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COVER LETTER

TO: Amendment Section
Division of Corporations

MINISTERIO UN LLAMADO AL ARREPENTIMIENTO CORP
NAME OF CORPORATION:

N2H0005154
DOCUMENT NUMBER:

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

JOSE M MATOS

(Name of Contact Person)

MATOS INCOME TAX SERVICE

{Firm/ Conmpany)

6705 S US HWY |

{ Address)
PORT ST LUCIE FL. 34952

{City/ Siate and Zip Code)
J_938@hotmail.com

F-mail address: {to be used for Tuture annual report notificanon)

For further information concerning this matter. please call:

JOSE M MATOS 772 521-5442
al

(Name of Contact Person) {Area Coder  {Daytime Telephone Number)

Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

® S35 Filing Fee  TIS43.75 Filing Pee & 84373 Filing Fee & [D852.50 Fiting Fee
Centificate of Siatus Centified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 0327
Tallahassee, FL 32514

Street Address

Anmendment Section

Division of Corperations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassec. IF1. 32303



FLORIDA DEPARTMENT OF STATE

M ALC 13 PM 5:LS
Division of Corporations “

August 1, 2021

JOSE M. MATOS
6705 S US HWY 1
PORT ST. LUCIE, FL 34952

SUBJECT: MINISTERIO UN LLAMADO AL ARREPENTIMIENTO CORP
Ref. Number: N21000005154

We have received your document for MINISTERIO UN LLAMADO AL
ARREPENTIMIENTO CORP and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 121A00018030

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to

Articles of Incorporation
MINISTERIO UN LLAMADO AL ARREPENTIMIENTO CORP

of
{(Name of Corporation as currently filed with tiie Flurida Dept. of State)
N21000003154

{Document Number of Corporation {if known)
amendment(s) to its Articles of Incarporation:

A. I amending name, enter the new name of the corporation:
NIA

Pursuant to the provisions of section 617.0006. Florida Statutes. this Florida Not For Profit Corporation adopts the following

name must be distingrishable cand contain the word “corporation” or “incorporaied” or the abhreviation "Corp
“Company” or “Ce. " muay not be used in the neme.

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

The new
o tne
N/A

=2
i)
i
o "=
- - . . = L
C. FEnter new mailing address, if applicable: NIA '—’;-) rax
(Mailing address MAY BE A POST OFFICE BOX) ;_ s
2 o
a )y
=
fm 4 .
: Lak
D. i amending the registered agent and/or registered office address in Florida, enter the natme of the ~
new registered agent and/or the new registered office address:
. . . NIA
Name of New Registered Agent! o
New Registered Office Address

Fleruda sireet address)

. Florida
(Ciry)
New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appoimiment as registered dgent,

(Z.'p Code)

Famt fumiliar with and uccept the obligations of the position,

Stgnature of New Registered Agent, if changing



Il amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name.
and address of each Officer and/or Director being added:
fAttach additional sheets, i necessary)
Please note the officerédirector title by the first fotter of the office title:

> = President; = Vice President: T= Treasurer: S= Scorctary, D= Director, TR- [ristee. (= Chairman or Clerk: CFEO = Chief
Fxecutive (Officer; CFO = Chief Financial Officer. I an officeridirector holds more than one titde, list the first letter of cach office
helel President. Treasurer. Director wanld be P

Changes should be noted in the jollowing manner. Currently John Doe s listed as the PST and Mike Jones is listed as the 1V There iy
a change, Mike Jones feaves the corporation. Sellv Smith is named the V aind 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, und Sally Smith, SU as an Add

Example:

N Change PT John Doe

XN Remove v Mike Jones

X Add sV Saliy_ Smith
Type of Action Title Name Address
{Check One)

b Change PT MARIO LINARES MENDOZA 201 SW ST CT APT 205
X Add POMPANO BEACH
Remove FLORIDA 33060
2} Change PT M, ARIO LINARES MENDOZA 401 SWIST CT APT 203

Add POMPANQ BEACH
X Remove FILORIDA 33060
3} Change TREAS RUTH G PADILLA MUNGUIA Q01 SW ST CT APT 205
Add POMPANO BEACH
X Remove FLORIDA 33060
1) Change SECR VALERIA MARTINEZ IBANEZ 401 SW ST CT APT 203
Add POMPANO BEACH
X Remove FLORIIA 33060
5 Change
Add
__ __Remove
0} Change }
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach addicional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fffective date il applicable:

e more than 90 duys aftier amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere 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 10 vote on the amendmentis). The amendment(s) was/were
adopied by the board of directors.

7092021
Dated

Signature F}?d[l/}{/\// }7%’171/ é«/{/m

|B€' the chairman or vice chainnan of the board. prcsidcn{’o/r other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

MARIA MOLINA SUAZO

{Typed or printed name of person signing)

VPT

{Titlc of person signing)



