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COVER LETTER

TO: Amendment Section
Division of Corporations

MINISTERIO CRISTIANO AGAPE

Name of Corporation
N18000001550

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerming this matter to the following:

JOSE HIDALGO

Name of Contact Person

MINISTERIO CRISTIANO AGAPE

Fim/Company

851 NW 2ND ST APT 4

Address

MIAMI FL 33128

City/State and Zip Code
josejohu@hotmail.com

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

For further information concerning this matter, please call:

JOSE HIDALGO 954 6487763

Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amecndment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clhifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (03112)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

JOSE HIDALGQ

851 NW 2ND STREET
APT. 4

MIAMI, FL 33128

SUBJECT: MINISTERIO CRISTIANO AGAPE INC
Ref. Number: N18000001650

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 concerning the filing of your document, please call
(850) 245-6050.

=P
Claretha Golden
Regulatory Specialist Ii
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2018

JOSE HIDALGO

851 NW 2ND STREET
APT. 4

MIAMI, FL 33128

SUBJECT: MINISTERIO CRISTIANO AGAPE INC
Ref. Number: N18000001550

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this office;
please compiete the attached application/form.

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

i you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |1 Letter Number: 318A00004294
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Articles of Amendment F , L =
Lo - D

Articles of Incorporation

of 218 JUN 26 P ».
MINISTERID CRISTIANO AGAPE  INC M2:24
(Name of Corporation as currently filed with the Flgrida Dept. of State) *LW STATE

TALLAHASSE .
N 18000001550 . FLORIG 2

(Document Number of Corporation (it known)}

Pursuant 1 the provisions of section 017.1006. Florida Statutes. this F lurldu Not Far Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

AL ILamending name, enter the new name ol the corperation:

N IA The new

nane must be disiinguishable and comain the word “corporaiion’” or “incorporated " or the abbreviation “Corp. " or “ine”
“Compuny' or “Ceo. "' nuy not be used in the name.

B. Enter new principal office address, if applicable: 85 [ NW Z b+

(Principal office address MUST BE A STREET ADDRESS ) A PT F\' LIL
ami FU 33123
C. Enter new mailing address, if applicable: N/
(Muifing address MAY BE A POST QIFICE BOX) A'

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:

Name of New Registered Agent: Wi l R‘CC&O ma{donida
B5I NW 779 ot , ApTwY

(Florwia sireet address)

m “u' m; . Florida 5 5 | a@

{Ciryy (Zip Code)

New Registered Office Address:

New Registered Apent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agemt. | am familiar with and aceept the obligations of the position,

Wl [ {‘it(h Maldrnado

Signanure of New Registered Agent, if changing
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IT 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 being added:

tAatach additional sheets, if necessary)

Please note the officerddivector tiile by the firsi fetter of the office title:

P = President; V= Vice President: T= Treasurer: S= Secretary; 1= Director, TR= Trusive; C = Chairman or Clerk; CEQ = Chigf
txecutive Officer: CFCQ = Chief Financial Officer. If an officer/Zdirector holds more than one title, fist the first letter of each office
held President, Treasurer, Director would be PTD

Changes should be noted in the folfowing manner. Currently John Dove is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallvy Smith is named the Vand 8 These showld be nored as John Doe. PT as o Change,

Mike Jones. V oas Remove, and Salty Smith, SV as an dd.

LExample:

X Change Pr John Doe
X Remove v Mike Jones
N Add sV Sallv Smith
Tvpe of Action Title Name Address

{Check One)

1y ____ Change P-‘- TOE)E H\MLGO 85‘ NW Z“d 5+
Ak AP Y
K Remove Mo FL 23128

3 Chane P WiiFREPO MADONAYe 851 NW 7 nd st

l__ Add A -PT *_L_-}-
_ Remove mja ﬁ)f F(u 331 28

-

3} Change

Add

Remove

4} Change

Add

Remove

5) Chunge

Add

_ Remove

6) Change

Add

Remove
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E. Hamending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

Page Jof 4



O Z - Zé// ?0/9 . it other than the

‘The date of each amendment(s) adoption:
date this document was sighed.

Effective date if applicable:

(no more than 910 davs afier amendment file daiv)

Note: il the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be listed as the

document’s effective date on the Depariment of State™s records.

Adoption of Amendment(s) {CHECK ONE)
MC amendment(s) was/weke adopted by the members and the number of votes cast tor the amendment(s)
wasiwere sulficient for appipval.
O Fhere are no members or mednbers entitled o vatefpn the amendment(s). The amendmeni(s) was/were
/ ' [

S
adopted by the board of diregiors.

Dated ‘ }

DE-7/1.20/%

{By the chairman or vice chaimman of the board. president or ather officer-it directors
have not been selected, by an incorporator — it in the hands ot o reeeiver, trustee, or
ather court appointed tiduciary by that fiduciary)

O=c Hiposo

('I')'pcd or"prinlcd name of person signing)

Signature

REZDEZTT

(‘Fitke of person signing)
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