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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Zec:{oma ) l\ll‘n'zs’\r]c’:ﬁ Tnc

DOCUMENT NUMBER: N {F00000R1597

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

Please return all correspondence coneerning this matter to the following:

jen\{l Narqas Plato

(Nz@c of Contact Person)

Pedomo-

(Firm/ Company)

3015 Pollman Car Dr. # 204

(Address)

Nalrica, FL 33594

{City/ State and Zip Code)

‘j_e%]:{_gla 114( 9mai |. com
*-mafl addres’: (to be used for future anral rcﬁqu notification)

For further informanion concerning this matter, please call;

SNandrae Garces L BB 8120892

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

Enctosed is a check for the following amount made payable to the Florida Department of State:

0O 535 Filing Fee  [J$43.75 Filing Fee & TJ$43.75 Filing Fee &  B8%352.50 Filing Fee

Certificate of Stawes Certified Copy Centificate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Cliftun Building

Tallahassce, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctaober 11, 2017

YENY VARGAS PLATA
REDOMA MINISTRIES INC
3015 PULLMAN CAR DR #204
VALRICO, FL 33584

SUBJECT: REDOMA MINISTRIES INC
Ref. Number: N17000008552

We have received your document for REDOMA MINISTRIES 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 check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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
(850) 245-6050.

Irene Albritton

Reqy.latorgg@pecialist I Letter Number: 817A00020490
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Articles of Amendment
to
Articles of Incorporation

Yedoma. Mimistries Inc.

{(Name of Corporation as currently filed with the Florida Dept. of State)

N L300000 8542

{Document Number of Corporation (if known)

amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following

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

The new
rame mus! he distinguishable and comiain the word “corporation” or “incorporated” or the ubbreviation "Corp. " or “Inc.”
“Company” or “Co." may not be used in the name.
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
. ~2
-
& n =
. . . Ty P N
C. Enter new mailing address, if applicable: T E: -
(Mailing address MAY BE A POST OFFICE BOX) e —
B o |
o
el - { [
= O
= °'°
D. If amending the registered agent and/or registered office address in Florida, enter the name of the L 3
new registered agent and/or the new registered office address: -
Nume of New Registered Agent: Sen\! \)ar((:} G 6 ?IQ‘f'&
2015 Follman Car Dr. 204
New Registered Qffice Address:

{Florida street address)

Jalrico

Forica_ D594
(City) {Zip Code)
New Repistered Agent’s Signature, if changing Registered Agent:
I hereby uccept the dppointment as registered agent. [ am familiar with

d accept the obligations of the position.

re of New chis%’ Agent, if cha@{ -
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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:

{Artach additional sheets, if necessary)

Plegse note the officer/director title by the first letter of the office tille:

P = President; V= Vice President; T= Treasurer; S= Secretury: D= Director; TR= Trustee; ¢ = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Qfficer. If an officer/director holds more than one tide, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, und Sallv Smith, SV as an Add.

Example:
X Change
A Remove
X Add

Type of Action
(Check One)
1} Change

Add

x Remowve

2) _ Change
X Add
____Remove

3) __ Change

Add

Remove

4) Change
Add

Remove

3} ____Change
Add

Remove

) Change

Add

Remove

<R

o
B

T

YT

John Doe
Mike Jones

Sally Smith

Name Address

Jeny N\zcay 2015 PullmanCar pr $2of
Nalrico Fl- 33694

}_\e,m‘ \Jaran Plata 3015 Rillman Car Dvfeoy
Nolrico FL 23594
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If amendmg or addmg addmonal Articles, enter change(s) hcre
(al!a(h additional sheets, i necessary).  (Be specific)
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The date of each nmcnﬂmenl(si adoption: G‘:fom Y 23 1 a'o l :f_

, if other than the
date this document was ‘signed.

Effective date if applicable:

(o maore than 90 duvs after umendment file date)

Note: |{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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

[ There are no members or members entitled 1o vote on the amendment( ). The amendment(s) was/were
adopted by the board of directors.

et 10|23 | 2OVF

Signatre
(By the mman or vice chaiman of wa.rd, prcsiMolhcr officer-if directors
haveaGt been selected, by an incorporator — if in the hands of a receiver, trustee, or

otficr count appointed fiduciary by that fiduciary)

(jeﬂj{ Jorqas Plata

{Typed OUprimcd name of person signing)

?\'C‘:D'\ OF erﬁ'

{Title of person signing)

Page 4 of 4



