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COVER LETTER

TO: Amendment Section
Division of Corporations

EL VERB : ENEZER MIAMI, INC
NAME OF CORPORATION: O DL DIOS EBENFZER MIAMI, INC

NOSCUOD9443
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please rcturn all commespondence concaming this matter 10 the following:

Br. JLlsrael Montealegre

Name nf Contact Person

Firmm/ Company
2363 SW 69 Court

Address
Miami FL 33155

City/ State and Zip Code

drismelmonrtealegre@pgmaal.com

E-mail address: (1o be used for future annual report notificztion)

For further information coucerning this matter, please call:

Dr. J. Tsracl Mortealegre A 7862038465

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee [J$43.75 Filing Fee &  [1$45.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Cepter Circle
Tallahassee, FL 32301



Feh 14 1802:47p Dr Israel Montealegre 3052697731 p.3

Articles of Amendment
tu
Articles of [ncorporation
of
EL VERBO DE DIOS CBENEZER MIAMI, INC

(&ame of Corporatiun as currently filed with the Florida Dept. of Siate)

NOBOUD009413

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Fiorida Not For Prafit Corporation adopts the fallowing
amendment(s) to its Articles of Incorporation:

A. [f ameanding name, enfer the new name of the corporation:

Ebenczer Family Center ing.

The new
rame must e distinguishable and caniain the word “corporation” or “incorporated’ or the abbreviation ' Corp arz ine.”
“Cormpany” or “Co." may not be uscd in the name. 25 S -
E - 1\ i
» L "
B. Enter new principal office address, if applicable: = o2 -
{Principal office address MUST BE A STREET ADDRESS ) » . = i
i
ot
T './
= s
C. Enter new mailing address, if applicable: © =
(Mailing address MAY BE A POST OFFICE BOX) = -
D. If smending the registered agent and/or repistered office address in Florida, enter the name of the
new registered apgent amil/or the new registered office aduress:
Nome of New Registered Agent:
(Florila streci address)
New Registered Office Adidress:
. Florida
(City) {Zip Code)

New Registered Agent’s Signature, if chanping Regpistered Agent:
! herehy accept the appobument as registered agent. | am fumiliar with and aceepl the abligations of the position,

Signature of New Registered Agent, if changing

Page 1 of 4
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Il amending the Officers and/or Directors, enter the title and rume of cach officer/director beintg removed and title, name, and
address of each Officer and/or Directnr being added:

{Auach additional sheets, if necessaryy)

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

P = President; V= Vice President; T= Treusurer: S= Secretary; D= Director: TR= Trustce; C = Chairmarn or Clerk; CEQ = Chief
Erxecutive Officer: CFO = Chief Financial Officer. If an officer/dirccior holds more than one title, list the first letrer of each office
held. Prexidant, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Dae is listed ay the PST and Mike Jores is listed as the V. There is
a change. Mike Jones leaves the corpuration, Salfy Smith is named the ¥ and S. These should be notad as John Doe, PT as a Change,
Mike Jones. V as Remove, and Satly Smith, SV as an Add.

Example:
X Chunge Pr John Doe
X Remove AY Mike Jones
_X Add SV Sally Smith
Tvpe of Action Jitle Name Address
(Check One)
1) ___ Change
____Add
— Removwe
2} ___ Change
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

Ay Change

Add

——__ Remove

£) Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(Attach adidinenal sheets, if necessary).  (Be specific)

#. Wfan amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment ifself:
(if not applicable, indicaie N/A)

Page 3 of 4



Feb 14 18 02:47p Dr Israel Moniealegre 3052697731 p.&

The date of cach amendmentfs) adoption: , if other than the
date this document was signed.

Effective date if applicahle:

(no more than 90 davs afier amendment Sle date)

Note: 1 the date inserted in this block does not meer the applicable starutory filing requirements, this date will nat be listed as ihe
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{ The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval,

B There are no members or members eatitled 10 vete on the amendment(s). The smendment(s} was/werc
adopted by the board of directors.

Dated

Signarure <§ -54,41"/(_‘?-5’
{By the chairman or vice chairman of the board, president or other officer-if directars
have not been selected, by an incorporator — if in the hands of 2 receiver, rustes, ar

other court appointed Tiduciary by that fiduciary)

Edgar Barillas

{Typed or primed name of person signing)

Chrairman of the Board

(Title of person sigoing)

Fagedofa



