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COVER LETTER

TO: Amendment Section
Division of Corporations

MINISTERIO CRISTIANO LA VOZ DE SALVACION INC.
NAME OF CORPORATION:

TT99842124CC
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Please rewurn all correspondence concerning this matter o the following:

JAVIER ORTEGA

(Name ot Contact Person)

(Fum/ Company)

33230 SWITTCT UNIT 39

{Address)

HOMESTEAD, FL. 33034

(City/ State and Zip Code)

oscarvelasquez03 1 5@email.com

T-mail address: Tio be used Tor tuture annual report nolification)

For turther information concerning this matter, please call:

JAVIER ORTEGA 303 PRFEFIN,
at

{ Name of Contact Person) {Arca Codey  (Dayvtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

= 535 Filing Fee  TIS43.75 Filing Fee & TIS43.75 Filing Fee & [3852.50 Filing Fee

Centificate of Status Centitied Copy Cemnificate of Status -
tAdditional copy is Certified Copy
enclosed) (Additonal Copy is

linclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassec
Tallahassee, FLL 32314 2415 N. Monroe Sucet, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
n
Articles of Tncorporation

of
MINISTERIO CRISTIAND LA VOZ DE SALVACION INC.

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

77998421 24CC

{Document Number of Corporatuon (it known)

Pursuant to the provisions ot section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corparation:

The new

name must be distinguishable and contain the word “corporation " or “incorporated " or the abbreviation “Corp. " or “Inc.”
“Company” or “Co.”" may not be used in the nume.

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

C. Lnter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICIE BOX)

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:

JAVIER ORTEGA

Nume of New Registered Ageni:

I3IS0SWATTCT UNIT 39

i loridu strect addre)
New Registered Office Address:

HOMESTEAD L., 33034
. Florida

rCin) 1Zip Code)

New Rewistered Agent's Niegnature, if changing Registered Agent:
Fherebv accopt the appainiment as registered agene. Fam familigrwith and aceept the abligatinns of the position.
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If amending the Gfficers and/or Directors. enter the title and name of ¢ach officer/director being remeoved and title, name,
and address of each Officer and/or Director being added:

tAtrach additional sheets, if necessary)

Ploase note the officerfdirector title by the first letter of the affice tide:

P = President: 1= Viee Presiden; T= Treasurer: §= Secretarv: 3= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer: CFO = Chief Financial Qfficer. If un officerfdirector holds more than one iitle, list the first letter of each office
held. President, Treasurer, Director would be PTL).

Chenges should be noied in the following manner. Currently Jodin Doe is listed as the PST and Atike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be noted as John Due, PT as a Chunge,

Mike Jones, ) as Remaove, and Sally Smith, SV s an Add.

Example:

X Change T John Doc
X Remove Vv Mike Jones
X Add SV Sally Smith
Type ol Action Tile Nanwe Address
(Check One)
1 Change Ve MIGUEL RIVEIERA 11963 SW 271 TERRACKE
Add HOMESTEAD, FL 33032
* Remove
) Change T KREVIN JELSIN 11963 SW 271 TERRACE
Add HOMESTEAD. FL 33032
* Remove
RN Change T ENRIQUETA ZAMORA 544 SW 3 STREET APT 2
x Add MIAMI FL 33130
Remove ~
49 Change P OSCAR J. VELASOUEZ ORTEGA 20936 SWI24 AVERD .
Add MIAMIL FLL 33177 -
I
X Remove i
3 Change P JTAVIER ORTEGA 353250 8W 177 CT UNIT 59 .
x Add HOMESTEAD, FL 33034 :
Remove i . o
) Change
Add
Remwove

E. If amending or adding additional Articles, enter change(s) herve:
(antach additional sheets. if necessary).  1Be specific)




- . . 10/28/3023
I'he date of each amendment(s) adoption:
date this docunient was signed.

i other than the
o . . 11/01/2023
Fifective date if applicahle:

e mare than 90 davs after amendmens file daie)

Note: 11 the daie inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stawe’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) wasfwvere adopted by the members ad the number of votes cast for the amendmeni(s)
was/were sufticient tor approval.



O

There are no members or members enditled o vote on the amendmend(sh. The amendment(s) was/were
adopted by the board of direciors.

P/0E/2023
Dated

Signature I/U\/@K /

{By the ch‘zgrmzm ot vice chairman of the board. president or other otficer-if directors
have not been-selccted., by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that Niduciary)

JAVIER ORTEGA

(Typed or printed name of person signing}

PRESIDENT

{Title of person signing)



