NALOO0O (2130

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexkup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(TR AR

700374340687

R T R N R B B R Ly |

L2

YA

g3

|
tHEHY

0z

T. LEMIEUX
NOV - 3 2021




COVER LETTER

TO: Amendment Section
Division of Corporations

__gusm de Ll lomunidad Casa du Refugio
NAME OF CORPORATION: Ministe ri RLiQunlLlOn_v} Humammnﬁ, _‘m(;_

nocusent nusaer: N 21000012130

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all currespondence concerning this matter to the following:

C:r ciSe | Torres
(Name of Contact Person)
Tyesice de o Conunida,Cav de pebusio Miniskeo Festaunagion \J bt
1T 6] m.mv
10SY Feleon Slreet

Deldvas, 1. 327as

( Address)

(City/ Swate and Zip Code)

lfj 516 (05, dg F\j Q Am Q.M
S Q -lTld ad v&xx (1o bL u-\Ld‘ (Fﬁ.m.lr nnual r cpon wi notification)

For further information concerning this matter. please call:

C:Lr;bal_LD[ﬁ’i) at _(A 1) SI10-34 (|

{Name of Conmtact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the {ollowing amount made payable o the Florida Department of State:

2’535 Filing Fee  [0843.75 Filing Fee & O$43.75 Filing Fee & [1I$52.50 Filing Fee

Centificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scenon

Division of Corporations ivision of Corporations

IO, Box 6327 The Centre of Tallahassee

Tallahassce, FE. 32304 2415 N, Monroe Street, Suite 310

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of
o_lwinistenn ferfauration Y Auivenieat, e

\
i5 mﬁLLm_(hmunldﬁDmi %%:du Dept. of State)

{Name of Corporation as currently filed with th
N21000012 170
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profir Corporation adopts the following

The new

amendment{s} to its Articles of Incorporation
A. I amending name, enter the new name of the corporalion
nume must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation "Corp. " or “lnc.”
“Company ™ or “Co. " may not be used in the name.
B. Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESY)
C. Enter new mailing address, if applicable 3
{Muailing address MAY BE A POST QFFICE BOX) N Ay

r‘ . —h

.‘.. C:T;
.‘ > .-_ ’ o —
.o -
C— ~ ——
w T
). If amending the repistered agent and/or registered office address in Florida, enter the name of the . -: oy
new registered agent and/or the new registered office address S ::\ )

Name of New Repistered Agent ':'_' -

> S

S

tFloruda street addressi
, Flunda

Vew Registered Office Address:
(Zip Code)

(Ciry)

Fum familiar with amd accepe the abligaiions of the position

New Registered Agent’s Signature, if changing Registered Agent

S
I herehy aceept the appointment as registered agent

Signature of New Registered Agent, if changing



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

(Atrach additional sheets, if necessary)

Please note the officeridirecior e by the fiest letter of the affice title:

P = President; V= Vice Presidens: T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer: CFQ = Chicf Financiad Officer. {f an uificer/director holds more than one titfe, list the first letter of cach office
held. President, Treasurer. Director woudd be PT.

Chanyes showld be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noved as John Doe, PT as a Change.
Mike Jones. Vas Remove. and Salflv Smith, SV as an Add.

Example:

X Change T John Doe

X Remove vV Mike Jones

X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

b Chmge  IMRQSWe  Lrene, [Orres 10S%_Faltpn Seeet
A Del LEl RS

X_ Remove

2 “hange ) 2_ ‘
) s Gl Teeasue,  Jose. Orki %1&13 Vance. £d_

Remave
3y _ Change
_ Add

Remowve

4) Change
Add

Remove

3 Change
Add

Kemove

@) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheets, if necessarv).  (Be specific)




The date of each amendment(s) adoption: CY‘ {DM cQ ( Vi 2 09-*'/ . if other than the

date this document was signed.

Fflective date if applicable: O[}%D /)ﬂf o?[ 2 D;!

{nv more than 90 days after amendmenti file date)

Note: [fihe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective 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 tor the amendment(s)
was/were sufficient for approval,



Jl'hcre are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors,

Dated /@//9 /l/QO"2 I

Signatur 00 -

{Hy the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incarporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

_Qq %ol _loces

{Typed or printed name of person signing)

Direddor

{Title of person signing)



