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COVER LETTER

TO: Amendment Scction
Division of Corporations

Kingdom ol God Vision Ministerial, inc
NAME OF CORPORATION:

NIA00000O8SES
DOCUMENT NUMBER:

The enclosed Articles af Amendment and {ce are submitted for filing,

Piease rewurn all correspondence concerning this matter 1o the following:

Rev Alain Villavicencio

{Name of Contact Person)

Kingdom of God Viston Ministerial, Ine

{Firnt Company)

S050 NW Tth Street, Unit # 303

(Address)

Miami, Flonida 33126

(City/ Swate and Zip Code)

kingdomsafetvalainpi(@ vahoo.com

E-mailaddress: (10 be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

Rev. Alain Villavicencio 303 748-792%
at
(Namwe of Contact Person) (Arca Code)  (Davtime Telephune Number)

Enclosed is a cheek for the fullowing amount made payable 1o the Florida Department of State:

B S35 Filing Fee  O$43.75 Filing Fee & [08$43.75 Filing Fee & [S52.50 Fiting Fee

Certificate of Siatus Cerufied Copy Certificate of S1atus
{Additional copy ts Centitied Copy
enclosed} tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corparations
7.0, Bax 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment A
to 2 y /
Articles of Incorporation 67/?0\ ~ A
of B Cl(‘ ~. )
. . L“J (,j s
Kingdom of God Vision Ministerial. In¢ LIl /
= L7 ..f /“r__j!
{Name of Corporation as currently filed with the Florida Dept.'af.State) /J’
N16000008583 U
{ Document Number of Corporation (if known) T :{J

Pursuant 1o the provisions of scction 617.1006. Florida Statwies. this Flarida Not For Prefit Corporation adopts the following

amendment(s) to its Articles of [ncorporation:

AL If amending name, enter the new name af the corporation:

N/A
s The new

nante must be disitinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " ar “ine, "

“Caompany ' or *Ca. " may not be used in the name.

3050 NW 7th. Sirect

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRIESS ) Suite # 503

Miami, Florida 33126

C. I:nt?l: new mailing ad'dress, if applicable: . 3050 NW Fth. Street
(Mailing address MAY BE A POST OFFICE BOX)
Suite # 303

Miami, Florida 33126

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:

NFA

Name of Now Registered Aveni:

tFlarida atreet addressy

New Registercd Ofice Address:

. Florida

(it (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
Lherehy accopt the appaintment g vegistered agens. fam familiar with and aceept the obligations of the position.

Signature of New Registered Agenr, if changing
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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. an
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office title:
P = President; V= Vice President: T= Treasurer: 5= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exveniive Officer: CFQ = Chicp Financied Officer. {f an officerddivector holds mare than one title. list the first legier of each uffice
held. President, Treaswrer, Director would be PTD.

Changes should he noted in the following manner. Currentiv John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Savith is named the 1V and 8. These should be noted as Joln Doe, PT ax a Change,
Aike Jones, Vas Remove, and Satly Smith, S17as an Add.

Example:
A Change
X Remove
N OAdd
Type of Action
(Check One)
B Change

X
Add

Remove

2) Change
Add

X
Remove

RN} Change

Add

Remove

4 Change
Add

Remove

5 Chanye
Add

Remove

) Change

Add

Remove

PTS

VPTS

John Doc
Mike Jones
Sallv Smith

Namg

Alain Villavicencio

Address

5030 NW Tth Street

Marta M Mereado

Suite # 503

Miami, Florida 33126

4343 NW Tth Strees

Suite # 9

Miami, Florida 33126
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E. If amending or adding additional Articles, enter change(s) here:
(antach addirional sheets, if necessarvy).  (Be specific

N/A
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' ' Decewmber [4ih, 2018
The date of each amendment(s) adoption:

date thisdocument wus signed,
December 14th. 2018

.1t other than th

Effective date if applicable:
fro more than Y0 davs after amendment file date)

Note: [fthe date inserted in this biock does not meet the applicable statwtory filing requirements. this date will not be listed as the

documeni’s effective date on the Department ot State’s records.
Adoption of Amendment(s) (CHECK ONE)
O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.
B There are no members or members entitied 10 vote on the amendment(s). The amendment(s) was/were

adopted by the brard of directors.

NDecember Ldth, 2008
[Dated

Ty
g7
Signature / /4%'{/
. ’ . . - . . .
{By the chairman or vice chairman ot the board, president or other officer-if directors

have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciarvy

Alain Villavicencio

(Tvped or printed name of person signing)

President, Treasurer, Sceretary

{Title of porson signing)
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