tvpe of Action Tile Name Address

1
{Check One)

D g M Rven g0d prst,
o Jimpa,F 3369

<

Remove
2y Change ; /4’/7 d Z i v A ;(qf] LL
Add

X yp ik o T
o , P e
e TR lus 7 it Ave.
o Jew A Bidhe EZ
A , : 31-/{/15%:7
T (/=) .L'//Mj‘ibﬁa/' &nz&; 24570 % Auris St

o Al F. 3501

_,_X_ Remove

0} Change

>

Add

Remove

Page 2 of 4



E. If ameadine or addine additional Articles, enter change(s) here:
{antach additional sheets, if necessarvy.  (Be specific)
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The date of each amendment(s) adoption: _if other than the

date this document wis signed.

Fifective date if applicable: _//
o comendment Jile deie)

(o move than 90 vy afrer

Nute: |1 the date tnserted in this block docs not inect the applicable statutory filing requirements. this date will not be listed a5 1he

- docunent’s cifective date on the Department of Siate's records.
. Adoption of Amendment(s) (CHECK ONE)

[ The amendmeni{s) w ashwere adopted by the members and the number of voles cast {or the amendmeni(s)

vashwere sulficient for approval.

The amendment(s) washwere

¢ on the amendmenis).

There are no members o members antitled 1o vot

adopted by the board of directors.

1o board, presidentor other officer-if directors

hhe hunds of a receiver, trustee, or

{(Hy the chairman at vice chairman of 1l

have fiot been selected. by an incorporator — it in t
othep'court appointed tiduciary by that Nduciary)

= s to A1 L etma

{Tvped or printed name of person signing)

=
f/l)’f-("f 7 C,/{f/ pc-f?l\.

{Title of person signing)
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