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COV R

TO: Amendment Section
Division of Corporaticons

NAME OF CORPORATION: Y\{\'W\“\S‘\fﬁ“o ’V\.C\NO‘ b@l’ C’.‘Q’LO; InNC .

DOCUMENT NUMBER: N4 600000SE69

‘The enclused Articles of Amendment and foc are submitted for filing.

Please return afl correspondence concerning this matier w the following:

Roman Albano

{Name of Comact Person)

Contractors Reporting Service Inc.

(Firm/ Company)

13795 N Nebraska Ave

{Address}

Tampa, FI. 33613

(City/ Stawe and Zip Code)

E-mail address: (1o be used Tor Tuture anmual report notification)
For further information conecrning this metier, please call:
Roman Albano

at 813-932-5244
{Name of Contact Person) (Area Code)  {Daytime Telephone Numbwer)

FEnclosed is a check for the following omount made payable to the Florida Departmem of State:

S $35 Filing Fee  L1$43.75 iling Fee & L1$43.75 Filing Fee &  EJ$52.50 Filing Fec

Certificate of Stamss  Certified Copy Certificate of Starus

{ Additional copy is Cenified Copy
enchused) {Auditionat Copy is
Enclosed)
Mailing Address Strect Address

Amendment Seclion
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
Clifton Bullding

2661 Executive Center Cirele
Tallahussee, F1. 32301
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Articles of Amendment
to
Articles of Incorporation
of

MINISTERIO MANA DEL CIELO INC
(Name of Corporation as currently filed with the Florida Dept. of State)

N16000005665
(Bocument Number of Corpoaration (if known) .

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Flonida Not For Profit Corporation adopts the following

amendment(s) 1 ils Articles of Incorporation
tion:
The new ™

i, the new n

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbrevietion "Corp.” or “Inc

" moy not eu' edl;nme .
271 Rod foed st
£L 3%506

”

“Compu, X
cabls

Enter new principal office address, if applicable;
&nnapa,“,ﬂw address MUST BE A STREET ADDRESS ) S"P e V‘Sl 1))
. Enter new mailing pd . if applicable:
c (Moiling addressl;JAYdl;Esz FOST OFFICE BOX) é} ;[/ EC? 0’ FU*QOJ S+
Spring Hill fL 3440

D. If amending the regi and/or Tegist ffice address in Florida, enter the name of the
new i agent ew Tegi address:
Name of New Registered Agent: H'\)\VV\ b‘er 1_0 Mé\i"‘i‘i e
627 Radtord St
[ Mloridu streed addresy)
New Regivter: fice Address:
Spevs fH/ una_34E0€
(Cltyy (Zip Code)
hangj Agent:
. Tam familigmr ligations of the position,

Ne i t’s Sk
I hereby accepr the appoinmment as registered agent

5 1namr¢' of New Registered Agent, if changing

Page 1 of 4



From: Roman Albane Fax: (813) 822-3782 To: Fav: +1(850) 8178380 Page & of 7 11X01/2018 2:00 PM

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

(Anach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecudive Officer; CFO = Chief Financial Qfficer. If an officeridirector holds mare than one nitle, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V_There is
a change, Mike Jones leaves the corporation, Sally Snith is named the V and 8. These shoutd be noted as Johr Doe, PT ax u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT lohn Doe

X Remove ¥ Mike Jones

X Add sY Sally Smith

Type of Acticn Tithe Name Address
{Check Oney

SEC Tric SUuarez 7117 WUD Son Ave
WD SON, FL ALl

1) Change

Add

)( Remove

y o OEC Koxana CesPedes 6377 Rodfor d SH
A A §Pa|‘f\gi Hill €L 3608

Remaove

i T . i — - —
3) ____ Change _E_ RS l_ L NS -\—Ae Ny 21T M (o /4 e
o ad ea L FYET

_2; Remove

4} . Change

Add

Remaove

5) ___. Chupge

_Add

Remove

&) ____ Change

Add

_Remaove

Page 2 of 4



Fram: Roman Albano Fax: (813) 932-3782 Ta: Fax: +t (850) 8178380

E. M amending or adding additionnl Articles, enter change(y) here:

(atiach additional sheets, (f necessary).  (Be specific)

Page 6 of T 111012018 2:00 PM
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Fram: Raman Albano Fax: (813) 932.3782 To: Faw; +1({850) 6178380 Page 7 of 7 110172016 2:00 PM

The date of each amendment(s) adoption: . it other than the
dale this document was signed,

Effective date if applicable:

fno more than 1 days afier amendment file dare}

Note; 'the date inserted in this block does nol meet the applicable siatwory filing requirements. this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

Adoption of Améndment(s) {CHECK ONE)

E(he amendment{s) was/were adopted by the members and the number of votes cust for the amendmeni(s)
was/were sufficient for approval.

[J There are no manbers or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adapted by the board of directars.

Drated \ O l 1 S

Signature 2 ﬁ'ﬁ;ﬁ% /

(Ry the chairmdn or vice chairman of the board, president or other officer-if directors
nave not been selected, by an incorporater - if in the hands of a receiver, wusiee, or
uvther court appoined fiduciary by that fiduciary)

HU\W\ be v ‘\"o Mar'\-’i N2

{Typed or printed name of person signing)

President

(Title of person signing)
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