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Articles of Amendment
to

Articles of Incorparation
of

MINSTERID  Trternacional Dics Te fima Cor .

(Name of Corporation as currently filed with the Florida Dept. of Stare}
NOAOOOCO22 714

{Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporeation adopts the following
amendment{s) to its Articles of Incorpomtion:

A, If amending name, eater the new name of the corporation:

The new

name pinist be dzmngwshable and coniain the ward “corporation ™ or “incorporated ™ or the abbreviation “Corp.” or “Inc.”

“Company” or “Co. ” may not be used in the name.

B. Eg’g new principal office a2ddress, if applicable:
(Principal office address MUST BE A STREET ADDEESS )

C. Epter new maiting address, if applicable:
(Mailing nddress MAY BE A POST OFFICE BOX) —

1If amendiag the registered agent and/or registered offic i ida. ¢enter the pame of the

new gtered apent andlnr the new registered office LA

Vame of New Bezisiered sgem: FHLOFY  ROSH  NMUNERA
22\ _Suo By

{Floride sireet wddress)

New Repistered Office Address.

M.\OM| . Florida %3"16

Cyj (Zip Code)}

]
5

Ygnatire af N, chum ed Agent. if changing ;": 156 b1
=<
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If amending the Officers and/or Direciors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
{Anach additional sheets. if necessary)
Plears nole the officer/director tille by the first letter of the office ride:

£ = President; V= Vice Presidem; T= Treusurer; 5= Secretary: D= Director; TR= Trustee; ¢ = Chairman or Clerk; Cli = Chief
Executive Officer; CHO = Chigf Financial Qffficer. If an officer/director holds more than one tisle, Iist ihe first.terter of each office

keld. President, Treasurer. Director would be FTD,

Changes should be noted in the following manner. Curr

urrenify John Doe is fisted as the PST and Mike Jones is Jisted as the ., There

1%

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jahn Doe, T as a Change,
Mike Jones, V as Remove, and Safly Smith, 5% as an Add,

Example:
X Change
X Rermove
X Add

Type of Action
(Check One)
1} Change

Add

—

& Remove

2y ___ Change
& Add

Remove

3) ____ Change
Add

)é_ Remove

4) ____ Change
Add

_)_f,_ Remove

5} ____ Change

N add

Remove

6) —.__Change
Add

Remove

FT John Doe
v Mike Jones
sY Sally Smith
Title Name Address

VP Ristor Albg R Munera

FO

ook Alba Kesd Munera

LS G Rued o

"O
v

ety Rueda

%

Luis Zorigue Giraldo
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E. If amending or adding additional Articles, enter change(s) here.
(artach additional sheets, if nevessary).  (Be spacific)
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The date of each amendment{s) adoption: i if other than i
date this documnent was signed.

Effective date if applicahle:

[1]

(no more than 90 days afler amendment file daoie)

Adoption of Amendracnt(s) {CHECK ONE)
“é» The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
3 There are no members or members encitled o vote on the wrnendntent(s). The amendment(s) was’were
adopted by the board of dircetors.
: > Mg 1o
e APAL I, 205
Signane g "Fgd R rr s A
(By the€hairman or vice (.hd:rman of the board, president or other officer-it directors

have not been selected, by an incarporator — if in the hands of a receiver, trustes, ot
other court appointed fiductary by thar fiduciury}

PasTor AILRA RS MUNERA

{Typed or printed name of person mgmng}

residenty

(Title o person signing)
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