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Articles of Amendment
to
Articles of Incorporation

of
MinISTERIO BuenN DADOR INC

(Name of Corporation as currently fil ith the Florida Dept. of State

- NoGoOo009702

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flauda Not For Profit Corporation adopts

the following amendment(s) 1o it Articles of fucorporation:

‘A. If sinending name. enter the new name of th

rporation:

‘The new name must he di.s'tingmshable and contain the word "corporation” or “incorporated” or the

abbreviation "Curp.” ar “ Inc.” “Company” or “Co.” may not be used in the name.
- ' B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ABDRESS)
Prin
o
N
If__"“
C. Enigr new mafling address, H npplicable: A
(Mailipg address MAY BE A POST OFFICE BOX) nZ
o
N |
25
3R
D. If aending the revistered agent and/or regls(en:tl office nddress in Florjdan. enter the name of the
ngw registered swent snd/or the new registered office address:
Name of New Registered Agent:
New Registered Office Address: (Florida strect-address)
, Florida
(City) (Zip Code)
New Replstered Agent’s Signature, if changing Repistered Apent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position

Stgnature of New Registered Agent, if changing
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H amending th T or Directors, enter the title officer/directoy
remoyed angd tide, ngme, and address of each Offi /or Di r being added:
(Atiach additional sheets, if necessary)
I_::t_lé Name | Address Type of Action
NI VITALINA HERNANOEZ 0 A
move
Vi Juana Tzrez 1ol swl g sae
. 1ami i O Remove
—_ | ] Add
. O Remove

E. Iif symending or adding additional Articles, gnter chan
(attach addilional sheets, {fnecesvary).  (Re specific)
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The date of ench amendment(s) adoption: {Q-172 b - Oq
(clate of adoption s required)
Effective date Ii poplicgble:
{ne more than 90 deys qfter amendment file date)
Adoption of Amendment(y) ‘H. NE

E/Thc amendinoiil(s) wasiwere adopted by the members mnd the number of votes cast for the smendmani(s)
wiig/were sufficient for approval.

[ ‘I'here are no members or membera entitled to vole on the amendment(s). The ameudment(s) was/were
allopted by the board of directors.

rvice chairman of the board, president or other officer-if directors
3 0 seldcied, by an incorporator — if in the hands of a recgiver, fustee, or
other coart appointcd fiduciary by that fiduciary)

LinDa  Goerra

(Typed or printed name of person signing)

PresidenT

{Title of pereon signing)
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