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COVER LETTER -

TO: Amendment Section
Division of Corporations

ST. MICHAEL'S MINISTRIES INC.
NAME OF CORPORATION:

N19000007341
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Pleasc return all correspondence concerning this matter to the following:

MADAY E. GARCIA

{Name of Contact Person)

OGBESA SERVICES CORP.

{Firm/ Company}

3935 NW 193 STREET

{Address)

MIAMI GARDIENS, FL 33035

{City/ State and Zip Code)

OGBESASERVICES@GMAILL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

MADAY E. GARCIA - ACCOUNTANT 786 307-5694
at

{Name of Contact Person) {Areca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:

m $35 Filing Fee [J843.75 Filing Fee & (0843.75 Filing Fee & (3$52.50 Filing Fee

Centificate of Status Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroc Street. Suite 810

Tallahassce, FL. 32303



Articles of Amendment

to
Articles of Incorporation
of
ST. MICHAEL'S MINISTRIES INC.
{Name of Corporation as currently filed with the Florida Dept. of State)

N19000007341

{Document Number of Corporation (if known)
Pursuant to the pravisions of section 617.1006, Florida Statutes, this Florida Not Fer Profis Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

A. ing name he new 4 h

The new
name musi be distinguishuble and contain the word “corporation” or “incorporated” or the abbreviation “Corp
“Company” or “Cn. "

iation ™ tor tine.
may not be used in the name.
B. Mmm&lmﬂm&..iﬁnmmﬁ 3313 Delana Way
(Principal office address MUST RESS) 1ot Myers, FL 33905
C. Enter pew mailin if applicable:
3313 Bel W
{Mailing address M. ST OFFICE BOX 313 Delana Way

Fort Myers, FL. 33905

Ll

P
bl

D. ‘lorida, enter the pame of the 2-,; - g' !
w repist a e new registered oflice address: e - ™3
Ogbesa Services Co R
N of New Regisier i 8 - e
[ N
3935 NW 193 Strect ]
(Florda sireet address)
New Repistered Qffice Address:
Miami Gardens ., 33055
. Florida
{City) {Zip Code}
ew Regpistered Agent’s Signature, if changing Repistered Age
! hereby accept the appoiniment as registered agent.  { am fumilic £ ations of the position.
T

/ S;gnun}t, of New Regrsyad Agent, if changing



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

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presideni; V'= Vice Presideni: T= Treasurer: $= Secretury: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If un officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted us John Doe. T as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, 5V as an Add

Example:
X Change PT  John Doe
X Remove v Mike Jones
XN Add Sy Sally Smith
Type of Action Title Name Address
{Check One)
1 Change P.D LORENA KELLY 14359 MIRAMAR PKWY #504
Add MIRAMAR, FL 33027
X Remove
2) Change VP.D KELLY D NEGRON 14359 MIRAMAR PKWY #504
Add MIRAMAR, FL 33027
X Remove 14359 MIRAMAR PKWY 4504
3 Change P D KELLY DD NEGRON MIRAMAR, FL 33027
X Add
Remove
4) Change T.D FRANCISCQ LOPEZ 14359 MIRAMAR PKWY #504
Add MIRAMAR, FL 33027

X Remove

3) ____ Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Arficles, enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific}

OFFICERS ARE AS FOLLOWS:

KELLY D NEGRON - PRESIDENT. D




The date of each amendment(s) adoption: 01/04/2021
date this document was signed.

. if other than the
104720
Effective date if applicabie: 01/0472021

{no more than 90 days after amendmeni file date)

Note; If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will pot be listed as the
locument’s effective date on the Department of State’s records.

doption of Amendmeat(s) (CHECK ONE)

1 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 to vote oo the amendment(s). The amendment(s) was/were
adopted by the board of directors.

0170372021

Signature %r—-—-_g

{By the chairman or vice chairman of the board, president or other officer-if directors
kave not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

KELLY D NEGRON

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



