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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2025

YAMILET GARCIA RODRIGUEZ
17520 NW 67TH PL APT C
HIALEAH, FL 33015 US

SUBJECT: MINISTERIQ INTERNACIONAL HACEDORES DE VIDAS INC
Ref. Number: N23000013271

We have received your document for MINISTERIO INTERNACIONAL
HACEDORES DE VIDAS INC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the followmg
correction(s):

Please fill out the amendment correctly, and please attach the full amendment

Every page must be attached.

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

v
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Morgan E Lovett
Regulatory Specialist Il Letier Number: 325A00004528
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COVER LETTER

TO: Amendment Section
Division of Corporations

MINISTERIO INTERNACIONAL HACEDORES DE VIDA INC
NAME OF CORPORATION:

N23000013271
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence conceming this matter to the following:

Yamilet Garcia Rodriguez

(Name of Contact Person)

MINISTERIO INTERNACIONAL HACEDORES DE VIDA INC

{Firm/ Company)

17520 NW 67th Pl Apt ¢ ; i ':,',
{Address) -
Hialesh, FL 33015
(City/ State and Zip Code)

hacedoresdevida2022 @gmail.com L ‘-.

E-mail address: {to be used Tor future annual report notfication) I ! ;
For further information concerning this matter, please call:
Yamilet Garcia Rodrigucz 786 449-8229

(Name of Comact Person) " {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

= 535 Filing Fee  (J3843.73 Filing Fee & [J543.75 Filing Fee & (J552.50 Filing Fee

Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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Articles of Incorporation
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{Name of ng'pg_rg_llg_n_as currentty filed with the Florida Dept. of State)

{Deevment Mumber {wfr'r\mr\rfplu " {!rk‘ 'U‘.‘.!‘.)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) w i Articles of Incomoration:

If amending name, enter the new name of the corporatien:
MI'\HSFI RIO l\‘H R\'A(.I”‘" AL HASRIRWADEC AT e

_—--___________,

nume must hc dn!mg:mhablc and conin the word “corporation” or

The new
- “incorporated " or the abbreviation " Corp. " or Jine.
“r
oy wur G may not be psed in the name 3 )
Rulel-tert s b
B. Emcr new principa] office address, if anplicab!c

C. Enter new mailing address, if applicable: -
RS sddress MAY BE A POST OFFICE BOX) —_- o
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cd agent andfor the new registered office address:

if amcndlng the registered apent and/or registered office address in Florida, enter the name of the

Name or New' Kegisiered Agent”

FFloride stroet address)
Now Reyistercd Office Address:

. Flonida

P . L I

(L (TP ST o)
New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent

Fam fumilioer with and accept the oblivations of the position
J

& ,'_-;;:(:.‘.‘W/{ New Registered Agemt, if changing



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

PR ST P, L vt edied ..,.l .‘L....«u- .(‘n.‘,‘ |
e

brddmias i) Seeecesns

Please nove the oﬂwer/chrec!m mle by the first letter of the office title:
P= Pre\rdenr b= I’rw Presu!em T— Trc-murer §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
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a change. Mike Jones feaves the corporation, Satly Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
P Condele CF vie vnaa A4
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Example:
X Change PT
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3) Change
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03/19/2025 .
. it ather than the

lhc date of each .unendmcnl(s) adoption:

Acee shiin Jin

R . 03/19/2025
Effective date if applicable:
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if lht. date inserted in this block does not mect the dppllLdblL statutory [iling requirements. this date will not be listed as the
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Note:

{(CHECK ONE)
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O There are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) wasiwere
adopted by the board of directors.

03/19/2025
Dated

Stgnature .U(/’

. el - . . - + e .
{By the chalmfyor vibe chairman of the board, president or other officer-if directors
have not beertSelected, by an incorporator  if in the hands of a reeciver, trustee, or
other court appointed hiduciary by that fiduciary)

Yamilet Garcia Rodrigues

{Typed or prinicd name of person sigring)

President Z/{&/

(Téﬂ?ofﬁcrwn signing)




