L 74

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[] Pick-up [] war

O

(Business Entity Name)

{Document Number)

|
Certified Copies Certificates of Statt

IS

Special instructions to Filing Officer:

Office Use Only

WILRELRAMAIGRL

300305006203

WACTA L =~I0E 1 -~(07  smgs 7=

d.4

07 2 id b abH 10e

Lt

C GOLDEN
NOV 20 2017,




g COVER LETTER

T0: Amendment Section
Division of Corporations

NAME OF CORPORATION: M\mswri(l(l) Miser CardiQh ) DIU) N,
DOCUMENT NUMBER: _\ 1 00000(9(0 ‘) Ll

- , | : <1
The enclosed Articles of Anendment and fee are submitted for filing.

. . h .
Please return all correspondence concerning this !mancr 1o the following:

Carias 2120

(Name of Contact Person)

“ {Firm/ Company)
al
AYIU SW 2uih Tevea
(Address)

Migm JELOTdo 25145

{City/ State and Zip Code)

- L. _
i sierolgedioy 111 @ g g o)

L-mail address: (to be uged Tor future annual rep&ud notification)

For further information concerning this matter. please call:

Carigs. 2120 H « 180 -374. 1137

(Name of Contact Person) {Area Code)  (Daviime Telephone Number)
Enclosed is a check for the fellowing amount made pavable to the Florida Depariment of State:

0 $35 Filing Fee  [0843.75 Filing Fe¢ & [J$43.75 Filing Fee &  £J$52.50 Filing Fee

Certificate of Stafus  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additionai Copy is

. Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations ' Division of Corporations
P.O. Box 6327 [ Clifton Building

Fallahassce. FLL 32314 2661 Executive Center Circle

‘Tallahassce. FL. 32301




|
FLORIPA DEPARTMENT OF STATE

October 30, 2017

CARLOS RIZO
3424 SW 24TH TERRACE
MIAMI, FL 33145

SUBJECT: MINISTERIO MISE

Ref. Number: N11000006674

J

Division of Corporations

RICORDIA DE DIOS.INC.

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not béen filed and is being returned to you for the

following reason(s):

The title(s) in the officer/directar|field(s} is/are not acceptable. Please refer to the
foliowing link for acceptable officer/director title information.

http://dos.myflorida.com/sunbiz,

abbreviations/

{

/search/guides/corporation-recordsttitle-

i
MGR is the designation for Manager for a limited liability company and should not

be used by a corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

it you have any guestions con_cernmg the filing of your document, please call

{850) 245-6050.

Claretha Golden
Regulatogy Speciatist
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Articles of Amendment

10 Ty
Articles of Incorporation oLy

of W NG 1T P

MOS _AnC

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

L0006 TY h

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adops the foltowing

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

name must be distinguishable and contain the warll “corporation” or “incorporated” or the abbreviation "Corp. " or "Ine.

. . g ) i
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BIZ A STREETiA

. Enter new mailing address, if applicabie:

PREES) oyl Ganles ¥ 3313

Coral Gables. FL 831

{Mailing address MAY BE A POST OFFICE BOX) _L“ﬂ )‘ ) l u ; .)l £ qu l] 4 (H i‘ 2 “ ]
| v \ ;
|

|

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

1
1

Name of New Registered Agent:

New Registered (ffice Address:

—r——

tFlorida sireel uddress)

. Florida

(Cirv) (Zip Cocde}

New Registered Agent's Signature, il changing Registered Agent:

! hereby accept the appointment as regisiered agen.
|

Il

Fam familiur with and accept the obligations of the position.

Stenature of New Registered Agent, o changing

Page 1 of 4
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being 'added:

(Attaich additional sheets, if necessaryy ‘

Please note the officer/director title by the first fetter of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secreiary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CIO = Chief Finaneial Offie qr.l If an officer/directar holds more than one title. lisi the first letier of each office

held President, Treasurer, Director would he PTD.

4 . . - o o . - . - ol .
Changes should be noed in the following mannep.| Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, ‘m{l} Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Aike Jones, Voas Remove, and Sallv Smith, SV m‘ an Add.

Example: ’

X Change PT John Doe i

X Remove Vv Mike Jones |

N Add 5V Sallv Smith
Type of Action Title \ame Address
{Check One)

p Lomne  WST Ledla N TOIIES U0 W_Fragler S 4710
__aw | (ral Gables £ 3304

Remove

2) __ Change l!l(\nl _C_ﬂ![m) @. Elu) qu U) ﬂUglC’Y JJIﬁZD
V' Add ‘ Mﬂlﬂi&w
Remove ‘

) Lomee MGR - Jaialdod B70 Ammumgmsuz\o
_ Add | MF%‘

Remove ‘
[
i

b crange (0D Wenry J. 120 uglo . fidgler St #2710
Y aw Wiol Gubies 1133134

Remove

5 Change My MelIn AL 2170 U W Hqu ST 420
_Y _Add H}]!j\ @\Qh}@} Ft 53|5LI

Remove

0) __ Change 1 _MGLSSU V\ Vi () ._))M\Sim
L

= e

Add | amy F J

|
v Remove

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessary).  (Belspecific)

i

I

I
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: H ! Oq l 2“ | :}

(ne more than 90 duvs after amendment file duaie)

. if other than the

Note: [fthe 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 Department ol‘Sltalc‘s records.

Adoption of Amendment(s) {(CHEQOK ONE)

O The amendment(s) was/were adopied by the ';ncmbcrs and the number of votes cast for the amendment(s)
was/were sufficient for approval.

&1 There arc no members or members entitled 10 vote on the amendmentis). The amendment(s) was/were
adopted by the board of directors.

iJated

Signature

{By the chairman or Vigg chairman of the board. president or ather officer-if directors
have not been selecied. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fidyciary by that fiduciary)

llos d. 2o

| (Tvped or prinied name of person signing)

Presiclent

(Title of person signing)

f Page 4 of 4




