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COVER LETTER

TO: Amendment Section
Division of Corporations

ASA DE DIOS RESTAURACION Y ESPERANZA INC
NAME OF CORPORATION: S/ :

23000005753
DOCUMENT NUMBER: N2300

The enclosed Articles ef Amendment and fec are submitted tor filing.

Please return all correspondence conceming this matter o the following:

Ada Carmona

Name of Comact Person
Across Connection Internationad

Firm/ Company
285 Edisto Place

Address
Apopka Florida 32712

Cuy/ State and Zip Code

acibiz101@gmail.com

EE-mail address: (to be used for future annual report notification)

For turther mformation concerning this matter, please call:

Ada Carmmona

407 304-7693
at { )

Name of Contact Person Area Code & Daytime Teiephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

$35 Filing Fee CJ$43.75 Filing Fee &  [I$43.75 Filing Fee &  [1852.50 Filing Fee

Ceruificate of Status Certified Copy Certificate of Status

{(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Muiling Address
Amendment Section

Pivision of Corporations Division of Corparations
P.O. Box 6327

The Centre of Tallahassee

Street Address
Amendment Section



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional shects. if necessary)

Please note the officer/direcior title by the firse letter of the office titte:

P = President: V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Evecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mare than one tide. list the first letter of each office held.
President, Treasurer, Dirvector would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sallyv Sniith, SV as an Add.

Example:
X Change T John Doc
X Remove vV Mike Jones
_X Add SV Sally Smith
Twpe of Action Title Name Address

{Check One)

X . P QUINONES, CARMEN H 1615 PARKGATE DR
1) Change

KISSIE TE.FL 35746
Add KISSIMME 574

Remove

X . Ve MARQUEZ, RICARDI} i615 PARKGATE DR
) Change

ISS1 .FL 3§
Add KISSIMMEE. FL 35746

) Change -

-
3
A
a
Remove o

Add N

Remove - .

4) Change 2

Add

Remove

3) Changg

Add

Remove

8) Change

Add




E. IT amending or adding additional Articles, enter change(s) herc:
{Autach additional sheeis. if necessary). (Be specific)

PLEASE CORRECT THE SPELLING OF THLE OFFICERS NAMIS-

(P-)--QUINONES, CARMEN H THE CORRECT SPELLING - QUINONES IRIZARRY. CARMEN HEMILCE

(VP)--MARQUEZ, RICARDO TO THE CORRECT SPELLING MARQULEZ RODRIGUZ, RICARDO

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not upplicable. indicate N/A4)
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E. If amending or adding additional Articles. enter change(s) here:
{Attach edditional shevts, if necessary).  (Be specific)

Name needs to be specific due 10 banking reasons. they are nol wanting o open an account

because name is not exactly the same as it is on the licence.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if notl contained in the amendment itself:
(if not applicable. indicate N/A)




. : ‘ v 8-20-23
The date of cach amendment(s) adoption:

, 1 other than the
date this document was signed.

Effective date if applicable:

(no more than Y0 davs after amendment fife date)

Nate: If the date inserted in this block does not mect the applicable statutory {iling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators. or board of dircetors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

J The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each voting growp entitled 1o vote sepurately on the amendment(s).

“The number of voles cast for the amendment(s) was/were sufficient for approval

by S
(voing yroup)

Y

i

Dated B —-—Zo. 23 N

T T e e

a director, pi/aldent or other officer - y(fdu&grs or officers have not been :
.sclun.d, by an incorporator — 1f in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Y

v

41

Carmen Hemilee Irizarry Quinonez

{Typed or printed name of person signing)

President

(Title of person signing)



