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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2021

MIOSOTY RIOS
2338 BLOSSOM RIDGE DR. N.
JACKSONVILLE, FL 32218

SUBJECT: PROMESAS DE ESPERANZA ASSEMBLIES OF GOD INC.
Ref. Number: N13000000650

We have received your document for PROMESAS DE ESPERANZA
ASSEMBLIES OF GOD INC. and your check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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

Alecia Rivers
Regulatory Specialist | Letter Number: 421A00028912

www.sunbiz.org

Nivrictnn AF i rarmnratinme PO BOY 2297 Tallab acona Flarida Q991 A4



COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: PfDYﬂQ SAS dg { .

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined lor liling,

Please return all correspondence concerning this matter (o the following:

MI'CE)OJY“-? Pios,

(Namwe of Contact Person)

(Firmy Company}
7900 103 vd 5t suik 27
(Address)

.&aLKSo m/ilu FL 372210

{City/ State and Zip Code)

Promesas do e spevamo. 8oavwil. Lom

E-nuil addbess: (10 be used Tor Tuturg pnnual répon notdication)

For funther information concerning this mauer. please call:

sty ios « Qo) [y51-979¢

(Name of Conact Person) tArea Code)  (Daytime Teiephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Departme of State:

J 8§33 Filing Fee 5@43.?5 Filing Fee & DIS43.75 Filing Fee & TJ$32.50 Filing Fee

Cenificaic of Status Cenified Copy Cenificate of Stitns
(Addivional copy s Certified Copy
cnclosed) (Additional Copy is
Enclosed)

Muailing Addruess Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FLL 32314 2413 N. Monroe Strect. Suite 10

Tdlahassee, FLL 32303



Articles of Amendment
1))

Articles of Incorporation
of

{(Name of Corporation as currently filed with_the Florida Depe. of State)

Prome<as AL Espvanio Asamidec  da DS

{Documemn Number offorpomlion (if known)

Pursuant 1o the provisions of section 6 171006, Flarida Statutes. this Florida Not For Profit Corporation 2dopts the following
amendment(sh to its Articles of Incorportion:

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

p(OY‘ﬂP%Ct < O}\-«Q 65 p&fﬂ Yﬂ.@)\ f/’) C . The new

mene st be distinguishable and contain the word “corporation ™ or incorporated” or the abbreviation “Corp, " or “ine,”
“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 ADIDRESNS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX;

D. I amending the registered agent and/or registered office address in Florida, enter the nime of the

new registered agent and/or the new registered office address:

Name of New Registered Avent:

wternda sirect address)
Noew Registered Cilice Adedress:

. Florida
iy i2ip Condej

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as regisiered agent. | am janiliar with and accept the obligations of the position.

Nignatre of New Registered Agent, 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 each Officer and/or Director being added:

fAttach additional sheets. I necessaryj

Please note the officerdirector title by the first letter of the office title:

P = Presudent: V= Vice President; T'= Treasurer: S= Seeretary: = Dircctor: TR= Trustee: C = Chairmar or Clerk: CEO = Chief
Fxecutve Officer: CEFG = Chief Financial Officer. Ifan aiffcersdirector holds more than one nide, fist the fivst letter of caclr office
held. President. Treasurer, Divector would he PTH.

Changes shoutd be noted in the following marmier. Currentiy ol Doe is listed ax the PST and Mike Jones i listed ax the V. There fs
a change. Mike Jones leaves the corporation, Selfyv Smith is named the 3 and N, These should be noted as John Doe. T as a Change.
Mike Jones, I as Remove, and Sallv Smith, 517 as an dd.

Example:
N Change BT John Doc
N Renove v Mike Jones
X Add SV Sallv Snith
Tyvpe of Aclion Tille Nanw Address

(Check One)
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F. If amending or adding additional Articles, enter change(s) here: - ':.; Ty
(attach wlditional sheets, i necessaryv). (e specifict - ? 2




The date of cach amendment(s) adoption: . if other than the
date this documen was signed,

Effective date if applicable:

fno more than 9 davs after amendment jile daie)

Note: If the date inscried in this btock does not meet the applicabie statutony filing requirements. this date will not be listed as the
document’s effective date on the Depanment of Stale's records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmenys)
washwere sufficiem for approval.



E There are no menibers or members entitled 1o vote on the amendmentys). The amendmentis) was/were
adopted by 1he board of dircclors.

Dated

Signature

(By the chainman or vice chairmun of the board. president or other oficer-if’ dircgtors
have not been sclected. by an incorporator — if in the hands of a receiver. irustee. or
other court appointed fiduciary by that fiducianyy

A/) 1'05‘0‘1'*/ Q;'GS

(Fyped or printed mame of person signing)

Hmoh Q‘s pr% ‘dont.

( (Tile of person signing)




