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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: IGLESIA DE DIOS MINISTERIAL DE JESUCRISTO INTERNACIONAL. INC.

DOCUMENT NUMBER; N98000002865

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

Please return all correspondence concerning this matier to the following:

JENNY ARISTIZABAL

(Name of Contact Person)

1DMII

2475 GLADES CIRCLE

{(Firm/ Company)

WESTON FLORIDA 33327

(Address)

ACCOUNTING@IDMIIUSA.COM

(City/ S1ate and Zip Coded

F-matladdress (10 be used for foture annoal repont notification)

For further information concerning this matter, please call:

JENNY ARISTIZABAL

at

954 2070712 X11035

{Name of Contact Person)

{Arca Code)

Enclosed is a check for the following amoeunt made pavable o the Florida Depanment of State:

= 535 Filing Fee
Certifteate of States

Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

084375 Filing Fee & OS43.75 Filing Fee &

Cerufied Copy

{Additional copy is

enclosed)

Strect Address s
Amendment Section !::»- '
L

r

[J$52.50 Filing Fee
Certificate of Siatus
Certified Copy
tAdditional Copy s

Enclosed)

@

Pivision of Corporations
The Centre of Tallahassee E

2415 N. Monroe Street. Suite 8102577
Tallahassee, FL 32303 VP
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Articles of Amendment

to

Articles of Incorporation

of

IGLESIA DE DIOS MINISTERIAL DEJESUCRISTO INTERNACIONAL, INC.

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

N98000002865

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion 617.10006, Florida Statutes, this Florida Not For Profit Corperation adopis the {ollowing

amendment(s) to its Articles of Incorporation:

A. If amending 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 “Ine.”
“Company” or “Co.”" may not he used in the name.
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
. [f amending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neme of New Revistercd Ayent: OSCAR CARRILLO
2375 GLADES CIRCLE
{Floridu street addresyy
New Revistered Office Address:
WESTON o 33327
ESTO! . Florida 7°”
(City) (Zip Code}
New Regristered Agent’s Signature, if changing Registered Agent;
P hevehy accept the appointment us regisiered agent. | am familiar with and accept the ohfigations of the position,
0en
s:numm of New Rux:.'\rm ed Agent, if ¢ .’rmn:tn LR
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Dircctor being added:

(Attach additioneal sheets, if necessary)

Please nate the officer/director title By the first letter of the office itle:
P = Prexident; V= Vice Prosident: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Evecutive Officer; CFQ = Chicf Financial Officer. If an officer/divecior holds more than one title, list the fivst lener of cach office
held. Presidens, Treasurer, Director would he PTD.

Changes showld e nored in the following manner. Currenty John Doe is listed ay the PST and Mike Jones s listed ws the V. There fs
 change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as Jodin Doe, PT as a Change,
Mike Jones, V as Remove, and Satlv Smith, SV oas an Add.

Example:
X Change T Joln Doe
X Remove Vv Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address

(Cheek Oned

1 Change
Add

Remove

N Change
Add

Remove
i) Change
Add

Remove

4) Change
Add

Remaove

5) Change
Add

Remove

6} Change
Add
Remove a0 =)
1 T3
G -
. . . .. . - -
E. If amending or adding additional Articles, enter change(s) here: Tr'm I'C""I 1
(antach additional sheets, if necessarvi.  (Be specific) Seel 3 v i
P —_ g
el €O .
Wi gres e
[V N - ydf
ITi=y =
m
LA t'j
= v
o
m -




. if other than the

The date of cach amendment(s) advption:

date this document was signed.
Q% [ 2
Effective date if applicable: -y 0%
(e mewe than Y duvs afier amendment fife dore) ,E_: 2 g e
™ i3
Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not bcii.@lcd asthea
document’s cifective date on the Depariment of State’s records. ;':-’: - fos) T
. et s e T I
Adoption of Amendment(s) (CHECK ONE) Rl B
ot E
O The amendment(sy wasfwere adopted by the members and the number of votes cast for the ;mn:ndmcnlm_p'" on
N -

was/were sutficient for approval.



N .

E/I'hcrc are no members or members citled to vate on the wmendmentis). The amendmeni(s) was/were

adoepted by the board of directors.

j1 12 Zozc/

Dated

Signature

dIpresident or other officer-it directors

(By the chairman or vice chaip
o the hands of a receiver. trustee. ur

{Typed or printed name of person signing)

5 l.(GCﬂ(O(?-

(Tie of person signing)
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