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EL REY TE LLAMA INC.
9 TH £n led with the Florida Dept. of State

N11000000056
" (Documant Number of Corporation (if known)

Pursuant ta the provisiona of section §17.1008, Florida Statutes, this Fiarida Not For Profit Comporation udopts the following
amendment{s) to its Articles of Incorparation:

MINISTERIO INTERNACIONAL REY DE REYES MIAMI, INC. Thene

name musi be distinguirhable and contain the word “corporation™ or “incorporated” ar the abbreviation “Corp.” or “Ine.”

office address, [ applicable:
rmawamuummagmm)

C. Eater gew malling address, i{applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Nare of New Recinerad Agent LUIS MCCARTHY
14523 NW 87TH PLACE
, (Flnvicte dtrom oddress)
New Registered Qffice Addrees:
MIAMI LAKES Florida J3018
(Clty) (Zip Code)

(’jrn obligations of tha position.
£\

Signatira of New Regiriared Agens] if Ehangiag,




If amending the Offlcers and/or DHnectors, oater che title and nante of each officer/dirtctor being removed and titls, nams, and
address of each Officer andfor Dircctor baing added:
{Attach additional shoets, if necasrary)
Please note the qfficar/director title by the first letter of the offica tifle:
P = President; V= Vice Presideat; T= Treosurer; §= Secretary; D= Director; TR= Trustes; C = Chalrman or Clerk; CEQ = Chief
Ezecutive Officer; CFO = Chicf Pinancial Officer. If an afficer/directar holds more than one tile, list the first letter of each affice
held. President, Treasurer. Directar would ba PTD,

Changes should bde noted in the follawing manner. Currently Jokn Doe it listed as the PST and Mike Sopes ir ligted a2 the V. Thera s
@ change, Mike Joner leavex the corporation, Sally Swith it nemad iha V and 5, Thaze should be noted a2 John Dos, PT ar a Changn,
Mike Jones, V as Remave, and Salfy Smith, SY as an Add,

Example:
X R v Mg
X Add SY  SalixSmith

w Tide Name Address |

1) ___ Change __'l_'__ MONIQUE FERNANDEZ 8551 NW 1918Y STREET
' Add MIAMI, FL. 33015
X Remove

2) ___ Charige T LISBET SOSA 8026 NW 162ND STREET
X A MIAMI LAKES, FL. 33016
;hm

3) __Change —_—
—Add
—— Remnova

4) ____ Change e
—Add
.. Remove

5} ____ Change —_—
—_Add
—— Remove

6) — Change —
—Add
— e RéSTROVE
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{astach additional .rrs.ff n). . (e cr:) )

ALL OTHER ARTICLES REMAIN THE SAME.
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The dste of sach amendmentis) sdaplons OCTOBER 29, 2014

dare this docurnent was signad.

Effective dute }f app[icahig:

if other than the

(a0 mors than B0 daye after amendmant e dnte)

Adoption of Amendment(s) {CHECK ONE)

W The amendment(s) was/werc adopted by the members and the numiser of votes cast for the amendment(s)
vas/were sufficient (br approval.

O Therc sre no tembers o members umued t6 vata on the amendment(s), The amendment(s) wog/wers
adopeed by lim bourd of directors.

3ignature
(By the :hd+n ar vice chairman of the board, prosidont or other officer-if directons
have not bieen seloeted, by an incarporetor = if in the hands of a resoiver, trustee, or
i other court appointsd fiduciary by that fiduciary)

JULIA DIAZ-MCCARTHY
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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