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RECEIVED

Division of Corporations

March 22, 2019

GERMAN TORRES
IGLESIA PENTECOSTAL JESUS DE NAZARENO, |

513 SW 28TH ST
CAPE CORAL, FL 33914

SUBJECT: IGLESIA PENTECOSTAL JESUS DE NAZARENO, INC.
Ref. Number: N98000002044

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Susan Tallent
Regulatory Specialist 1| Letter Number: 419A00005667
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURIECT: _latesia Pendecostal Nesvs D Nazacno, lnc.
- Name of Corporation

DOCUMENT NUMBER: N 92 000 00 zo44

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

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

(’JL( WY To( (25
Name of Contact Person

\0\\ L5 \)t.‘\*t.(.cj,l\(:}\ \SL}LQ D N AT ALY \n C
- Firm/Company
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Address

Cape  Co\  FL 33414

Citv/State and Zip Code

(_‘)\chass\s ) oo\ . Lo v

i--mail address: (10 be used for future annual report nottfication)

For further information concerning this matter. please call:

Gecanan TO({L‘) at{_2.39 ) 2\ - 5633

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corportions

P.O. Box 6327 Clifton Building

Tallahassee. FL 323514 2661 Fxecutive Center Cirele
Tallahassce. FFL 32301

CRIEE 0312y



w r STATEMENT OF CHANGE OF REG[S‘”‘.RIS) OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrstcnt 1o the provisions of sections 607 0302, 617.0302. 6071508, or 6171508, Florida Statutes, this

statement of change is submined for a corporation organized ander the laws of the Staie of E —

i order to change its registered office or registered agemt, or both, i ithe State of Florida.

1. The name of the corporation: \oles o D,w\’ﬁbmslka\ Scbuﬁ Ve WNat alend

inc.
2. The principal office address: A0 D¥aline R ouhevacd

Caone Cotal EL A3AM

3. The mailing address (i different): N 18""‘ 5"\"
Cape  Coa) , FL 3274

4. Date of incorporation/qualitication: oMlogl1aas
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Document number:

NAFOC000 2.0
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1 resigned. enter resigned)
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6. The name and street address of the new registered agent (i changed) and Jor registered office =
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The street address of its registered oftice and the street address of the business otlice of its registered agent,
as changed will be identical.

Such change was awthorized by resolution duly adopted by its board of directors or by an otticer so
authorized by the board. or thé corporation has been notitied in writing of the change,
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/ Signatare of an ofldt or direetor

Pritited of {y ped name und titie
! furthér agree to comply with the provisions of all statutes refative fo the proper and complete
performance of my dutics. and am famifiar wigh and gecept the obligation of my poxition as registered
agemt. Orif s document is heing filed merely: to v
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inwriting of this change.
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[ herehy accept the appointment as registered agent and agree to dct in (his capaciy,
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Aol Regstered Acent
if stgning on behalf ot an entiy:

Date

Taped or Printed Name

* &k FILING FEE: 83500 * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P BOX 6327, TALLAHASSEE, FL 32314
CRIEOIS (03712)



