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COVER LETTER

TO: Amendment Section
Division of Corporations

MINISTERIO EN LA UNCION DE DIOS, INC
NAME OF CORPORATION:

NO9000006011
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Kimberly Paz

(Name of Contact Person)

(Firm/ Company)
3938 Oak Hammock Lo

{Address)
Fort Pierce F1. 34981

(City/ State and Zip Code)
Kimberlylovespiano@yahoo.com

E-mail address: (1o be used for future annual report notification}
For further information concerning this maiter. pleuse call:
Kimberly Paz {863)
5
o (BO12018)

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

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

%5 Filing Fee  [0JS43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Centitied Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 : Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
10}
Articles of Incorporation
of

MINISTERIO EN LA UNCION DE DIOS, INC

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

NO9000006011

{Document Number of Corporation (it known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of lncorperation:

A, Ifamending name, enter the new name of the corporation:

The new

nante must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “lne.”

“Company” or “Co " may not be used in the name.

3188 NE 801th Ave Okeechobee FlL 34972

B. Emer new principal office address, if appiicanis:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: 3938 Ouk Hammoek L Fort Pierce F1L 3-1081

{Muiling address MAY BE A POST QFFICE BOX)

H
D. If amending the registered agent and/or registeced office address in Florida, enter the nawme of the "¢ 5= =T}
. e

new registered agent andfor the new registered office address: .=
Kimberly B. Paz-River D &7
Nevne of New Revistered Avent: P
3188 NE 8th Ave RS
tFlorida sireet addresy)
New Regisiered Office Address:
Okveechobee REL D
. Florida
(Citv} (Zip Codeld

New Registered Agent's Signature, il changing Registered Agent:
P hereby aceept the appoiniment ay regisiered agent. Tam familiar with and aceept the obligations of the position.

Kimberly B, Paz-Rivera
Signaiure of New Registercd Agemt, J(/’[M,’/

L4 X
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- b
if amending the Officers and/or Directors, enter the title and name of each officerfdirector being remaoved and title, name. and

sddress of each Officer and/or Director heing added:

{Arach addriional shecis, i ievessary

Please note the officeridirector ditle by ihe firsi lesier of the office ditle:
p = Presidens: V= Vice Prosident: 1= Treastrer: §= Seeretary: D= Director: TR= Tensiee: C = Chairman or Clerk: O = Chicd
Frecrive Officer: CFO = Chicl Financial Offtcer. [Fan niffeeridivecior holds mere tha one e, s the first leiter of cach vffice
held. Presidear, Treasurer, Direetor i wided b P71,

s the PST e Mike Jones is fisted s the Vo There I

Currendlv dot Doe i finted
These shoudd Pe unted as Jodn Doe, PTava Cliveage,

Changes should be neted i6 the joflowing putimer.
“Vand S.

a change. Mike Jones feaves the corporagion. Sallv Sniiiis neged e

AMibe Jones. Voay Remove. and Sally Sorith, SV as an Audd.

Example:

X Chanee Y John Doe
X Kemove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tithe Name Address
{Check One)
1 Change
Add
Remaove
2} Change e -
Add S T
Ay
o ——
Remove i
¢y
Pt
3) Chuange L
.‘\dd .-." Lo
Remove
4) _ Change - —
Add
__ Remuwnre .
Ny} Chanee

Aud
Remave _—

n) Chuabnge [ S —
Addd J—

Remove
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E. If amending or adding additional Articles, enter changets) here:
Gaterch additional stiects, if necessarv),  {Be specijic)

L‘iﬂnw!(l"
Acticle A 1~ Tre Gpee e DULIVORS for ey s Corpiaihon s

()((u(\n el 1 M:\M\k Ui~ o Esteniiany,. Chnshe n\\\\f; Qo) A0 ] S e

ﬁ*\*@! lwo\m, CCh lhf - nimEEnt toib
J- o f—m’t Ay rocuncen S Dl el Iy ul(\\\\f\t) for Ve chiove

DL Gd A Psfm(‘ iy Ol .mn‘rm OO0 h“ el ease0RG)
iC Cﬂrm cud e x,ur\)»{*% e ;wﬁh\“ﬂ .
2= No PO Loh e el eorninns, CA e Cmnmhan Soall e
b b pnelit b o De distrolanie o QRN DGO OF ntbcer
Ol AT ((,mumi(n Q. (m\| (enyer CF Hhe (OO Wi O O Y,
Giber prnvdede ndanch 1ol (L—m o ol (ec mm\bk Ccmcm%@hm
NV Eveve [ %m\nce\a emeferl i, or o e (Ounr()i(‘ﬂ
aflechng (‘D&LV MO OF 15 DUrpOSES,

J
L"”TO Sl dunds o doxy \\L)f\\ N Fueyd ancd from hime *Q
hm( o focdrer dhe porpoees O His comnminoh,

- e (C)(D‘WO\ CO_SIl DONE Soch DOWEeRS A% Qe o ierierd
up"sn i Chopter (47 of foe kows of e Slale of Honcb
ad 10 exer(ise %hme LOWEES a0 HE_ QCCOMOIEEOEs of
s chipds aod Qunooses,

) l
ATV

Arhde \J :Y“nmoﬂm o8 *’f)n \)u\,oL =5 §
UG NW P (e 6 Creecry e L AGTA e h

T cechi by A0k .o oriar widn and QrCept e i ,:i;f ;.S.u,L;'z?q
O rm\,%{Prfd (fr%ﬁ’r % e '

"-.J
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The date of ¢ach amendmentts) adoption: . it other than the

N H

date this docunznt was signed.

Fiiective date if applicable:

Ciie e e 6 davs afier anendment e dute)

Note: 1 the date inserted m this biock dous noy meet the applicable statony iiiing requiretngnts, Ui duie will not be fised as the

ducument’s effective date on the Departmeni of Siale’s recerds,
Adoption of Amendmentis) (CHECK ONE)

O The amendinents) wasiwere adopted by the members and the number ot votes cast tor the amendment(s)
washwere sultteient for approval.

v

— ' . P . .
B There are no members of members entitied to vole on the amendmeni(s), The amengment(s) was e

adopted by the bourd of direstors,

ﬁ.‘l‘-‘_ . TN ’_\ T Co
Dated L .i\'\ U S }/‘ -3
o r"
1 /.:’Jf” I . - o
Stanature T T _

By the Lh.llmf'{\ urvice Lhmnmn ul the board. president or other ()III(,Ll-lrdU‘LLl(\I
have not been selected., b\. an incorporator — if in the hands of a receiver. truste,
other court appeinted fiduciany by that liduciary}

VAP S
Aif Xy u; - R
! (Typed or prmtcd name of person signing)

f‘-.
Z\J

{Title of person signing)

gh:0lWyY n- L1306l
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