VYOO

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]war [] maic

[] pick-up

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

L

900308445769

e

Q WHITE
FE8 02 018

ey,
S '

#4535, 75

RYr gy

o
<

101 Ry |



COVER LETTER

TO: Amendment Scction
Division of Corporations

IGLESIA FUENTE DE GRACIA, INC
NAME OF CORPORATION:

NI7000006424
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitied for filing,
Please return all correspondence concerning this matter to the following:

LUIS GREGOR10 AMESTY

{Name of Contact Person)

(Fim/ Company}

THIVOLLEY DR N

{Address)

JACKSONVILLE, IF1. 32277

{City/ State and Zip Code)

MAAMGO63H@GMAIL.COM

E-mail address: {to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

EGO PELAEZ 904 537-5929
at

{Name ol Contact Person) (Area Code)  {Daylime Telephune Number)
Enclosed is a check for the following amount made payable o the Florida Department of State:

O 535 Filing Fee  M$43.75 Filing Fee & (843,75 Filing Fee &  [0552.50 Filing Fee

Certificate of Status - Certified Copy Centificate of Sttus
(Additional copy is Certified Copy
cnclosed) (Additional Copy is
Linclosed)

Mailing Address Strect Address

Amendment Scetion Amendiment Section

Division of Corporntions Mivision of Corporations

P.O. Box 6327 Clitton Building

Tallahassce, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment . .
1o S L SR ; ::.z
Articles of Incorporation ISR AL ST LA
of ’

FGLESIA FUENTE DE GRACIA, INC.

(Name of Corporation as carrently filed with the Florida Dept. of State)

N17000006424

{Document Number of Corporation (if known}

Pursuant o the provisions of section 617.1006, Fiorida Statutes, this Flarida Net For Profit Corporation adopts the {ollowing
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

MAAM FUENTE DE GRACIAL INC.

The new
name must he distinguishable and contain the ward “corporation” or “incorporated ” or the abbreviation “Corp.” or “ing.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

7443 VOLLLEY DR N

JACKSONVILLE, FL 32277

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

LUIS GRLEGORIO AMESTY

Name of New Registered Agent:

7443 VOLLEY DR N

(Florida street address)
New Registered Office Addreys:

JACKSONVILLE o 32277
. Flonda

(Citv) (Zip Code)

-g\ WS Qm;\ 3R R\Y\GS\_,

Signature OfJ\I‘,I'H' Registered Agent, ifchangr'kg
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If amending the Officers and/or Directors, enter the title and name of each officer/directer heing removed and title, name, and
address of cach Officer and/or Director being added:

{Artach additional sheets, i necessary)

Please nvie the officer/director title by the first lener of the office tidle:

P = Presidemi; V= Vice President; T= Treasurer, §= Secretary: D= Direcror; TR= Trusiee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the fuilowing manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, Vas Remave, and Sally Smith, SV as an Add.

Example:
X Change rT John Do
X Remove Y Mike Jones
X Add SV Sally Smith
Type of Action Tile Name Address

{Check One)

P TULIO J MONTOY A BISHOP 1382 PROVIDENCE BLVD
i) Change
DELTONA, FL 32725
Add
Remove
P LUIS GREGORTO AMESTY 7443 VOLLEY DR N
2) __ Change
X JACKSONVILLE, FL, 32277
Add
Remove
D CARLOS PINEDA 1382 PROVIDENCE BLVD
3 Change
DELTONA, FL. 3272
Add LTO [.32725
X
Remove
. b ERSILIA E GARCIA 1382 PROVIDENCE BLVD
4) Change
DELTONA, FL 3272
Add ‘ 5
X
Remowve

X . D MARCO T GOMFEYZ. 1382 PROVIDENCE BLVD
3) Change

DELTONA, FL 32725

Add
Remove
X . Vi MARIA SILVIA MONTANARI 7443 VOLLLEY DR N
£) Change
X JACKSONVILLE, FIL. 32277
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach udditiomal sheets, if necessary).  (Be specific)
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JANUARY 23 2018
The date of cach amendment(s) adoption:

. it other than the
date this document was signed.

Effective date if applicable:

{no more than 90 dayvs afier amendment fite daie)

Note: Ifthe date inserted in this block docs not mecet the applicable statutory filing requirements, this date will not be listed as the
document’'s cttective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

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

B There are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

JANUARY 11,2018
Dined

Signature L WS g A q v (iu 73('“’\6*\4

(By the chairman or vice ch}iimmn of the board. president or biher officer-if dircetors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

LUIS GREGORIO AMESTY

{Typud or printed name of person signing)

PRESIDENT

(Title of person signing)
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