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January 11, 2022 N>
FLORIDA DEPARTMENT OF STATE

wvision of i
MINISTERIO RIOS DB VIDA, INC, 0 =0n° Corporations
175 SW 7TE ST, STE 1906

MIANI, FL 33130

SUBJECT: MINISTERIO RIOS DE VIDR, INC.
REF: N21003012595

We received your electronically transmitted document., Howavar, thae
documant has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover gheat.
Tha complaete document was not received.

Please return your document, along with a copy of thie letter, within U

days or your filing will be coneidersd abandonad.

If you have any quastions concerning tha filing of your documant, plaase
~all (850) 245-6050.

Valeria Herring FRX Rud. §: H21000448570
Regulatory Spacialiast III Letter Numbar: B22A00000754

P.O BOX 6327 - Tallahassee, Flonda 32314



TO: Amendment Section
Division of Corporations

MINISTERIQ RIOS DE VIDA, INC.
NAME OF CORPORATION:
N21000012595
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing. e
m —
~N D
Please return all correspondence conceming this matter to the following : ;:f
A
Zulma Bourelly R
{Name of Coniact Person) o = -
I
x -
S i
(Firnv Company) -
175 SW Tth 8T $te 1906
(Address)
MIAM], F1. 33130
(City/ S1ate and Zip Code)

ceo@riveroscorp.com

E-mai] address: (1o be used for future annual repon ootihcation)

For further information concerning this matter, please call:
305 ST 864

Zulma Bourellv
a
(Name of Comact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Departiment of State:
(3852.50 Filing Fee

00 $35 Filing Fee  [11$43.75 Filing Fee & [1$43.75 Filing Fee &
Centified Copy Centificate of Status

Centificate of Status
(Additional copy is Cenified Copy
erclosed) (Additional Copy is
Enclosed)
Street Addreas

Amendment Saclion Amendmen Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Steet, Suite 810

Tallahassee, FL 32314
Tallahassec, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

MINISTERIO RIOS DE VIDA, INC.

{Name of Comporation gy currently filed with the Florida Dept, of State)
N21000012595

i."l'r

l

i

{Document Number of Corporation (if knowin)

LRV 2202

FHIRIRIY

name must be distinguishable and contain the word "corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”

B. Enter vew princioal office address, if saplicable:
(Principal office address MUST BE A STREET ADDRESS )

C

(Mailing address MAY BE A POST OFFICE BOX)

{Florida stres! addresy}
New Registered Office Address:

, Florida
(City} (Zip Code)

New R Agent’s Si i changin A
I hereby occept the appointment as registered agent. [ am familiar with and accept the obligations nf the position,

Signature of New Registered Agent, if changing



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

{Attach additional sheels, if necessary)
Please note ihe officer/direcior title by the first letter of the office tille:
P = President; V= Vice President; T= Treasurer; S= Secretary: D= Dircctor: TR= Trusige; C — Chairman or Clerk: CEQ = Chief
Fxecuthe Officer; CFO ~ Chief Financiol Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the follawing manner. Currently John Doe (s lisicd 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 noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
A Remove Y Mike Jopes
X Add Sy Sally Smith
Tids Name Address
{Check One)
b Change S ARRAZOLA MIGUEL E 175 SW 7TH ST. STE 1906
Add MIAML, L 33130
X Remove
) Change ] HART, CLAUDIA 178 SW 7TH 8T, STE 1906
X __Add MIAMI, FL 33130
Remove
3) ___Change -
Add
Remove
4) _ Change -
Add
Remove
J) Change
— Add
Remove
6) . Change —_
____Add
Remove
E. i i i 1 Arti

(artach additional sheeis, if necessary).  (Be specific)




!
The date of each amendment(s) adoption: 011072022 , if other than the

date this document was signed.

Effective date |f spplicable:

{no more than 90 days after amendment file date)

Note: [ Lhe date inserted in this block dots not meet the applicable statutory filing requirements, 1his date will not be listed as the
document’s effective date on the Department of State's records,

Adaption of Amendment(s) (CHECK ONE)

B The amcndmeni(s) was/were adopied by the members and the number of votes cast for the amendment(s)
washwere suflicient for approval.



0] There are no members or members entitled 1o vote on the amendment(s). The amendmen(s) was/were
adopted by the board of directors.

_ |

Dated /f f l - i
A R

(Bv the c)airman or {ficc chairmn of the board, presidert or other officer-if directors
have nal been selected, by an incorporator - if in the hands of a recetver, trustee, of

other cpurt appointed fiduciary by that fiduciary)

MARIA P GARCIA

(Typed or printed name of person signing)

vVp

(Title of person signing)
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