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[ COVER LETTER

TO: Amendmet? Seetion
Nivision of Corporations

Ministerios Casa e Dios, Ing
NAME OF CORPORATION:

U703
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and {ee are submitted lor liling.
Please retern all correspondenee concerning this matter o the following:

Rev Humberto Pomales Sr

(Name of Contuct Persen)

Mimsierios Casa e Dios, Ing

(Firm/ Company)

2697 Leafy Way Lane

tAddress)

Deltona, I 327251785

1Ciy/ State and Zip Code)

prolssr@uol.com

F-maT address: (1o be used Tor fiture annual teport noti Naation)
For further information concerning this matter. please call:

Rev Humberto Ponuldes Sr

@ _38é Syp- 5257

(Nume o Contuct Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is o cheek for the tollowing amount made payable o the Florida Department of State:

/]
= s 54&- Os43.73 Filing Fee & BS41 A7 Dlng Fee & 32,50 Filing Fee
: Certificate of Status - CAUAER Copy Certificate ol Status

(Additional copy is Certified Copy
enclosed) tAdditional Copy is
Enclosed)

Mailing Addruess Strect Address

Amendment Section Amendment Section

Divisiun of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Exccutive Center Cirele

Tallahussee. FL 32301



Articles of Amendment
13}
Articles of Incorporation
of

Ministernios Casa e Dios, Ine

{Name of Corporation as currently filed with the Florida Dept. of State)

NOFOOONTIS

{Document Number of Corporation (il known)

Pursuunt Lo the provisions of section 6171006, Florida Suuutes, this Florida Not For Profit Corporation adopts the Tollowing

amendmenifs) to its Articles of Incorporation:

A. Ifamending nume, enter the new nume of the corporation:
/ /4 The new

name must be distinguishable and comain the word “corporation”™ or “incorporated oA the abbreviation Corp. " ar “lac.

“Campany” or “Co." muay not be used in the name.

B. Enter new principal office address, if applicable:

, /
(Principal office address MUST BE A STREET ADDRESS | // / / /

i llas

. Enter new mailing address, il applicable: /

(Mailing address MAY BE A POST OFFICE BOX)
yi / /)

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

Newme of New Registered Apent:

/?%Mu\ #7(11!(!&‘\\}
New Registered Office Address:

. Florida
{Cirv) {Zip Cade}

ristered Agent:

New Registered Agent's Signature, il changing Re

{hereby accepit the appoiniment as regisicred agent. Fam familiar with and accepytippbiidai of the position.
C
XTI
" . . AT AL
Signature of New Regisiered Agent, of chanying '.lg
M -,an
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INamending the Officers and/or Directors, enter the title and name of cach ofticer/director being removed and title, name, and
address of each Officer and/or Diréctor being added:

(Antach additfonal sheets. if necessary)

Please note the officerfdirector title by the first lenter of the office ditle:

P = Presideni: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trastee: C = Chairman or Clork: CEQ = Chief
Execuwtive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, lisi the first letter of vach office
hetd. President, Treasurer, Divectar wonld be PT1D.

Chunges showld be noted in the following manner. Currensty John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation. Sally Smith is named the V' and 5. These showld he noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Adid.

FExample:
X Change rr John Do
N Remove ¥ Mike Jones
N Add sV Sally Smith
Type ol Action Title Nume Address
(Check Oned
Dircctor Miriam Yarissa Gonzales, OO Springwaler S,
1) Change
XX Moss Paint, Mississippi
Add
Remowve
) Change
Add
_ Remowe
3y Change
Add
Remove
4} Chunge
Add
Remuove
5 Change
Add
Kemowve
fr} Change

Add

KRemove
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E. If amending or adding additiona] Articles, enter change(s) here:
(artach addirional sheets. if necessary).  (Be specificl

Page Jof 4



The date of cach amendmenti(s) adoption:

. il ather than the
date this document was signed.

Effcetive date if applicable:

(no more than Y0 duys after amendment file daie)

Naote: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendmenitqs) (CHECK ONE

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sulticient for approval,

B Ihere are no members or members entitled o vote on the amendments). The amendment(s) wisfwere
adopted by the board of direetors.

st duy of August. 2017
Dated

Signature W

N B s s N A R

{13x the chuirman or vice chaimman ot the board. prcsmdm}(nr othér oflicer-it directors
have not been selected. by an incorporator -~ i7in the hands o a receiver. trustee, or
uther court uppointed Bduciary v that fiduciaryy

Hev Humberto Pomiles Sr

{"Typed or printed name ol person signing)

'resident

{Title of person signing)
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