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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2018

YINNA RODRIGUEZ
6263 W SAMPLE RD
CORAL SPRINGS, FL 33067

SUBJECT: MINISTERIO MANANTIAL DE VIDA, INC.
Ref. Number: NO3000005975

We have received your document for MINISTERIO MANANTIAL DE VIDA, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Foreign corporation, but your entity is a Florida
not for profit corporation. Please complete and return the enclosed blank form(s).

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, piease call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 918A00013188
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COVERLETTER

TO: Amendment Seetion
Division of Curporations

]

DOCUMENT NUMBER: N 05 mosq’)fg

NAME OF CORPORATION: ‘\/\?ﬂ%\r@ﬁo )‘Pclmﬂﬁqt &6 V?Olo
|

The enclosed Artictes of Amendment and tee are submitied tor tiling.

Please return 2l correspondence concerning this matter o the following:

Wnna Poppieoe2:

(Name of Contact Person)

Hentsiedo rfarantiol de Vida

(Firm/ Company)

Gae1 W Sample P vntk 6263

{Address)

el Sor?ms /?Uﬁé’oe’%

}Cm/ State and Zip Codey

W\mob[ AQ@;&L@ hatmar|.com

F-mail address: (10 be used for future annual report notibieation)

For Turther information cuncerning this matter. please call:

Woano Yoveleoez . 5013053133

{(Name ol Contact Person} {Area Code)  {Davtime Telephone Number)
Enclosed is a cheek for the following amouni made pavable o the Florida Departmeni of State:

3 835 Filing Fee - [J843.75 Filing Fee & &-13.75 Filing Fee & 0$32.50 Filing Fee

Certiticete of Status - Certitied Copy Curtiticate of Status
(Additional copy is Certified Copy
enelosed) (Additional Copy is

Fnclosed)

Mailing Address Street Addresy

Amendment Section Amendinent Seetion

Division of Corporalions Division of Carporations
PO, Box 6327 Clifton Building

Tallahassee, F1L 5323144 2661 Exceutive Center Circle

Fallahassee. 171, 32301



> Articles of Amendment ol ] - D
lO HES R -
Articles of Incorporation

of 18 J ]L 27 AH F;}S 20
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(Name of Corporation as currently filed with the Florids l)cn!‘.!nf Stitey - L UMINA

NS00 F5

{$ocument Number of Corporation (i1 known)

Pursuant Lo the provisions of section 6171006, Florida Stututes. this Floride Not For Profit Corporation adopis the tollowing
amendiment(s) 1o its Articles of Incorporation:

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

The new
nanme mst be distinguishable and contain the word “corpuration” or “incorporated ™ or the abbreviation “Corp.” or “ine.”
SCompany ' or “Co " may #ot be used in the name

B. Enter new principal office address. if applicable:
(Principal affice address MUST BEASTREET ADDRESS)

. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

Name of New Registered Asent:

(Florwde strees addressy
Now Revistered Office Addresy:

. Florida
i) (Zip Cexlde)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent. | am famifiar with and accept the abligations of the position.

Signature of New Registered Agemt, if changing
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If amending the Officers and/or Directers. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director bheing added:

{Arach additianal sheers, if necessary)

Please note the officer/divecior title by the first leiter of the apfice title:

I = President: V= Vice President: T= Treasurer: 8= Secretary; 1= Director; TR= Trusice; = Chairman or Clerk: CEO = Chief
Execuive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letier of each office
held, President, Treasurer, Directar would be PTD

Changes should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change. Mike Junes feaves the corporation, Safly Smith is named the ¥V and S, These shauld be noted as John Doe, P as a Change.
Mike Jeares, Voas Remove, and Salfy Smith, SV as un Add

Example;
X Change PT Juhn Doe

N Remove b Mike Jones
N Add SV Sully Smith
Tvpe of Activn Tithe Namwe Address

{Cheek Onge)

e Y0500 gop ) Sarde Od orite:
Al C ol S\C’YS ﬂC{?.:{:L
_A_ Remove b%%

2) __ Change 2_ ESO& lﬁe( T’IO% (o2 ISEN SC?MO 0 @ol onit 62
K aw (ol ":)DNO"D W’/(.
 Remose 25069

3 Change

Add

Remove

4 Change

Add

Remove

3) Chanpe

- Add

Remove

] Change

A

Remove
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I, If amending or adding additional Articles, enter change(s) here:
(arrach additional sheeis, §f necessarvi. (He specific)
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. il other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date il applicable:
{ne mare than 90 davs after amendment fife date)

Note: I the date inserted in this block does not meet the applicabie 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 ONI)

The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)

was/were sufticient for upproval,

O There are no members or members entitled to vote un the amendment(s). The amendment(s} wasiwere

adopted by the board of directors,

Dated O‘Q{/\@ f/\g

!

Signature GMM{Q%

4 .

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

have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

L’P’{) G @)@@%ﬁ%

{ Typed or printed name of person signing)

Secredony

(Tite of [fcrsnn signing)
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