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TO: Amendment Section
Division of Comporations

!
I
NAME OF CORPORATION: |

COVER LETTER

MINISTERIO) HOSANNA MANANTIAL DE VIDA INC.

1

N17000003850

DOCUMENT NUMBER: !

i
e . . )
I'e enclosed Articles of Amendment and fee ;nic

submitted for filing,

. | - .
Please return all correspondence concerning thig maiter to the fuilowing:

HECTOR JOSE ARROLIGA

{Name of Contact Person)

Regisiered Agent

(Firm/ Company)

IRTO NW 18 Ave. Apt. i

{Address)

Miami. IF1. 33142

(City/ State and Zip Code)

HeavvLl.Ci@outiook.com

F-mail address: (o bcli{u

sed for Tuture annual report notification)

)
For further intormation concerning this matter, please call:

HECTOR J, ARR(')IT‘:I Y (303) 894-7533
: al
(Name of Contact Persbn) (Arcu Codd)  (Davtime Telephone Number)

Enclosed-

‘-a-\gcck tor the tollowing wmount made

CKE1013

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327 '
Tallahassee, F1.32314

Certified Copy
(Additional copy is
enclosed)

b

Strect Address

Clitton Building

pavable to the Florida Depariment of State:

Filing Fee  [I$43.75 Filing l"cécL O$43.75 Filing Fee &  0$52.50 Filing Feu
Certificate of Stufud Certiticate of Status
Certilied Copy
(Additional Copy is
Enclosed)

Amendment Section
Division of Corporations

2661 Exeeutive Center Circle
Talluhassee, F1L 32301



FLORI

October 30, 2017

HECTOR J. ARROLIGA |
2870 NW 18 AVENUE
APT. 4H

MIAMI, FL 33125 !

|
SUBJECT: MINISTERIO HOSA

Ref. Number: N17000003850}

We have received your docum

enclosed document has not
following reason(s):

The document you submitted
(chapter 607, Florida Statutes)!
corporation,
Statutes. |

DA DEPARTMENT OF STATE

Division of Corporations

NNA MANANTIAL DE VIDA INC.

ent and check(s) totaling $35.00.
been filed and is being returned to you for the

However, the

has been prepared pursuant to profit statutes
As the entity was originally filed as a nonprofit
this document should be filed pursuant to chapter 617, Florida

We are enclosing the proper farm(s) with instructions for your convenience.

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

If you have any questions conrermng the filing of your document, please call

(850) 245-6050. |

[
Claretha Golden |

Regulatory Specialist Il
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Articles of Amendment

l Articles of I[I‘I'L‘(ll‘|)(ll‘;ilinl'l oorn
l of
MINIS'['I-ZE{]O HOSANNA MANANTIAL DE VIDA,INC. 2017 MOV §5 AN &
{(Name of Corporafion as currently filed with the Florida Dept. of Siate)
i[ N17000003850 : S
{Ddcument Number of Corporation (i’ known} )

Pursuant to the provisions ol section 6171006, Florida Sunuates, this Flerida Not For Profit Corporation adopts the following
amendment(s) (o its Ariicles of Incorporation;

A, f amending name, enter the new name of the corporation:

ll

The new
name must be distingnishable and contain the word “corporation”™ or “incorporated” or the abbreviation “Corp.” or “In¢.”
“Company ™ or "Co." may not be used in the némc.

B. Enter new principat office address, if ap
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: |
(Muailing address MAY BE 4 POST OF FICEBOX)

D. Ifamending the re stered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
I

. A [
Name of New Registered Agent:

i (Florwda streot address)
New Reygistered Office Address:

. Florida
(Cinvy (7ip Codey

New Registered Agent’s Signature, il changing!Registered Agent:
L hereby accept the appointment as registered agénl.

Fant familicr with and accept the obligations of the position.

; Signamre of New Registered Agent, If changing

| Page 1 of 4




If amending the Officers and/or Directors, cnltr the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director hung ladded:
fAttach additional shevlts, if necessary) !
Please note the officer/director title by the first ‘laner of the office tille:
P = Presidem; V= Fice Presidem: T [wmmer N= Secretary; D= Director; TR= Frustee; C = Chairman or Clerk, CEQ = Chief
Freeensive Officer: CFCY = Chief Financial ()ﬂrcef {j an officer/director holds more than one m!e list the first letter of each office
hetd, President, Treasurer, Director would be PTD
|
Changes should be noted in the jollowing Maner. Currently John Dog iy listed ax the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporaiion, Saﬁ'. Smith iy named the V and S. These should be noted as John Doe, T as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV ascm Add

Example:
X Chunge
X Remaowve
X Add

John Doc
Mike Jones

Pr
AY
Y Sallv Smith

Type of Aglion Tile Name

Address
(Check One)

. 1> I IYADIRA ALTAMIRANG 2710 NW 14 Ave.
I) Change |

Add Miami. FLL 33142

Remove

2 Change L

Add

Remove

3) Change

Add

Remowve

4) Change

Add

Remove

3 Change :

Add l\

Remose

A) Change I

Add

Remove
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|

|
E. I amending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessarv).  (Be specifics
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August 15,2017

The date of cach amendment(s) adoption: _ . if other than the
date this document was signed. ;1

. August 13,12017
Fffective date ifapplicable: |

] - ~
(o more than 90 davs afier amendment file dates

Note: [the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be lsted as the
document’s effective date on the Deparunent of Suite’s records,

Adoption of Amendment(s) (CHECK ONE)
)

O The amendmen(s) wasiwere adopted by themembers and the number of votes cast or the amendmeni(s)
was/were sufticient for approval,

B There are no members or members entitle vole on the amendmeni(s). The amendiment(s) was/were
adopted by the board ot directors.

August 15,2017
Dated

Stgnature -
- PO P N . - PR
(Bv the chairman or vice'Qigirin jnl the board. president or other officer-it directors
have not been Sc]cclccfi.’u gn incorporator — it in the hands ot'a reegiver. trustee, or
other courn appnimcd'ﬁduk‘iury by that fiduciary)
‘ )

1 KEVIN GARCIA TORRIEZ
]

{Typed or printed name of person signing)

PRESIDENT

(Title ot person signing)
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