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COVER LETTER

TO: Amendment Section
Division of Carporations

MINISTERIO ADVENTISTA DEL 7MO DIA LABELLE. INC
NAME OF CORPORATION:

N2000001 3125
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier to the tollowing:

BRENDA PLAZA

(Nawme of Contact Person)

VELOCE ACCOQUNTANTS. LLC

(Firn/ Company}

906 TAYLOR LN

{Address)

LEHIGH ACRES. FL 339306

(v State and Zip Code)

VELOCEACCOUNT@AOL.COM

E-matl address: (1o be used {or future annual report notification]

For further information concerning this matter, please call:

BRENDA PLAZA 234 2654690
a

(Nume of Contact Person) (Arca Codel  (Davtime Telephone Number)

Enclosed is a check for the following ameunt made pavable o the Florida Department of State:

= $33 Filing Fee  OS43.75 Filing Fee &  TIS43.75 Filing Fee &

155250 Filing Fee
Cortlicute of Sty Cenifivd Copy

Certificaie of Stawus
(Additional copy is Certified Copy
enciosed) {Additonal Copy is
Frclused)

Mailing Address
Amendmeni Section
Diviston of Corporations
.0, Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrae Sireet. Suite 810
Tallahassee. F1. 32303



Articles of Amendment
to
Articles of Incorporation
of

MINISTERIO ADVENTISTA DEL 7MO DA LABELLE, INC

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

N20000013125

(Document Number of Corporation (if known)

Purswant o the provisions of section 617, 1006, Florida Statutes. this Florida Nor For Profit Corporarion adopts the following
amendment(s) to its Articles of Incorporanon:

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

N/A

The new

nante must 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, il applicable:
{Principal office address MUST BE A STREET AIMNIRESS )

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

D, If amending the registered agent and/or registered office address in Florida. enter the name ol the
new registered apent and/or the new registered office address:

Namye af New Revistered Agent:

(Florida strect wddresss
Now Revistered Office Address:

Florida _ -
() (Zip Codvl )

New Registered Agent’s Signature, if changing Registered Apent:
{ heveby qeeept the appointment as registered agent. fam familicr with and vecept the obligarions of the position.

Signatire of New Registered Ageni, if changing



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

fAnach addivional sheets, if necessary)

Please note the officer/divector title by the first leter of the office trde;

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Dirvctor: TR= Trustee: (O = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. I an officerfdirecior holds more than one title, list the first leter of cach office
hetd. President. Treasurer, Divector would he PTI.

Changes showld be noted in the folfovwing manner. Cavrentv Jolin Doe is lisied as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corparation, Selly Smith is aamed the Vand S, These should be noted as Jolin Doe, PT us g Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Lxample:

X Change Pr John Doe

X Remove ¥ Mike Jones

X Add SV Sally Smith
Tvpe of Action Tile Nanw Address
(Check One)

1) Change VP MARIA E PARODIE 1193 Horseshoe Loop

o Add MOOQRIL HAVEN, F1L 33471
Remove

) Change
Add

Remove

3) __ Change
_ Add

Remove

4) Change
Add

Remove -

5 Change

o
Add
Remove ol
) Change r.~ .
Add - —
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach udditional sheets, if necessurvy. (Be specificy

CHANGE OF SHARES - JORGE PARODIL = 901

CHANGE OF SHARES - MARIA E PARODI = 10%




The date of cach amendment(s) adoption:
date this document was signed.

Ft
va

Effective date if applicably:

. if other than the
o mare than 90 davs after amendmen jile daie)

Note: f the date inserted in this block does not meet the applicable sttutery filing requirements, this dive will not be listed as the
document’s cftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



There are no members or members entitled w vote on the amendment(s). The amendmeniis) was/were
adopted by the board of directors.

11/26/2023
Dated

Signature

(By the chairman or vice chairman of the board. president or olhcr officer-if directors
have nut been selected, hv an incor
ather court appaified Hidwewgry by

o

[ lvpul or pl inted name of peeson signing)

cator — if i the hands M a receliver, trustee, or
fiduciary)

PRESIDENT

(Title of person signing)
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