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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2014

AMARYLLIS BENEJAN
PO BOX 574234
ORLANDO, FL 32825

SUBJECT: MINISTERIO DE LA HORA 25, INC.
Ref. Number: NO20000037%5

We have received your document for MINISTERIO DE LA HORA 25, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please check one box under adoption of amendment. Please only check one
box.

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.

Rebekah White
Regulatory Specialist (I Letter Number: 414A00008783

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




== wmesa of Corpurations

NAME OF CORPORATION: mm'éf&f‘l@ hf Laq Hora Jgjf/?C'

DOCUMENT NUMBER: NO020000d 3795

The enclosed Articles of Amendment and tee are submittexd for filmg

Please return all correspondence concerning this matter to the following:

Amaryllis Be nq}ﬁ*’)

(Name of Contact Person)
MimsTerio D<la Horg IS5, Inc-
' {Firm/ Company)

PO Pox 574239

(Address)

Orlando £/ 30825-423y

{City/ State and Zip Code)

GVharq//aj beneﬁnmf.’ha{lZ é "-fafzao. oy

E-ntiul address: (to be used tor fuhire anmual reporthobhication)

For further information concerning this matter, please call:

Qm:nrr‘ujfh: A eneran we TE7  5§¥7-1316

(Name of Contact Person) (Area Code & Davtime Telephons Nurnber)

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

[0 $35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Capy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2651 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment

to Bl
Articles of Incorporation SRS I
of 14 pom

MmschrIO De La Hora 95' Lnrc-

N 0200000 3795 TN

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

s ’"l‘ »

B. Enter new principal office address, if applicable:
(Principal office address MUST RE A STREET ADDRESS )

a;at:t:;eadmw M:;dg,a;;srmg: BOX) PO Box 57423Y
Oclando . Ft 32835-453y

D. If amen the red nt and/or o ress in ri fer name o
new t o new tered o address:

Name ew Regisiered Agent:

(Florida street address}

New Registered Office dddress:

, Florida
{City) (Zip Code)

I hereby accepr rhe appammem as ngma'ed agmr ‘ I ant famihar wirh and accept the obligations of the posmon

Signanwe of New Registered Agent, if chomging

Page 104



¥ amending tee Officers andior Directors, enter the title and name of each officer/director being removed and title, name, and
address of 22> Officer and/or Director being added:

P2t o nossovas] sheets, if necessary)
Flzzir mcie tnp officer-direcior title by the first lester of the office title:

E:::.—- 52 sar: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each dffice

w2 L Frecaent, Treasurer, Director would be PTD.

= mpex siouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
2 =hompe Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
riwz . om2s, b as Remove, and Sally Smith, SV as an Add.

Remove

2) . Change

Remove

4) __ Change

Add

Remove

"

. Change

Add

Remove

XS

~ ____ Change

Add

Remove

Page 2 0f4




J RIe L SLISUITI LI 2 EhSI130] SIMIIERIAN] BT
(artach additional sheets, if necessary).  (Be specific)

BrTicle Vi)

The CorporaTaﬂ 01065 f)oTpfomoZé S ponsof or

agrees wiTh SAME SEX MARRLHALES. This

cUler applies Co everdone (nvolved or nol

/N VQIV("CI wiTh The oriqamzaf:cﬂ This is

baﬁcod On oo faiTh ba/:ev‘cs and 1T /s

also man‘;OneA on The Ho/q .5<:mpI"ufc,

*__‘-/_/—_'—I

Page 30f4



The date of each amendment(s) adt;ption: /4’p r r/’ /0 Iq » i other than the
date this document was signed.

Effective date if applicable: ﬁP""{ 7, 0”0/';/

(no more than 90 days after amendment file date)

Adoption of Amendment(s) : (CHECK ONE)

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

I There are no members or members entitled to vote on the amendment(s). The amendment{s) was/vere
adopted by the board of directors.

Dated ’QP“/ ZJQ/(/
signarure (v S' S

(By the chairman or vice chaimman of the board, president or other officer-if directors

have not been selecled, by an incorporator — if in the hands of a receiver, trusiee, or
other couri appointed fiduciary by that fiduciary)

Pngel L. ﬂga/a

{'f}'ped or printed name of person signing)

Founder and Fbsﬁf

(Title of person signing)
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