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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OFCORPORA’HON:I%\%?Q _&@_ Dfos el Belbado §FPe) S

DOCUMENT NUMBER: _ L )R30CO OO 28

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

Please return all correspondence concerning this maiter to the following:

Dogzmmﬁ Qe \a Ciosa

(MName of Contact Persomn}

T Cg\&:f?q do Do o\ Poloane el AR

(Fimy/ Company)
RROR 10N eubed Qoo
(Address}
c\ado | Floc®da |, 30307
(City/ State/ and Zip Code)

For further information concemning this matter, please call:

Roge Ao : a(WV\O7 )y 2L AS0

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

Enclosed is a check for the following amount:

F1$35 Filing Fee [1343.75Filing Fee & (84375 Filing Fee & $32.50 Filing Fee

Certificate of Statns Certified Copy Certifteate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section 7 Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



Glenda E. Hood
Secretary of State

April 19, 2005

DIOGENES DE LA ROSA
5808 WILLOWBUD CT
ORLANDO, FL 32807

SUBJECT: IGLESIA DE DIOS EL REBANO FIEL, INC.
Ref. Number: N88000002924

We have received your document for IGLESIA DE DIOS EL REBANO FIEL, 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 date of adoption of each amendment must be included in the document.

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

y
(850) 245-6927.

Tracy Smith
Letter Number: 505A000268757

Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment

Articles of Incorporation =5 ; '
]
of == = M
22 L =
l%}g@?g Oc. DP0s B\ Beobamo el e 8= T 0
{Name of corporation as currently filed with the Florida Dept, of State) =" ‘-_13-_ E
- ,""\;}}' =
MNARCOGOQ2AMN Smo @
(Document number of corporation (f koown)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not Fa > fit - -
Corporation adopts the following amendment(s) to its Articles of Incorporation: ‘ e
NEW CORPORATE NAME (if changing):
O\S\(\?G‘A?mﬂ Oordret Aot \)9=0en WA - )
(must contain the word "eorporation," "incorporated,” or the abbreviation "corp.” or "inc." or words of like L n
language;, "Company” or "Co." may got be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Aricle Title(s) being amended, added or deleted: (BE SPECIFIC)

UO“\“E’& N MCK@I o
Acfde T -

e S )
I~ —0~

L odecles mAQP‘l'ch on 1-H-05

(Attach additional pages if necessary)

{continued)



The date of adoption of the amendment(s) was: i- L&; 0D

Effective date if applicable:

(no more than 90 days after amendment file date)
Adeption of Amendment(s) CHECK ONE

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

[0 There are no members or members entitled to vote on the amendment. The
amendmeni(s) was {were) adopted by the board of directors.

Signed this_7>____day of _Ylprt | LLooh

i or other officer- if directors
have not been selected, by an incorporator- if ﬁac hands of a receiver, trustee, or
other corirt appointed fiduciary, by that fiduciary.)

DB HES PE LA ;% SA

{Typed or printed name of pers sxgnmg)

% = (Titte of person signing)

FILING FEE: $35



