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COVER LETTER

TO: Amendment Section
Division of Corporations

IGLESIA DI DIOS RESTAURACION INC
NAME OF CORPORATION:

NOSOUON0G7YT
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please retum all correspondence concerning this matter tw the following:

CESAR BARRERA

(Nume of Contact Person)

NIA

{Finn/ Company)

Y97 SW 34TH TERRACE

(Address)

PALM CITY FLORIDA 34990

{Cits/ State and Zip Codve)

cbarrera30{@gmail.com

E-mail address: (to be used Tor Tuture annual repori notification)
For further information concerning this mutter, please call:

CLAUDIA BARRERA 772 2842258
at

{Namue of Contact Person) (Arca Code)  (Davtime Telephone Number)
Linciosed is i check for the following amouni made pavable 1o the Florida Department of State:

01 835 Filing Fee  OS43.75 Filing Fee &  TIS42.75 Filing Fee & = $52.50 Filing Fee

Certificate of Status Cerinfied Copy Certificate of Staius
{ Additional copy is Certiticd Copy
enclosed) (Additional Copy is

Linclosed)

Mailing Address Street Address

Amendment Section Amcndment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
NOT APPLICABLE

{Name of Corporation as currently filed with the Florida Dept. of State)
N/A

{Document Number of Corparation (if knewn)

Pursuant to the provisions of seetion 617.1006, Florda Statates, this Florida Not For Profir Corporation adopts the following
amendment(sy 1o its Articles of Incorporation:

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

CONGREGACION MESTANICA SHIKUM INC .

The new
name must be distinguishable and conidin the word “corporation” or “incorporated " or the abbreviation "Corp. ™ or “Ine. "
“Company” or *Ce.” may not be used in the name.

. . . . NIA
B. Enter new principal office address, if applicable: s

(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: e

er 2 e N/A e -
(Muailing address MAY BE A POST (OFFICE BOX) e . - S
S -
N v W
5=
m -
D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/for the new registered office address:
. . ) N/A
Namie of New Revistered Agent: e
(Flerida sircet audidressy
New Registered Office Address:
. Flonda
(Ciny (Zip Code}

New Registered Agent’s Signature, if changing Repistered Agent:

Lherehy accept the appointment as vegistered agent. 1 am familiar with and accept the obligations of the position.

Signuture of New Registered Agent, if changing



“If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name.
and address of each (Mficer and/or Director being added:

tAttach additional sheeis, if necessary)

Please note the officerfdirector title by the first letter of the office wirle:

P = President; V= Vice President; T= Treasurer: 5= Scerctary: D= Dirvector; TR= Trustee: C = Chairman ar Clerk: CECQ = Chief
Executive Qfficer; CFOY = Chicf Financiul Officer. If an officer/divecior holds more than one title, list the fivst letter of cach office
held, Presidems, Treasurer, Dirvector would be PTD,

Changes should be noted in the following mamner. Currently John Doc is listed as ithe PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith i named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remave, and Sally Smith, S¥ as an Add.

Example:
X Change PT John Dog
X Remove hY Mike Jones
X Add AV Sally Smith

Tvpe of Action Tatie Namg Address
{Check One)

1) Change
Add

Remove

2) Change
Adid

Remove

3) __ Change
_Add

_  Remove

4} Change
Add

Remove

3) Change
Add

Remuove

) Change
Add

Remove

E. It amending or adding additional Articles, enter chanpe(s) here:
(artach additional sheets. if necessary).  (Be specific)

N/A




- . DECEMBER I1ST 2020
['he date of cach amendment(s) adoption:

date this document was signed.

. tf uther than the

Effective date if applicable:

tne more than 90 davs after amendment fite dare)

Note: [f the date inseried in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’™s records.

Adoption of Amendment(s) (CHECK ONE)

B The wendment(s) wasfwere adopted by the members and the number of voies cast for the amendment(s)
was/were sufficient lor approval.



There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of divectors.

Dated /2 - 3—' (\20 20

Signature

(Byv the chairman
have not been selected, By-n \ncoggorator — it in the hands of a receiver. trustee. or
other court appeinted fiduciary by that fiduciary)

CESAR BARRERA

{Typed or printed name of person signing)

Prestdent

{Title of person stgning)



