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COVER LETTER ‘

TO: Amendment Section
Division of Corporations

Ministerio Manos a Obra, INC
NAME OF CORPORATION:

N2TO00007719
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submutted for filing,
Please return all correspondence concerning this matter to the following:

Carlos E Gonzalez

(Nume of Contact Person)

{Firm/ Company)

5849 Wooden Pine Dr

(Address)

Orlando FIL, 32829

(City/ State and Zip Code)

atorres. business20 1 7@ipmail.com

E-mail address: (1o be uséd Tor futore anntal Teport netification)

For further information concerning this matter, please call;

Carlos I= Gonzalez 407 ERE R N
at -
{Name of Contact Person) (Area Codedy  (Daviime Telephone Numnber}

Enclosed is a check for the fullowing amount made payable to the Florida Department of State:

m 335 Filing Fee  [J843.75 Filing Fee & 84375 Filing Fee & TS32.30 Filing Fee

Certificate ot Status Cenified Copy Certuficate of Stnus
(Additional copy is Cerntifted Copy
enclosed) {Additional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Nivision of Corporations Division of Comorations

P.O. Box 6327 The Centre of Talkihassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FE 32303



Articles of Amendment F ! ! E D

lo
Articles of Incorporation

of 2021 NOY 18 AMI10: 37

Mimisterio Manos a Obra, INC.

SECRETARY QF STAHIT
{Name of Corporation as currently filed with the Florida Dept. of State) TALLAHAGS L, L

N21000007719

(Document Number of Corporation (1f known)

Pursuant 1o the provistons of section 617.1006, Florida Statutes, this Florida Not For Profir Corporation adopis the following
amendment(s) to iis Articles of Incorporation:

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

Ministerio Manos a La Obra, Inc "

The nen
name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviagon = Corp. " or “lne.”
“Company” or *Co." may not be used in the name.

. .. R N/A
B. Enler new principal office address, if applicable: !

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE ROX)

N/A

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

NIA

Nume of New Registered dpeni:

(Flarada street adefoeasi
New Registered Office Address:

_ . Florida

(Cin} 12ip Codes

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. Lam familiar with and accept the ablications of the position.

Signatuere of New Reglstered Agon, if clunging



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed uad title, e,
and address of cach Officer and/or Dyirector being added:

(Attach additional sheets, if necessary)

Please note the officer/divector tide hy the first lenter of the office ditle:

= President; V= Viee President; T= Treasurer: §= Secretary: D= Director; TR= Trusiee; C = Chatrman or Clerk: CECY = Chier
Executive Officer; CFO = Chief Financial Officer. I an officer/divector holds more than one title, st the first letter of cadd office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the following manner, Curventh Joln Doe is listed as the PST and Mike Jones is listed s the V) There §s
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as 2o Doe, PTas u Change,

Mike Jones, Voas Remove, and Sully Smith, SV us an Add.

Example:

XN Change rr John Doe
N Remove ¥ Mike Jones
X Aadd SV Sally Smith
Type ol Action Tile Nume Address

{Check One)

L) Change
Add

Remove

2) Change
Add

Remove
Change
Add

Remove

5

3)

4) Change
Add

Remove

i) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here;
(attach uddiional sheets, if necessary).  (Be specific)




. if other than the

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

Effective date il applicable:

frio mare than 90 davs afier amendmoent file dare)

Mote: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be bisted as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmenti s)
was/were sufficiem for approval,



B There are no members or members entitled to vote on the amendmentts). The amendmeni(s) was/were
adopted by the board of directors.

Dated /pa?o?a?dc?/

o (LSl B Cornzale

(B\ the chairman or vice chairman ST the hmrd president or other officer-it directors
have not been selected, by an corporator — if in the hands of a receiver, trustee, or
other count appointed fiduciary by that frduciary)

Carlos E Gonzaler

{Tvped or printed name of person signing)

President

{Title of person signing)



