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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

MINISTERIO ORANDO POR NUESTROS HIJOS INC
10135 NW 56TH STREET
CORAL SPRINGS, FL 33076

SUBJECT: MINISTERIO ORANDO POR NUESTROS HIJOS INC
Ref. Number: N21000005108

We have received your document for MINISTERIO ORANDO POR NUESTROS
HIJOS 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 form you submitted is for a PROFIT CORPORATION, but your entity is a
NON PROFIT CORPORATION. Please compiete and return the enciosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yasemin Y Sulker
Regulatory Specialist i1l Letter Number: 921A00026855

www.sunbiz.org
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COVER LETTER

TO: Amendiment Section
Division ot Corporations

MINISTERO ORANDO POR NUESTROS HIJOS INC
NAME OF CORPORATION:

N2 1030005108
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please retumn all correspondence concerning this matter 1o the following:

MARITZA MONROE

{MName of Contact Persan)

MINISTERIO ORANDO POR NUESTROS HHIOS INC

{Firny Company}

10135 NW 56TH STREET

{Address)

CORAL SPRINGS I'1. 33076

(City/ Stare and Zip Code)

INFO@BESTAXACCOU NTING.COM

Fomail address: (1o be tsed for future anneal report notfcation)

For further information concerning this matter. please cali:

MARIA ELENA INFANTE U5 YOY-U9y
at

(Name of Contact Person) {Area Coded (Duytime Telephone Number)
Enclosed is 3 cheek for the following anount made payable 1o the Florida Department of State:

3 $35 Filing Fee  B$43.75 Filing Fee & (843,75 Filing Fee & [J$32.50 Filing Fee

Certificate of Status Certified Copy Certificute of Siatus
(Additional copy is Certitied Copy
cnelosed) {Additional Copy 18

Enclosed)

Mailing Address Street Addresy

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tullahussee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Talluhassee, FL 32303



Articles of Amendment
to
Acrticles of Incorporation

of

MINISTERIO ORANDO POR NUESTROS HUOS [NC
(Name of Corporation as currently filed with the Florida Dept. of State)

N2 L0005 108

(Document Number of Corporation (i known)
Pursuant to the provisions of

section 617.1006. Florida Stauwes, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. [f amending name, enfer the new name af the corporation:

The new
name must be disiinguishable and contain the word “corporation’
“Company” or “Ce.” may not be used in the name.

“Corp. " or i

or Vincorporated ” or the abbreviation

K. LEnter new principsl office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

=
[AD ]
C. Enter new mailing nddress, if applicable: -;;');_p “1:‘ ;";:
(Maiting address MAY BE 4 POST OFFICE BOXi e |
Pl
%,3 o :9- rn
P o &I
e -
—Z o
. . . . gy e M N
D. If nmeading the registered agent and/or registered office address in Floridu. enter the mume of the
new registered agent and/or the new registered office address:

Name of New Regixiered dgent:

(Floride strevr uddress:
New Registered Qffice Address:

. Florida
fCirv) (Zip Code)

New Registered Avent's Signature, if changing Registered Agent:
t herehy aceept the appaint

ment as registered agent. [ am familiar with and accept the obligations of the postiion.

Signanre of New Registercd Agent. if changing



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

(Attach additional sheets, if necessary)

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

v = Presideni: V= Viee President: T= Treasurer; 5= Secretary: 1= Director; TR+ Trustee: C = Chairman or Clerk; CFE( = Chigt
Executive Officer: CFO = Chief Financial Qfficer. If an officer/dirccior holds more than onc title, list the first letter of each ojﬁrc‘
held, President, Treasurer, Divecior would he PTD.

Changes should be noted in the following manner. Curvently John Doe is fisted ay the PST and Mike Junes is fisted ay the 1. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Join Doe, PT as a Change.

Mike Jones, Voas Remove, and Sallv Smith. SV as an Add.

Example:

X Change PT John Doc
X Remove Ay Mike Jones
N oAdd SV Sally Smith
Tvpe of Action Tithe Name Address

(Check One)

1 Chunge
Add
Remove

N Change
Add

____ Remove
3) __ Change
_ Add

__ Remove

4 Chunge
Add

Remove

S Change
Add

Rentove

6} Change
Add

Remove

E. If amending or adding additional Articles, enter change{s) here:
(attach additional sheers, if necessary).  (Be specific)

Please add the tollowing biurb o Aricle I

TO ENGAGE EXCLUSIVELY FOR CHARITABLE. RELIGIOUS, EDUCATIONAL AND SCIENTIFIC

PURPOSES. INCLUDING, FOR SUCH PURPOSES, THE MAKING OF DISTRIBUTIONS TO ORGANIZATIONS

THAT QUALIFY AS EXEMPT ORGANIZATIONS UNDER SECTION 501 (C33) OF THE INTERNAL REVENUE,

CODE. OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL CODE.




Please add the following blurb as Article IX:

Upon the dissolution of the organization, assets shall be distributed for one or more exempt

purposes within the meaning of section S01(e)3) of the Internal Revenue Code, or corresponding section

of any futere federad tax code, or shall be distributed 1o the federal government, ar to a stale or local, governmment,

Yor a public purpose. Any such assets nat disposed or shall be disposed of by the Coun of Common Pleas

of the county in which the principal office of the organizations then located, exclusively for such purposes

of 1 such organization or organizutions. as said Coun shall determine, which are

organized und operated exclusively for such purposes,

SEFTEMBER 28, 2021 )
. if other than the

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

SEPTEMBER 28, 2021

(no more than 90 days after amendment file date)

Effective date if applicable: . __

Note: 1fthe date inserted in this bluck does 1ol meet the applicable statutory filing requiremients, this date will not be listed as the

Jucument's cifective date on the Depariment of Statwe’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of vates cust tor the amendment(s)

wasiwere sutficient for approval.



There are no members or members enitled o vote on the amendment(s). The amendment(s) wasiwere

adopted by the board of directors,

SEPTEMBER 28, 2021
Dated

Signature MW

{By the chairman or vice cftairman of the board, president or other ofticer-if directors
have not been selected, by an incorporator - if in the hands of v receiver, trusice, of

other court appointed fiduciary by that fiduciary)

MARITZA MONROLE

{Typed or printed name of persen signing)

PRESIDENT/DIRECTOR

{Title of person signing)



