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Axticles of Amendment DGR

to ' 0{2&, Q“Z’P/{@O

Axticles of Incorperation (?-’ %g&«&
of ,9} 0.;;” /:,?
- SFH MINISRIES, INC, ‘x’.;_’ %

(Name of Corporation as currensly fled with the Florida Dent, of State) s
NOS000010435

(Doovmient Nusgbar of Corporation (if known)

Pursuant to the provisions of section 617.1006, Flotida Stantey, this Fiorida ot For Profit Corporirion adoptd
the falluwing mnetdment(y) to its Atticles of hisurpuative

A..Ia nd

w name of the co -ation:

The newe nome niet ba distingiishable and eontain ths word “sorgor alum or “incorporatad” or th

abbraviation "Corp.” or " Ine.” *Co

B, Enter pew A
{Principal offies addreys MUST BE A STREET ADDRESS )

any” oy *Co. "

ingi ffice adidress eable:

. address. if applicable:
ﬂimﬁng udrbtss MAY BE A PQST QFFICE BOX)
D. If amending the registered nzent and/or registered office nddrays In Floridn, enter the name of the -
£ Lo igtare ice nddresy::
e of Ny Reaistered lean BARBARA ROJAS
| 3682 W, 12 AVE.
New Rugisterad Off za dddrass: (Florida sirest addrass)
HIALEAH . Flarida 33012
i) (21p Cade)

I Iwz eb; accupr rha qumfntm«ut as wmraud qgem
ositian.

I am ﬁfmrhm with amd aceept the chligations of the

istared Agunt, if chonging

Page L of 3




; S Hile ame. 2 Ad AL e
(Artinch additional sheets, if necessary’)

Iype of Action
[ Add

Title Namsg adddre,
P/D REINOLD CABRERAS 9862 W, 12 AVE.

HIALEAH. FL 33012 [ Remova
P/D : BARBARA ROJAS

387 W, 12 AVE.

1 Add

HIAL EAH_EL 33012 [T Remove

K. 8 or add di
(attach adeitional sheets, If necassary).

clen. entar change(s Q3
(Bs epucific)

L) Add

O Remoave

Page 2 of 3
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The date of each amendmant(s) adoption: _11/10/2010
{alame of adopticn is ragirirad)

Efféctive dnte if applicable:
trio more than 90 day's after amendment file date)
Adoption of Amendment(s) {CHECI ONE)

14 The amendment(s) was/mare adopted by the membera and flie number of vates cast for the aendment(s)
was/ware suffelant for approval,

] There are no menbers or members enfitted to vote on the smendnent(s). The mnendment(s) was/wets
adopted by the board of dirsotors,

Dated “,/ 1t /aolo

have not baan relected, by an incorporator - 1f in the hands of a receiver, truatee, or
other court appainted fiduciary by that Bduciary)

REINOLD CABRERAS

{Typed or printed pame of person signing)

PD
(Title of persion signing)
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