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COVER LETTER
] TO: Amendment Section

Division of Corporations

MISION VIDA CRISTIANA INC
NAME OF CORPORATION:

NOIN0010748
DOKCUMENT NUMBER:

The enclosed Articles of Amendmert and fec are submitted for fiking.
Please return all correspondence concerning this matter 1o the following

ALBALUCIA FOLEY

(Name of Contact Person)

FOLEY FORENSIC ACCOUNTING LLC

(Firny Company)

4100 CORPORATE SQUARE  STE 100

{Address)

NAPLES FL 34104

(City/ State and Zip Code}

INFO@FOLEYFORENSICACCG.COM

F-mmTaddress: (to be used Tor Tutwe annual report netification)

For further information concerning this maiter, please call:

ALBALUCIA FOLEY 239 300-6660
at

{(Name of Contact Person) {Arca Code)  (Daytme Tclephone Number)

Enclosed is a cheek tor the following amount made payable to the Florida Depantment of State:

L $35 Filing Fee  [J$43.75 Filing Fee & 84375 Filing Fee & 185250 Filing Fee

Certiticate of Status Certifted Copy Centificate of Status
(Additional copy 1s Certified Copy
enclosed) rAdditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

ihvision of Corporations [ivision of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tullahussen, Fi. 32314 2315 N. Monroc Strect, Sutte 10

Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2023

ALBALUCIA FOLEY

4100 CORPORATE SQUARE
SUITE 100

NAPLES, FL 34104

SUBJECT: MISION VIDA CRISTIANA INC
Ref. Number; NO3000010748

We have received your document for MISION VIDA CRISTIANA INC and your
theck(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist Il Letter Number: 023A00006907
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Articles of Amendment A

to
Articles of Inenrporation 2073 500 _
of AT =T PH Jiyg
MISION VIDA CRISTIANA INC ‘o }
(Name of Carporation as currently filed with the Florida Dept. of State) Pt B ‘-;'-J" -

NO3000010748

(Docurneat Number of Corporation (il known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Prafit 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 arid contain the word “corporation” or “incorporumed” or the abbreviation “Corp. " or “Inc.”
“Company™ or “Ca." may not be uved in the name.

B. Enter new principal office address, if applicable;
{Principal vffice uddress MUST BE A STREET ADDRESS )

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

D. If amending the registered agent andfor registered affice address in Florida, enter the name of the
acw repistered agent and/or the new regivtered office address:

Nanwe of New Registered Apeni:

(Florda streal address)
New Registered Office Address:

. Florida
(Ciev (Zip Cocle

New Registered Agent's Signature, if changing Registered Apent:
I hereby accept the uppoiniment s registered agent. T am fniliar with and aceept the vhligations of the position.

Signature of New Registered Agent, if changing



i{ amending the Officers and/or Dircctors, enter the tithe and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

. (Antach udditional sheets, if necessery)

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

P = President; V= Vice Presiclent: T'= Treasurer: S= Secretary: D= Director; 1R= Trustee; C = Chairmen ar Clerk, CRC) = Chief
Executive Officer; CFOQ = Chief Financial Gfficer. If an officer/director holds mare than one title, list the first fetter of each affice
kreld. President, Treasurer, Director would be PTI).

Changes should be noted m the following manner. Currently Inhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smuth is numed the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Remove, and Salfv Smuth, SV as an Add.

Example:
ALChange EL Ioy W
X Remove v Mike Jones
X Add 5V Sally Smith
Type of Action Tule Name Address
(Cheek One)
] Change T ALVAREZ, LEONARDO 4050 COLONIAL BLVD
Add FORT MYERS, FL 33966
X Remove
)] Change S ALGARRA. ENEIDA PATRICIA 621 NW 18TH AVE
X Add CAPE CORAL, FL 33993
Remove
3 Change VP FONSECA. NATALIA 4050 COLONIAL BLVD
x Add FORT MYERS, FL 33966
Remove
4) X__ Change T FOLEY, ALBALUCIA 4100 CORPORATE SQUARE
Add STE 100
Remove WAPLES, FL 34104
3] & Change P GARDUNA. ALFRED 4050 COLONIAL BLVD
Add FORT MYERS. FL. 33966
Remove
&) Change
Add
Remove

E. If amending or adding additional Articles, enter chanpe(s) here.

(altach additional sheels, if necessarv).  (Re specific)

-




The date of each amendment(s) adoption: \ - \ B - w ’ZO —]) @ W . if other than the

date this document was signed.

Effective date if applicable: I - ‘\ % N —2_’_))

(na more thun 90 dvs after amendmen jile dte)

f

Note: [Fthe date inserted in this block does not meet the applicable statiory 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)

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



There are no members or members entitled to vote on the amendment(s). The amendmeant(s) wos‘were
adepted by the board ol directors.

119/2023 /)
Dated '

Signature

(Bv the chairman or vice chairman ofthebo ard president or othet 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 {iduciary)

ALBALUCIA FOLEY

(F'yped or printed name of person signing)

CMQWUQ

{Title of persan signing)




