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COVER LETTER

TO: Amendment Section
Division of Corporations

MINISTERIO CIUDAD DE DIOS INC,
NAME OF CORPORATION:

NLISOODOT2 148
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please retumn all correspondence cuncerning this matter o the following:

Guzman. David. SR.

(Name of Contact Person)

(Firny Company)

300 NW 25 Ave,

{ Address)

Miami FL. 33147

(City/ State and Zip Code)

davidguzman_416ghoimail.com

E-mail address: (1o be used Tor future annual report notificationd

Far further information concerning this matter, please call:

Ciuzman, David, SK. 787 630-6028
al

(Name of Comact Person) {Arca Codel  {Davtime Telephone Number)
Enclosed is a check for the foltowing amount made pavable 1o the Florida Department of State:

00 335 Filing Fee  DS43.75 Filing Fee & T1843.75 Filing Fee & (J$52.30 Fiting Fee

Certilicate of Status Certified Copy Certificate of Staius
tAdditional copy is Centified Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tullahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Taltahassee, FLL 32303



Articles ol Amiendment Y o )

tu © o S
Articles of Incorporation .

of WIZAPR 25 pH 3: 55

MINISTERIO CIUDAD DE D3OS INC.

{(Name of Corporation as currently filed with the Florida Dept. of State) T .l
N1S000012148 '

({Decument Number of Corporation (i known)

Pursuant 1o the provisions of section 6 17.1006. Flortda Statutes. this Florida Not For Profit Corparation adopis the following
amendment(s) to its Anicles of Incorporation:

A, IMamending name, enter the new name of the corporation:

The new
name pinst be distinguishable and contain the word “corporation”™ or “incorperated ” or the abbreviation "Corp, ™ or e
“Company ™ or “Co.” may not be wsed in the name.

. L . . R400 NW 23 Ave,
B. Enter new principal office address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS )

Miame FLL. 33147

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

the registered apent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Nume of Now Repistered Avent:

(Florda streer address)
New Registered Office Addross:

. Florkla
(i) (4irr Code)

New Registered Apent’s Signature, if changing Registered Apent:
P hereby accept the appointment as registercd ugent. | am famitior with and accept the obligations of the position.

Signarure of New Registered Agen, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of ench Officer and/or Director being added:

iAttach additional sheets, if necessarv)

Please note the officer/director tithe by 1he first letter of the office ritle.

P = Presiden; V= Tice President; F= Treasurer; 8= Secretaryv: = Director; 1R= Trustee: C = Chairman or Clerk; CEO = Chief
Faeentive Officer; CFOY = Chicf Financial Officer. I an apficeridirecror holds mere than one tide, list the first leiter of cach affice
held, President. Treasurer, Divector would be PYL.

Changes should be noted in the following panner. Curremiy ot Doc is fisted as the PST and Mike Jones is flisted as the V. There is
d change, Mike Jones leaves the corporation. Sallyv Smith is named the Uand S, These should be noted as Jokr Doe, P as a Chunge,
Mike Jones. V as Remaove, and Sally Smith, 51 ax an il

Example:

X Change

X Remove

N Add
Type of Action
(Check One)

1 Change
Add

Remove

2) Change
Add

Remove
Change
Add

Remove

3y

4) Change
Add
Remove

3} Change
Add

Remowve

4y Change
Add

Remove

E. If amending or addin

BT
\l

Tide

John Noe
Mike Junes
Sally Smith

Mame Address

additional Articles, enter change(s) here:

(attach additional sheets. if necessaryl.  (Be specificy




The date of each amendment(s) adoption: . ifother than the
date this document was signed.

Effective date if applicable:

s miowe theen 90 duys afier amendment file daiei

Note: [fihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of S1a1e”s records.

Adoption of Amendment(s) (CHECK ONE)

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



O There are no members or members entitled 10 vote on the amendmentis). ‘The amendmentds) wasiwere
adopted by the board of direciors.

04-22-22
Dated

Signature DHU}O bU 2:. m prb')

{1y the chairfian or vice chairman of the board, president or ather officer-it direetors
have not heen selected. by an incorporator - it in the hands of a receiver. trustee, or
other court appeinted hduciary by that iduciary)

GUZMAN. DAVID

{Typed or printed name of person signing)

PRESIDENT. Chairman

{Tide of person signing)



