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COVER LETTER

TO: Amendment Section
Division of Corporations

SROJECT S .
NAME OF C()RPORATION:I OJECT SHALOM INC

NZ 000010813
DOCUMENT NUMBER: | 1081

The enclosed Articles of Amendment and fee arc submitted for filing,

Picase relurn all correspondence concerning this matter to the fullowing:

RIGOBERTO REINA MARTINEZ

Namu of Contact Person

Firny Company
7614 LEMON WOOD CT

Address
TAMPA FLORIDA 33625

City/ State and Zip Code

MYCUBASHALOM@GMAIL.COM

E-matl address: (to be used for futire annual repornt notification)

For further information concerning this matter, pleasc call:

RIGOBERTOQ REINA MARTINEZ . (813 ) {60 3417
al

Name of Contact Person Area Code & Daytime Telephone Number

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

B $35 Filing Fee (184375 Filing Fec &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Siaus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosced) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
-« v A pes pem
10. t o

Articles ol Incorporation : JRST
of

Progect Shelorm i F2I MDY 15 B 7258
(Name ol Corporation as currently filed with the Florida Depr. of State}

N219000[09/3 G

{Document Number of Corporatien (if known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporativn adoepts the following
amendment(s) 1o s Articles of Incorporation:

Ao 1 amending namye, enter the new name of the corporstion:

The rien
name must he disunguishable and contain the word “corporation” or “incorporated” or the abbreviation " Corp. " or “Ine.”
Company™ or “Co. " may ot be used in the name

B. Enter new principal office address, if applicable:
fPrincipal wffice address MUST BIEE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE | POST OFFICE BOX)

D, I amending the registered sgent and/ur registered office address in Florida, enter the name of the
new registered agentand/or the new registered office address:

Neie of New Regustered Ageni:

(Fharide strvet tbdreasy
New Hevistered (Office Address:

. Florida
iy 1Zip Code)

New Repistered Agent's Signature, if changing Reypistered Ayent:
Lhereby accept the appoiniment s registered agent. [an familiar with and accept the obligations of the position.

Signatre of New Regivtered Agent, if changing



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

fedttach additional sheets, If necessuryy

Please note the officeridivector sitle by the first fetter of the office itle.

= President. V= Viee President: T= Treasurer; 5= Sveretary: D= Director: TR= Trustee; C = Chairman vr Clerk; CEQ = Chivf
Fxeennve Officer: CFO = Chivf Financial Officer. {f an officer/directar holds more thean one title, list the first letter of each office
held. President, Treasweer, Divector would be PT1.

Changes showld be noted in the following manner. Currently John Doe is lisied us the PST and Mike Jones ix listed ws the V. There ix
a change, Mike Jones feaves the corporation, Sally Sovith is named the Vand 8. These showld be noted as John Doe, PT as a Change,

Mike dones, UVas Hemove, and Sallv Smith. 517 ay an Add.

Enaimple:

X Change T Johin Doe
N Remove Vv Mike Jones
N Add haY Satly Smith

Twpe ol Action Title Namg Address
{Cheek Uned

?(/V (ot wood &7

h /Cimngc
Add

Remave

=S| ’\/{','hamgc
CAdd

__ Remove
3w Change
/ii Add

Kemaove

4y Change

/2;’\'1656-&//? e % Tt
i 7o jd z7

23«25
FEry Loator wosd T
fﬂf/"f{/’z.d 4

334615
78 jMA}d;} o 0ol o7
Tt fr FE 576 25

Lefrarn /.,/0/}’4/;? /C/éjwbd.

(eslit fleton. Afpgdun

Add

Remove

3r __ Change
Add

Remuove

A} Chinge
L Add

Kemuave

E. If amending or adding additional Articles, enter change(s) here:
(allach additionu! sheeis, necessary). (Be specific)

Plosse Rewwwe ol A4BL 0

n// Ao tl bosS.




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

Fffective date if applicable:

e mare than 90 davs after amendment file deate)

Nyte: 1the date mserted iathis blovk does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date un the Department of State’s records.

Aduption of Amendment(s) (CHHIECK ONE)

The amendmentts) was/were adopted by the imembers and the number of votes cast for the amendment(s)
was/were sufticiem tor approval.



OO There are no members ur members entitled o vote on the amendment{s). The amendment{s) was/were
adopted by the board of directors. . '

N4 /Z/ 20T/

Signature _//

1By 1Mimum or vice chairmun of the board, president or other officer-if directors
have nut been selected, by an incorporator — if in the hands of o receiver. irustee, or
other courl appointed tiduciary by that fiduciary)

,p‘:'z/) /Zﬂpg%za’ &u&_ /\f/;lf( %;/ﬂ”?

{Tvped or pninted name of person signing)

,'QQ’Q

(Title of person signing)
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Division of Corporations

October 21, 2021

RIGOBERTO REINA MARTINEZ
7614 LEMON WOOD CT
TAMPA, FL 33625 US

SUBJECT: PROJECT SHALOM, INC.
Ref. Number: N21000010813

We have received your document for PROJECT SHALOM, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Anissa Butler
Regulatory Specialist |l Letter Number: 021A00025612

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2021

RIGOBERTO REINA MARTINEZ
7614 LEMON WOOD CT
TAMPA, FL 33625 US

SUBJECT: PROJECT SHALOM, INC.
Ref. Number: N21000010813

We have received your document for PROJECT SHALOM, INC. 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 form you submitted is for a PROFIT CORPORATION, but your entity is a
NONPROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

Pigase return your document, alorg with a copy of this jetter, 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.

Anissa Butler
Regulatory Specialist 11 Letter Number: 321A00023755

TAFTETINT movvwn lhlm -




