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February 13, 2023

HECTOR FONTANEZ
3257 E. NEW PROVIDENCE RD.
LANTANA, FL 33462

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: APOSENTO ALTO MINISTRIES, INC.

Ref. Number: N22000002994

We have received your document for APOSENTO ALTO MINISTRIES, INC. and
your check(s) totaling $60.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Fiorida limited liability company. The correct form is enclosed R

Please return your document, along with ‘a copy of this letter, within 60 days or
your filing will be considered abandoned. '

ff you have any guestions concerning the filing of your document, please call

(850) 245-6823.

Annette Ramsey
OPS

Letter Number: 223A00003456
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A?OS'CY\‘\'O A \tO M\ﬂ \%J('\’LQS Thre.
pocusest sumser:_ N 22 000002 A4 4

The enclased Articles of Amendment and fee are submitted for tiling.

Please return all correspondence coneerning this maiter to the following:

Hector  Forvrancz

(Name of Contact Person)

{Firm/ Company)

29 59 E - New Provdence Rd.

(Address)

Lot ona, L 33462

Cuv/ State and Zip Code)

—

aposentoa) ’VOTY\\O\ ;hrq 22 amanl . com

F-mail address: (1o be used Tor Tuluregdnual report notifikian ™

For further information concerning this mauer. please call;

Nitza Fontonez « (S61) BS-4liy

(Name of Contact Persan) (Arca Codel  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Deparimeni of State:

% Cheécic

T3 S35 Filing Fee  TI843.75 Filing Fee &  TI843.73 Filing Fee & 1§32.50 Filing Fee IOS
Ceruiticate of Status Certitied Copy Certitficate of Status ;
(Additional copy is Certified Copy 8\\/&0

enclosed) (Additional Copy is ,&r $LOD¥

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuion

MMvision of Corporations Division of C()rpomliom

IO Box 6327 The Centre of Tullahassee
Talishassee, FLL 32314 2413 N. Monroe Street. Suiie §10

Tallahassee. F1. 32303



Articles of Amendment

to -
\rticies of | i ol
Articies of Incorporation I I’ -

of = E D

Apasentd  Kito  MinShries TnMay,,

{(Name of Corporation as currently filed with the Florida Dept. of State)
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N_22. 00000 299 4 Ay er oo
(Documen: Number of Corporation (if known) FaSTE ,r—|r‘;‘: :;‘[.‘:.

Pursuant to the provisions of scction 617.1006, Florida Statutes. this Florida Not For Prafir Corparation adopis the following

amendment(s) to 115 Articles of [ncorporation:

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

The new

name musi be distinguishable and contain the word “corporation” or “incorporaied ™ or the abbreviation "Corp. " ar “lne.”

“Company” or “Co." may not he used in the name,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

N /)P\
!

C. Enter new mailing address, iff applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reoistered Aeent! A

/A
NI

tHlorida sireet adddressi

New Registered Office dddress:

. Florida
(Cirvi (Zin Coder

New Registered Avent's Signature, if changing Registered Agent:
! hereby aceept the appointment as registered ageni. [ em familior with and accept the obligations of the posiiion.

Stgnature of New Revistered Agent, if changing



INamending the Officers and/or Directors, enter the title and name of ¢ach officer/director heing removed and title, name.
and address of each Officer and/or Director being added:

(Atrach additionaf sheets, (i necessaryy

Please note the officcr/direcior sitle by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: $= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. Presidemt. Treasurer, Dirocror would be PTID.

Changes should be noted in the folloseing manner. Currenthv John Dov is lisied s the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones leaves ihe corporation, Salfy Smith is named the Vand S, These showld be noted as John Doe. PT as a Change.

Alike Jones, Voas Remove, and Saliv Smith, ST as an Add.

Example;

N _Change I'T John Doe
N Remove v Mike Jones
N Add SV Sally Smith
Type of Action Tide Name Address

{Check Oned

1) Change N / A

Add !

Remove

2 Change
Add

_ Remove
31 Change
_Add

e Remove

4) Change
Add
Remove

3 Change
Add

Remove

0) Change
Add

Remove

. I amending or adding additional Articles, enter change(s) here:
(wrrach additional sheets, ifnecessaryvy),  (Be specific)

At e T Saird (¢ Ofg(m zahon 1S Of‘qamzed
exdusively fo-  Chandable,, celigious,
Cau ano e Qmpbﬁﬁsﬁ_
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assers Snol e  dgribured for One or
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, Th
The date of cuch amendment(s) adoption: Yﬂ Q r-‘C/\f\ l 3 y 2023 _ifother than the

date this document was signed.

F.ffective date if applicable:

ino more than 90 davs atier amendmen: fife darey

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of St s records,

Adoption of Amendmeny(s) {(CHECK ONE)

ﬁ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.
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There are no members or members entitled to vote on the amendmeni(s). The amendment(s) wasiwere

adopied by the board of directors,

Dated ) 1'5 ! 7—0 1‘3

A.
Signature m 3 @)

(By the chatrman or vice chuirman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of o receiver, trustee. or
other court appainted fiduciary by that fiducian)

He coe Fontane.Z

{Twvped or printed name of person signing)

Poshror | Presiaent

Lo - S
(Tite of person signing)




