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Articles of Amendiment
ta
Articles of Incorporatiun

of
MINISTERIG INTERNACIONAL EN EL LUGAR SANTISIMO INC

{Name of Corporation as currently ﬁle‘(.i. ;Iihﬁw Flarida Dept. of Stale)
N23000011%31

{Document Number of Cacporazion {¢f known)

aimendment(s) 1o its Articles of Incorporation:

Pursuan: 1o the provisions of section 617.1006, Florida Statuies, this Florida Not For Profit Corporation adopts the foliowing

A. If amending name, enter the new name of the corporation:

name misi be disinguishable and contatn the word “corparation” or “incerporated” ar the abbreviation "Corp. " or “inc
“Company” or "Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS )

T w”
C. Enter new mailing addeess, il applicable: ‘*
(Mailing address MAY BE A POST QFF{CE 8OX) o
BAIHEN
D.

If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered ugent gsndfor the new regisiered office address:

Name of New Regisiered Agent:

New Registorea Office Address:

(Eloruda street address)

. Florida
(Cityj

Zip Cades
New Repistered Agent’s Signature, if chanping Registered Agent:

Dhereby accept the appaintment as registered agent. { am familior with and accep: the obiigadions of the pasition.

Signature of New Regisieved Apeny, if changin
g £ B gmg

__The new

o6 Wi h- L0080



I/ amending the Officers and/er Directors, enter the title and name of euch officer/director being removed and title, name,
and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officer/director ttle by the firsi letter of the office 1ile:

P = President, ¥= Vice Presidens; T= Treasurer: 5= Secretary, D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chigf
Executive Oificer; UFO) = Chief Finaneial Officer. If ar officeridivecior holds mare than ane tirle, list the first lester of each vifice
held. Presiden, Treasurer, Divector woudld be PTD.

Changes should be noted in the following manner. Currencly Jokn Doc is listed oy the PST and Mike Jones is listed as the V. There Is
o charge, Mike dores leaves the corporation, Sally Smith is rommed the ¥V and 5. These should be noted as Join Doe. PT as a Change,
Mike Jonvs, V as Remove, and Safly Smirh, SV as an Add.
Example:

X Change M John Doe

X Kemove Mike Jones

X Add By Sally Smith
Type of Action Titlg Name
(Cheek One)

Audddress

0o (:‘hangc _E_h RUBIANQ., ANGELA’
— Add

X

A Remove

5503 PALM DRIVE
FORT PIERCE, FI, 1498

"_'_' .
2_.

t_‘.f.f_-'""'
o Change P ARENAS, YURI i
L2 Add

3903 PALe DRIVE

FORT PIERCE. FL 3493
. Remove
3) .. Change

L
Add
___ Remove

oy

a
2

¢ Wy n- 100820

Zh

+
-

) Change
Add

Remove

5; _.__Change

Add

_ __ Remave

6} Change —
Add

Remove

E.

If amending or adding additional Articles, enter change(s) here:
{attack addirionul sheeis, i necessary).

{Be specificl
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The date of each amendment(s) adoption: __ __ , il other than the
date this docuinent was signed,
N \ . 10/02/2023
Effective date il applicabie: '

{no more ihan 90 days after amendment file date)

Note: [f1he date inserted in this block does not meet the applicable statutory filing tequirements, this date will not be tisied ag th
document’s effecive daie on the Deparement of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of voics cast for the amendment(s)
was/were sufficieni for approval.



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

1004423,

Dated [
h - it
i \

AN SR )

Signature | __j

(By the-Chairman o viee chairman of the boerd, presideni or other officer-if directors
have nat been sclected, by an incorporaier — if in the hands of 2 receiver, trustee, ar
other court appointed fiduciary by that fiduciary)

CLAUDIA ARENAS

{Typed ur printed name of parson signing)

Ve

{(Title of person signing)
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