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* ‘ COVER LETTER
M L4

' wr . & s E g} w . 'y = 5
TO: Amendment Section R -
Division of‘(}orporations g L -
Ministerio De Gracia y Reconciliacion INC
NAME OF CORPORATION:
N15000005361
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Leonel Sanchez

(Name of Contact Person)

Ministerio De Gracia y Reconciliacion INC

(Fimv Company)
16401 Nelson Park Drive . 205b
(Addross)
clermont, Florida 34714 ‘
(City/ State and Zip Code)

mingraciari @ gmail.com

E-mail address: (to be used lor future annual report notification)

For further information concerning this matter. please call:

Maria Sanchez 4'07 7314152
at

(Name of Comtact Person) (Arca Code) (Daytime Telepbone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B $35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status ~ Centified Copy Centificalc of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Addresy Srect Address

Amendment Section Amendmem Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahaesee, FL 32314 261 Executive Center Circle

Tallahassce. FL 32301



‘ Articles of Amendment

: . to FILED
' RETARY OF STATL
Articies orl:;:omoratlon JlVISION OF COi iPu)\ ATION:
Ministerio De Gracia y Reconciliacion INC s JUN2H PH 3: 51
(Name of B ) h of

N15000005361

(Document Number of Corporation (if knowrn)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adops 1he following
amendment(s) to i1 Anicles of Incorporation:

A. If amending nsme, enter the pew name of the corporition;

N/A

The new
name must be distingnishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

. ] I ) H 9 2,

16401 Nelson Park Drive

B. Enter new principat office address, H applicable;
(Prim:ipal office address MUST BE A STREET ADDRESS) 5,
Clermont, Flonda 34714
Cl i

Wﬁm 16401 Nelson Park Drive
s MAY BE A POST OFFICE BOX)

205b

Clermont, Florida 34714

Leonel Sanchez

Nume of New Reglytered Agens:
16401 Nelson Park Drive 205b
(Florida street address)
New Reglsiered Qffice Address:
Cl i 34714
o . Florida
(Chry) (Zip Cade)

! herebv accept Ihe appoa‘nhnen! as regivtered agem Fem fi!iar wirﬁ and accept the obligations of the position.
—

N
&' L
Sigriature of New Rgtisfer&d gent, if changing
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.

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director belng added:

(Artach additional sheets, if'necessary)
Please note the officer/divector title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutlve Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, iist the first letter of cach office
held, President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mile Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 17 and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V' as Remove, and Sallv Smith, S17as an Add,

Example:
X Change PT Joln Do |
X Remove \ Mike Joncs
X Add sV Sally Smith —_— |
(Check Ore)
1 x_— Change D Leonel Sanchez Florido 1024 Lake Biscayne Way
_____Add Orlando,Fl 32824
= Remove
2) ___ Change P Leonel Sanchez 16401 Nelson Park Drive
¥ Add 205b
v Remove Clermont, F1 34714
39 X Change S Maria Sanchez 1024 Lake Biscayne Way
—. Add Orlando, Florida 32824
. Remove
4) ____ Change S Maria Sanchez 16401 Nelson Park Drive
x Add 205b
— Remove Clermont Fl 34714
5} . Change —
— Add
. ReMMOVE
6 .. Change -
—_ . Add
— Remove
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E. If amending or addi ks, enter cha
(attach dddifianal sheets, if necessary),  (Be specific)

N/A
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E————

B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were

N/A
The date of each amendment(s) adoption:

, if other than the
dare this documen was signed.
June 14 2016
Effective date If applicable: =
(no more than 90 days after amendment file date) ':’-g <
@ LT
DL
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be lifgd ns’gg -
document's effective date on the Departiment of State’s records. f, 5=
-
Adoption of Amendment(s) (CHECK ONE) o =
[0 The amendment(s) was/were adopted by the members and (he number of votes cast for the amandment(s) N e ’—E’i
was/were sufficient for approval. '

AUUPIed By TG YOard of direclors.

June 14 2016
Dated

)
Signature Vﬂ: < “’Zté

(By the chairman or Mee ¢t

ran of e board. president or other officor-if directors
have not been selected, by arbin

rator — if in the hands of a recciver, trustec, or
other count sppointed fiduciary by that fiduciary)

Leonel Sanchez

(Typed ot printed name of person sighing)

President

(Title of person signing)
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june 14, 2016

Amendment Section

Division Of Corporations
To whom it may concern.

Leonel Sanchez Florido is the same Leonel Sanchez . We are taking out the
second last name Florido. and changing director to president, with new
address.

Maria Sanchez will be the same secretary. With new address.
If you have any questions you can call or email to contact in the cover letter,

Thank you for your time.

Leonel Sanchez

~Tilziade

President ‘{




