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COVFER LETTER

TO: Amendment Section
Division of Corporations

FUNDACION INSTRUMENTOS DEJESUS
NAME OF CORPORATION:

N 21000006934
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submitted for filing,
Please return all correspondence concerning this matter to the tollowing:

MARIA E ENTRENA

(Nume of Contact Person)

(Firm/ Company)

T161 Sw 03 C1 Cir

(Address)

Suami 1L 33173

(City/ State and Zip Code)

fundisciominstrumentosdejesus @ gmail.com

Eomailaddress: (1o be used Tor future annual report notifcation)
For turther mformation concerning this matter. please call:

Hector J. Rubio 347 224 7520
al

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the fottowing amount made pavahle to the Florida Departiment of State:

& S35 Filing Fee  UI$43.73 Filing Fee & 084375 Filing Fee & 083230 Filing Fee

Certificate of Status Certified Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed) {Additdonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



Articles of Amendment
toy
Articles of Incnrpor:ni(m

FunDaz/on) ms‘fw WENTDS DE . Jests COCP

(Name of Cnrpm.lllnn as currently filed with the Florida l)ept of State)

NZ1p00DP 2939

(Document Niimber of Corporation (if known)

Parsuant 1o the provisions of section 6 17.1006. Florida Statutes, this Floridue Not For Profit Corporation adopts the tollowing
amendment(s) te its Articles of Incorporation:

A. [T amending name, enter the new name of the corporation:
NIA

The new
name must be distinguishable and contain the word “corporation”™ or “Incorporated” or the abbreviation "Corp. 7 or “hie,”
“Compuany ™ or "Co. " may not be wsed in the name.

NP
B. Enter new principal office address. if applicable: B
(Principal offive address MUST BE A STREET ADDRESY ) N/A

C. Enter new mailing address, if applicable:
fMailing addross MAY BE A POST OFFICE BOX)

N/A

NSA

D. ITamending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . . N/A
Namye of Now Revistered Avent:
N/A
rFloruda strevi adidress)
New Regisrerod Office Address:
N/A .
. Florida
(Cinvt (Zip Cadvl

New Registered Apent’s Signature. if changing Registered Agent:

. - - -y - . . - . b
[ hereby accept the appoiniiment as registervd agent. L am familiae witlt and acceprt the obligations of the position. e
— :

Sivnature of New Regisiered Agent if chunging g

co

oh



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:
tAtrach additional sfreets, if necessary)

Please note the officer/direetor title by the first teter of the office title!

I' = President; V= Viee Presiden: T= Treasurer: §= Secrctary: D= Director; TR= Trustee: O = Chairman or Clerk: CEOY = Chivf
Excoutive Officer: CFO = Chief Financial Officer. If an offtcer/divector holds more than one title, list the first tetter of each office
held President, Treasurer. Direcror wouldd he PT1,

Changes shoudd be noted in the following manner. Currently Johur Dov is listed as the PST and Mike Jones is lisied ay the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the 3 and 8. These shonld be noted as John Doc, I'T os a Changee,
Mike Jonres, Voax Remenve, and Sally Smiith, SV as an Add

Example:
X Change
X Remove

NOAdd

Tyvpe of Actign
{Check One)

hx

Chinge
Add

3

Remove

Change
Add

3)

3}

J)

6]

E. Ifamending or adding additional Articles, enter change(s) here:

Remove

Change

Add

Remowe

Change
Add

Remove

Change

Add
Remaove

Change

Add

Remaove

N/A

IN/A

N/A

NA

NJA

John Do

Mike Jones
Sallv Smith

Name

NMARIA B ENTRIINA

Address

7161 SW 103 CLCir

NA

Meuami FE 33173

NIA

NJA

N/ A

IN/A

(wrtach additional sheeis, if necessarvy. (Be specificd

N/A

N/A

N/A

NIA

N/A




NA

N/A

The date of cach amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

(o more than YO davs after amendment file dute)

Note: [fthe dute inserted in this block daes not meet the applicable stitutory filing requirements. this date will not he listed as the
document’s eftective date on the Depanment ol State’s records.

Adoption of Amendment{s) (CHECK NE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
wasiwere sulficient for approval.



B There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board ot directors.

106202
Dated

Signature
(Bv the elfairman or vice chairman of the board. president or vther otficer-il directors
have not been selected. by an incorporator — itin the hands ot a receiver. trustee, or

athier coun appointed fiduciary by that fiduciary)

Maria 1 nrena

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



