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COVER LETTER

TO: Amendment Section
Divigion of Corporations

MINISTERIO INTERNACIONAL CASA DE AMOR Y RESTAURACION
NAME OF CORPORATIEN:

N12000007322
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied lor filing.
Please return all correspondence concerning this matter to the following:

FELIX M PEREZ

(Namw ol Contact Person)

(Firny Company)

116 E DONEGAN AVE

{Address)

KISSIMMEE, FILL 34745

(City/ State and Zip Codue)

CASADEAMORYRESTAURACION@Y AHOO.COM

For further information concerning this matter, please calk:

FELIX PERIEZ 32i 443-67M)
HI

{(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount iade pavable to the Florida Deparument of State:

00 S35 Filing Fee  ®S43.75 Filing Fee & 084375 Filing Fee &  0J8$52.50 Filing Fec

Cernficate of Status Certified Copy Certificate of Swatus
(Additional copy is Certified Copy
encilosed) (Additional Copy is
Enclosed)

Mailing Address Street Addresy

Amendment Scetion Amendment Section

Pivision of Corporations Division of Corporations

O, 3ox 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

‘Fallahassee. F1L 32303



Articles of Amendment - ‘ L_ C_ D

1]
Avrticles of Incorporation

ul .
024 SEP -6 AMIE2D

MINISTERIO INTERNACIONAL CASA T AMOR Y RESTAURADCION INC
(N:nn-v‘uI:(,"nr[-lml-inn s L‘lll'l‘l‘lllT\‘ filed with the Florida Dept. of Staie} v

N 20000073722 AL
) T T T {Document Number of Corporation {if known) T

Mussuant 1o the provisians of sechion 6171000, Florida Statutes, this Flervida Not For Profit Corporation adopes the Tollowing

amendinent(s) 1o its Artcles ol Ineorporation:
_ _The new

Al I amending mame, enter the new name of the corporation:

e st he distinguishable and comain the ward “corporation” op “incerporated ™ or the abbreviation " Cerp. " or ine,”

SLeampony™ or “Co " may not be ased in the namee.

BB, Luter new principal office address, il applicable;
(Principaf office address MUST B A STREET ADDRESS )

o nter new nailing address, if applicable;
{(Muailing address MAY BE A POST OFFICE BUOXN) L

Hoaamending the registered apent and/or registered effice address in Florida, enter the name of the

1.
new repristered agent and/or the new registered office address:

Nanie of New Registered Agem:

tHlorsda street adiesst

. Florida

{Zipr Cendo)

New Registered Office sddress:

(City)

New Registered Agent’s Signatuee, if changing Registered Agent:
Fhereby aceept the appointment as registered agent, Lam familive with and aceeps the oblivations of the position.,

Stgature of New Registered Agent, if changing



INamending the Officers andfor Directors, eater the title and name of cach officer/director being removed and title, name,
and address of ench OFfficer and/or Director being added:

(etetench addditional sheers, if necessary)

Pleave none the offiecrddivecror e Dy ihe fivse letter of the offiee ttle:

P Peesidenss V0 Viee Poesidientz 1= Treasurer: 8= Secrctary: D= Dircetor; TR= Troswee; O 2 Chairman or Clerk; CEO = Chief
Evecutive Officer: CEOY = Chicf Finoaneral Officer. If an officerfdivector Tolds more than one title, list the fivst loger of cach office
foded, Prosudent. Treasurer, Firecior wopdd be 17T,

Changres shoudd he woted in the fodlowing maner. Carrently doln Do is listed as the PST and Mike dones is listed s the V. Theee is
a clange, Mike Jones leaves the corporation, Salfy Smith is nameed the Vand S These should be noted as dofu Do, PT as o Changee,
Mike Janes, Vs Hemove, oand Sutfe Smith, SV ax an Add.

Fammple:
X Change " Joln Dog
X Hemowve v Mike Jones
NoOAdd A Sally Swomtly
Type ol Action Title Name Agldress

(Check Cne)

1 hange D CARILOS MODESTI 2743247 WALNUT GROVE ROA
Al LERANON, TN, 37001

)_<_ Remowve

21 (hange
_oAdd

_ _Remuove

Iy Change
oA

 Remove

By Change
Addd

_ Remove

S Clunge
Audd

. [emove

0 Chamge
Audd

__ Remove

. If amending or adding additional Articles, enter change(s) here:
(aiteely additionnil sheets, i necessary). (Be specific)




. X . 08/30/2024 .
I'he date of each amendment(s) adoption: . tother than the

date this document was signed.

Effective date if applicable:

{ner more than 90 davs after amendment file date)

Note: Il the date inseried in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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



O rhere are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopled by the board of directors.

OR/M2024
Dated

Signature

(By the chairman or viee chairman of the board, president or other ofticer-if directors
have not been seleeted, by an incorporator — il in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

FELIX M PEREZ

{Twped or printed name of person signing)

PRESIDENT

{Title of person signing)



