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COVER LETTER

TO: Amendment Section
Division of Corporations

IGLESIA BAUTISTA ADONALLINC.
NAME OF CORPORATION:

NO2IKKMEHIS )
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Pleuse return all correspondence concerning this matter to the following:

MOISES ROBAINAS

{Name of Contact Person)

[GLESIA BAUTISTA ADONAL INC.

{Firm/ Company)

FTO998 SW STH ST.

{Address)

MIAMILFFL, 33184

(Cinv/ State and Zip Code)

advnaiiglesiabavtista@ gnail.com

F-mail address: (to be used tor future annual report notification)
For turther intormation concerning this matter. please call;

MOISES ROBAINAS 3035 305-2904
al

{Name of Contact Persony (Area Code)  (Davtime Telephone Number)
Enchosed is a cheek for the following amount made payable 10 the Florida Department of State:

m 335 Filing Fee O%$43.75 Filing Fee & O843.75 Filing Fee & T1$32.50 Filing Fec

Certifieate of Status Certified Copy Certificate ol Status
{Additional copy is Cenilied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division af Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, V1. 323104 2415 N. Monroe Sireet. Suite 810

Tallahassee, FI, 32303



Articles of Amendment
to
Articles of Incorporation

of
OLESIA BAUTISTA ADONAL INC.

iName of Corporation as currently filed with the Florida Dept. of State)

NOUHHHO5 10

(Document Number of Corporation (it known)

Pursuani to the provisions of section 617.1006. Florida Swtwes. this Florida Nor For Profit Corporation adopis the following
amendmentis) to its Articles of Incorporation:

Ao Hamending name, enter the new name of the corparation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “iInc.”
“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 }

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

o

D. ITamending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new repistered office address:

YOSNEL FALCON REYES

Name of New Registered dvent:

7220 SW Y4TH PL.

{Flarida sireer address)
New Registered Office Address:

KENDALL .. 33173
Florida

(Citv) (Zip Code}

New Registered Agents Signature, il changing Registered Agent:
I heveby accept the approiniment as registered agent.  Tam familiar with and accepr the obligarions of the position.

=

Sigrpette of New Registered Agent, if changing




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 heing added:

(Attach additional sheets. if necessary)

Please soie the officer/director tide by the first lener of the affice tide:

Po= President: V= Vice President: 7= Treasurer: 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
xecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidem, Treasurer, Director would be 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
a change. Mike Junes leaves the corporation. Sally Smith is named the ¥ and S, These should be noted as John Doe, PT as a Change.

Mike Janes, Voas Remove, and Salfy Smih, SV as an Add.

Example:

N Change Prr John Doe
X Remove vV Mike Jones
X Add sV Sallv Smith
Type of Action Tile Name Address

(Check One)

1) Change V) GUILERMINA ROBAINAS 820 SW 105 AVE APT610 MIAM
Add

X Remove

7 Chunge VD YAMILET NOA SO0 NW LEZTH AVE APTIS18 MU
X Add

_Remove
3) ___ Change
_Add

— Remove

4) Change
_Add

Remove

5) Change Ph MOISES ROBAINAS 820 SW 105TH AVE APT:610 Mi,
Add

X Remove

0) Change
Add

Remove

. Ifamending or adding additional A rticles, enter chanpe(s) here:
(antach addivional sheets, if necessaryv).  (Be specific)




The date of each amendment(s) adoption: IO f | L{ l Z/OZJ-!’ . il ather than the

. . T
date this documuent was signed.

11/01/2024

Effective date if applicable:

(aor more than 90 davs after amendmen file dare)

Note: If 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 dite on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wastwere adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sufticient for approval.



B Ihere are no members or memhers entitled o vote on the amendmient(s). The amendment(s) was/were
adupted by the board of directors.

aed /0//%//} (/

7

. S
Signature L&

—_—

{Byv the chairman or vice chairman of the board. president or other otficer-if directors
have not been seiected. by an incorporator — it in the hands of o reeciver, trustee. or
other count appuinted tiduciary by that tfiduciary)

MOISES ROBAINAS

{Typed or prinied name of person signing)

RA

¢ Title of person signing)



