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COVER LETTER

TO: Amendment Scetion
Division of Corporations

t il 1 .
NAME OF CORPORATION: M!Nf{”efmf ,/{/o_(quq /”%wﬂ\dﬂn 36 INC
pocusesr susmew: _A06 00000/695"

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

Javiey Mendora

{Namgc of Contact Person)

{Firny Company)

17092 pE a{l\‘ pL

(Address)

Nowdl plam Bezok £L 33762

(City/ State and Zip Code)

AOQQI}A& inferuacional 8, Lﬂmqié (om

E-mailaddress: (to be used for fOture annual report notification)

For further mformation concerning this matter. please call:

ey Mendsy o WPl 413 4b))

ENumc of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Departmeni of State:

7 $35 Fiting Fee  [3843.75 Filing Fee & [@843.75 Filing Fee & 0852.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Centificd Copy
enclosed) (Additionul Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroce Street, Suie 810

Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE "
Division of Corporations

May 7, 2020

JAVIER MENDOZA
17040 NE 4TH PL
NORTH MIAMI BEACH, FL 33162

SUBJECT: MINISTERIOS HOSANNA INT ERNACIONAL, INC.
Ref. Number: NOS000001695

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally fited as a nonprofit
corporation, this document shoutd be filed pursuant to chapter 617, Florida
Statutes.

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 conceming the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 520A00009296

www.sunbiz.org

et Prennratinne . PO ROY 6397 -Tallahassee. Florida 32314



Articles of Amendment
to
Articles cflncorporutiun T oo '.“i\

l

M\qu/fjof I’]OC\.nﬂg-’];\—VGLNO\C‘anz’ INC’ Muner e R 8“3{

(Name of Corporation as currently filed with the Florida Dept. of State) e seoon

NOb0opo0| L3S

(Document Number of Corporation (if known)

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

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

MlnicTavios hotanna, TulGvnacional Global M)ssion INC pie e

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “Inc.”
“Company” or "Co." may not be used in the name.

B. Enter new principal office address, it applicable;
{Principal office address MUST BE A STREET ADDRESNY )

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

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

Name of New Registered Ageni!

(Florida strect address;
New Revistered Oftice Address:

. Florida
(Cin) (Zip Code)

New Registered Apgent’s Sienature, if changing Reagistered Agent:
I hereby accept the uppointnent ¢s registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If nﬁlendillg the Officers and/ur Directors, enter the title and name of each officer/director being removed and title, name,

and address of each Officer und/or Director being added:

(Attach additional sheeis, if necessary)

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

P = President; V= Vice President; T= Treasurer: $= Secretaryv: D= Dircctor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Gfficer. If an officer/director holds more than ane title. list the first letter of each office
held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner.

Currendy Jol Doe iy listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S. These should be noted us John Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X
X

Change
Remove

X Add

Tvpe of Action
{Check One)

9]

3)

4)

5

6}

Change
Add

Renmove

Change
Add
Remove
Chunge
Add

Remove

Change
Add

Remove

Change
Add

Remove

Change
Add

Remove

If amending or adding additional Articles, enter change(s) here:

rT

/

sV

-

John Doc
Mike Jones
Sallv Smith

Name

Address

{wrrach additional sheets, if necessary).  (Be specific

-_Lancel {QTD;O DF ﬁﬂ’EnC{merﬁ'—aJ«OﬂT’{ 4//"7/900'7

éammquon) ART CIC’» /)( !?U/f" Qﬂd ﬁ@wtq/;om

Flis Copporation Cancels ﬂna’ Wiﬂ\dfawf From 'f’r Eefaj?omfh;’/fo
A 5500 ak&e' w! H\OUT the, F flee M@fhod/(rCH“l’d’\




The date of each amendment(s) adoption: HQYC’L\‘ "}f } de\O . if other than the
date this document was sighed.

Effective date if applicable: March 3/, 3n30

LA .
(no more than 90 days afier amendment file dare)

Note: Ifthe daie inseried in this block docs not meet the upplicable statutory filing requirements., this date will not be Hsted as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

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



I.T,]/I'hcrc are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Daited MQ‘L‘-’“’\ ’a‘ 30(}\0

3
Fi
Signature \\m/

{Bythge e chairman of the board, president or other officer-if directors
have not beey s@fiTted, by an incorporator — if in the hands of a receiver. trustee, or
other count appomited fiduciary by that frduciary)

I{m Mendop.a

(Typed or printed name of persen signing)

ResidesT and Dir&%r’

(Title of person signing}




