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COVER LETTER

TO: Amendment Section
Division of Corporations

NUEVO COMIENZO MINISTRY INC
NAME OF CORPORATION:

N18000007261
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and tee are sebmitted tor filing.
Please return all correspondence concerning this matter 1o the following:

ROSA | MEDINA ROHENA

(Nume of Contact Persont

(Firm/ Company)

1134 COBBLESTONE CIRCLE C

(Address)

KISSIMMEE, FL 34744

(Crvd State and Zip Code)

IVELISSEMEDINAROHENA@GMAIL.COM o

Email addréssT (1o be used for future annual teport notification)
For further informaton concerning this matter, please call:

ROSA | MEDINA ROHENA 4Q7 285-2625

at

(Name of Contact Person) tArea Coder  (Daytime Telephone Number)
Lnciosed 1s a check for the following amount made povable 1w the Florida Depariment of State:

B S35 Filing Fee  O842.75 Filing Fee & O842.75 Filing Fee & E3$52.50 Filing Fee

Certificate of Stus Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enchosed) tAdditional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dwvision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshassee. FI. 32314 2661 Exceutive Cemter Cirele

Tallahassee, FL 323(H



Articles of Amendment
to
Articles of Incorporation

of
NUEVO COMIENZQO MINISTRY INC

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

N18000007261

{ Document Number of Carporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Staates, this Florida Not For Profit Corporation adopis the following
amendment(s) to 1s Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:

The new
tttine must be disiinguishable und comain the word “corporation ™ or “incorporated " or the abbreviation “Carp. " or "ine.”
“Compuniy” or “Co. " may ot be used in the name.

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

Z ©
B [ S
|
=
C. Epter new mailing address, if applicable: e e
(Mailing address MAY BE A POST OFFICE BOX) i 52
. ' "':‘
- e 9
. _"-:“
S
[ 3
D. IMamending 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:

Nume of New Revistered Ageni:

1Elarida stroet addres)
New Revistered Office Address:

. Flarida
{Ciny (70 Codde)
New Repistered Apgent’s Signature, if changing Registered Agent:
[ hereby aceept the uppointment as regisiered agent.

I am familiar with and accept the ablications of the position.

Signurure of New Registered Agem it changing
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lf:l'mcn(li;lg the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Dircector being added:

{Attach additional shees, if ueeessary)

Please now the officerfdivecior tithe by the first letter of the office wile;

P = President; V= Vice President: T= Treasurer; S= Seoretary: = Divector: TR= Trusiee, O = Chairman or Clerk; CEQ = Chict
Exeentive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one gitde, st the fiest letrer of cach oflice
held. President, Treasurer, Director would he P,

Changes should be nowd in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporation, Salfv Smith is named the Voand 8. These should be noted ax John Doe, P as a Chang,
Mike Jones, Voas Remove. and Sallv Smith, SV as an Add.

Example:
X Change I John Due
X Remaove vV Mike Jones
X Add SV Sally Smith
Type uf Action Title Nuarm Address
{Check One)
0 ch P ROSA | MEDINA ROHENA 1134 COBBLESTONE CIRCLE
ange
X C
Add
KISSIMMEE, FL 34744
Remove
) X ol ADM MARITZA ROSA 1406 BASS SLOUGH CIR
2 “hange
APT 1508
Add —
KISSIMMEE, FL 34743
Remaove

A

, X cl SEC JANPAUL T TIRADO 1134 COBBLESTONE CIRCLE
2 Change

Add C

KISSIMMEE, FL 34744

Remove

4 Change

Add

Remove

Si Change

Add

Remove

1) Change

Add

Remuowve
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E. If amending or adding additional Articles, enter change(s) here:
fattach additional sheeis, if necessaryy.  (Be specific)
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o 07/15/2018
The date of cach amendment(s) adoptian: .1t other than the
date this document was signed.

Effective date if applicable:

fro more than 90 davs after amendment file daie)

Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be hisied as the
document’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The wmendimentts) was/were adopted by the members and the number of votes east for the amendment(s)
wasfwere sufficient for approval,

O] There arc no members or members entitled o vole on the amendment(s). The amendment(s) was/were
awdopted by the board of dirceiors,

07/15/2018
Dated
Slymlun%c‘o\_« /7 Q
{By the Lhdlll]’l.lll or vice clmlrm.m of the board, president or other ofticer-if direciors

have not been selected. by an incorporator — if in ihe hands of a receiver. trustee. or
other court appointed fiductary by that fiduciary)

ROSA | MEDINA ROHENA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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