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COVER LETTER

TO: Amendment Section
Division of Corporations

Ministenios El Calvanio Internacional Inc
NAME OF CORPORATION:

NO60O0009069
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the following:

Marna C Perez

{(Name of Contact Person)

Paz Accounting Company

(Firm/ Company)

9445 SW 40 Street Suite 103

(Address)

Miami FI. 33163

(City/ State and Zip Code)

maria{@lpazaccounting.com

E-mail address: (to be used for Tuture annual report notification)
For further information concerning this matter. please call:

Maria C Perer 786 G00-0729
at

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payvable to the Florida Depanment of State:

B 535 Filing Fee  [0$43.75 Filing Fee & 843,75 Filing Fee & [3%$52.50 Filing Fee

Certificate of Status - Certified Copy Certificaie of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

IEnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Puvision of Corporations
P.O. Box 6327 Clifion Building

Tallghassec. FI. 32314 2661 Executive Center Cirele

Tallahassee, FL 32304



Articles of Amendment
t FILED

Articles of Incorporation
Minmsterios 13 Calvario Internacional Inc mw AUG ’ 5 PH ': 09

of
{Name of Corporation as currently filed with the Florida Dept. of Staﬁ’i— '.,Eﬂ-,l‘l"i:‘-. RY ar s TATE

TALLAHASSEE, FL

N06OO0O0V06Y

{Document Number of Corporation (if known)

Pursuani to the provisions of section 617.1006, Flonida Stawates, this Florida Not For Profit Corparation adopts the following
amendment(s) 10 its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “lne.”
SCompainy” or “Co. " may pot he uyed in the nume.

. " . . 94435 SW 40 Sureet
B. Enter new principal office address, if applicable:

fPrincipal office address MUST BE A STREET ADDRENS) Suite 102

Miami FL 33165

C. !‘Int?r. new mailing nd'drt:ss, if a[{plica‘hl‘c: ] ’ 0243 SW 30 Street
(Muailing address MAY BE A POST OFFICE BON;

Suite 102

Miami FL 331635

rpistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

. . Paz Accounting Company
Name of Now Revistered Agent: = pam

0145 SW 40 Sireet Suite 103

tFlorida street adedress)

New Repistered Office Address:

Miami 33163
Miami Florida 163

(Cirv} (Zip Codey

New Registered Apent's Signature, if changing Registered Apuent:
[ hereby acoept the appaintment as registered agent. Tam familior with and gaceepr the obligations of the position.

Signaiure of Nod Registered Agent. if changing
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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 being added:

{Antach additional sheets. if necessary)

Please note the officer/dircctor title by vhe first lever of the office tide:

P = Presideni: V= ice Presideni; T= Treasurer: §= Secretary; D= Dircctor; TR= Trustee: C = Chairman or Clerk: CEOQ = Chicf
Executive Qfficer: CFO = Chief Financial Qfficer. If an officerddirecror holds maore than one iisle, list the firse lener of each office
held. Presidens, Treasurer, Director would he PTID.

Changes should be noted in the following manner. Curvently John Doe iy listed as the PST and Mike Jones is lisied as the V. There is
a chanye, Mike Jones leaves the corporation, Sally Smith is numed the Vand 8. These should be noted as John Doe. PT as a Change.
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove V Mike Jones
X Add 5V Sally Smith
Type of Action Tile Naine Address

(Check One)

k PSTD Claudra Fuliette Ramirez Fonseca 5077 NW 7 Strect
1 Change

Unit 815
Add nmiald>

X Miamt FL. 33126
Remove

p Maria C Perez 9445 SW 40 Street
2} Change

X Add Suite 102

Miami FI. 33165
Remove

-

3) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

&) Change

Add

Remove
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E. If amendinge or adding additional Articles. enter change(s) here:
(artach additional sheers, if necessary).  (Be specifict

None
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August 10, 2018
The date of each amendment(s) adoption: . tf other than the

date this documen: was signed.
August 10, 2018

Effective date if applicable:

(no more than 90 davs afier amendment file dare)

Note: 1fthe date inserted in thix block does not meet the applicable 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 ONE)

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

[ There are no members or members entitled 10 vote on the amendmentis). The amendment(s) was/were
adopted by the board of directons,

August 10, 2018

Dated
/’7 //)
Signature 7 /.//é{r"},

{By the cha;rfman of vice chairman of the beard. president or other officer-if directors
have not been seleeted, by an incorporator — if in the hands of a recetver, trustee, or
other court appeinted [iduciary by that fiduciary)

Maria C Perez

(Typed or printed name of person signing)

President

(Title of person signing)
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