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COVER LETTER

TO: Amendment Section
Division of Carporations

MISIONEROS DEL CAMING, INC.
NAME OF CORPORATION:

DOCUMENT NUMBER:

|
|
|
N21808 '
|

The enclosed Articles of Amendment and fee are submitted for tiling,

SUSANA M SALA

|
Please return all correspundence concerning this matter to the following: |
|
|

(Name of Contact Person)

MISIONERQS DEL CAMINO, INC. ‘

(Firmy/ Company)

|
4386 SW 74TH AVE f
l

(Address)

MIAMI, FL 33135

(City/ State and Zip Code)

For further informaltion concerning this matter, please call;

|

il

(Name of Contact *erson) (Area Code) [ (Daytime Telephone Number)

Eaclosed 15 a check for the following amount made payvable o the Florida Depariment of State:

B S35 Filing Fee  (3$43.75 Filing Fee & [3$43.75 Filing Fee & [0852.50 qumg Fee

Certificate of Status Certitied Copy Cumi::ate ol Status
{Additional copy s Ccmhcd Copy
enclosed) { \(1d|u0nal Copy 15
I-ncloac'd)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Curpulllglltions

P.O. Box 6327 Clifion Building |||

Tallzhassee, FL 32314 2661 Lxceutive Center Cirele

Tallahassee, FL 3"301




Articles of Amendment
to

Articles of Incorporation
of

(Name of Corpoeration as currently filed with the Florida De

'0fSla;iLEB

MISIONEROS DEL CAMINQ, INC.

(Document Wumber of Corporation {if known)

Pursuant to the provisions of section 617.10006, Florida Stawtes, this Florida Not For Profit

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

#i§ ES -5 P 287

Coriir GRETUDN( BR HTUREHe
JALLAHASSEE. FLORIDA

| The new

name musit be distinguishable and comiain the word “corporation™ or “incerporated” or the'abbreviation “Corp.” or “Inc.”

“Company' or “Co.” may not pe used in the name. ‘

B. Enter new principal office address_ it applicable:
fPrincipal office address MUST BE A STREET ADDRESS ) ’

|

C. Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

I

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 registered office address: |

Name aof New Repistered Avent: .

fFlorida street address)

New Registered ffice Addresy:

, Flonda

(Cin

New Registered Agent's Signature, if changing Register ed Agent:

! herehy accept the appoiniment us regisiered agent.  Fam jamiliar with and uceept the ob

|

{Zip Cade)

figutions of the position.

Signuiure of New Registered Wgent, if changing

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

(Aitach additional sheets, if necessary)

Please note the officer/divector title hy the first letter of the affice title:
P = President; V= Fice President; T= Treasurer; §= Secretary; D= Divector; TR= Trustee;|C = Chairman or Clerk; CEQ = Chigf
Evecutive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office
held. President Treasurer, Director would be PTD. [

Changes should be noted in the following manner. Currently John Doe is listed as the PSTand Mike Jones is listed as the V. There .
u change, Mike Jones feaves the corporation, Sally Smith is named the V and S. These shouldybe noted as John Doe. PTas a C ang
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:
X Change PT John [Joe ’
X Remove ¥ Mike Jones j
X Add Y Sally Swith [
Type of Action Tule Nanie Address
(Check One) l’
D EDUARDO DE LA FUENTE 5000 SW 33 STREET
1) Change 1]
N
MIAMI FL 33155
Add [l
Remove ] H
il
. D REV GIL HERNANDEZ POZQ 74 SE 7 PLACE
2) Change
HIPALEAH FL 33010
Add [
|
Remove
l
3 Change
|
Add
Remove
|
4) Change |
Add ]
Remove
!
5) Change |
{
Add [
|
Remove
6} Change I
i
Add r
Remove [
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L. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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|
The date of each amendment(s) adoption: ’

date this document was signed. l

Effective date if applicable:

, if other than tt

(1o more than 90 days afier amendment file date)|

Note: If the date inserted in this block does not meet Lthe applicable statutory filing requirements, this date will not be listed as the

document’ s effecti ve date on the Depatment of State s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasAvere adopted by the members and the number of votes cast for LP
was/were sulficient for approval. l

O There are no members or members entitded o vote on the amendment(s). The amendment(s) was/were

adopted by the board ot directors.

Dated

777

AUGUST 2, 2019 ’
|

Signature

¢ amendment(s)

(Ry the chairman or vice chairman ol the board. president or other nﬂu..cr it directors

.
liave not been selected, by an incorporator — it in the hands of’a H:LC]VCI trusiee, or
|

pther court appointed fiduciary by that tiduciary)

|
|
SUSANA M SALA |

(Typed or printed name of person signing)

PRESIDENT

(Title of’ person signing)
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