WO OOOMSES

UMMM

3 000435864600

(Address)

(City/State/Zip/Phone #)

[]reckue [ war [] ma

(Business Entity Name)
19T (] =4 =
B2 ns_gys

]
o

¥

(Document Number)

Centified Copies Centificates of Status

Special Instructions © Filing Officer
oL
3 ~a
=
~
-
(72
=
: L
[ s
Lie D
o _]_:_
oo T
E_::” F -
T [-4)

Office Use Only




COVER LETTER

T Amendment Scetion
Division of Corporations

MINISTERIO INTERNACIONAL JEUS EL SALVADOR-HOMESTEAD, INC
NAME OF CORPORATION:

N24000004688
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

MARIA A MITCHELL

{Name of Contact Person)

(Firm/ Company)

4533 HIGHWAY AVE

(Address)

JACKSONVILLE. FLORIDA 32254

(City/ State and Zip Code)

4533HIGHWAY SERVICES@GMAIL.COM

E-mail address: {to be used for future annual report noufication)

For further information concerning this matter, please call:

MARIA A MITCHELL 904 6124463
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check Tor the following amount made payable o the Florida Department of State:

= 315 Filing Fee  0J$43.75 Filing Fee & [J8$43.75 Filing Fee &  [0S52.50 Filing Fee

Certificate of Status Certified 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 of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tullahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

MINISTERIO INTERNACIONAL JEUS EL SALVADOR-HOMESTEAD, INC

(Name of Corporation as currentiy filed with the Florida Dept. of State)

N23000004683

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Flurida Not For Profit Corpoeration adopts the following

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
MINISTERIO INTERNACIONAL JESUS EL SALVADOR-HOMESTEAD, INC T
1C HiEwW

name must be distinguishable and contain the word “carporation ™ 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 ASTREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, ¢nter the name of the
—

new repistered apent and/or the new registered office address: 3oa B3
e T 1
. , T A
Nume of New Registered Ageni: b l(ﬂ
el *
: R ' 11
(Floridu streel address)” - F’ - T
New Registered Office Adidress: o _% = m
o = o
. Floridg_ --- ;
(Cityy (ZipEoda) g
oo

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. [ am familiar with and accepr the obligations of the position.

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:

fAttuch additional sheets, if necessary)

Please note the officer/director title hy the first lener af the office title:

P = Presidems; V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFOQ = Chief Financiad Officer. If an officer/director holds more than one titde, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changeys should be noted in the foltowing manner. Currently John Doe 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 showld be noted as Joha Doe, PT as a Change,
AMike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Satly Stith
Type of Action Title Nameg Address
{Check Once)
1) Change
Adid
Remove
2y __ Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter changels) here:
(antach additional sheets. i necessanvd. (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicabie: CB - 1y - 92 02 \-(

(no maore than 90 days after amendment file date)

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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%c amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sulficient for approval.



O There are no members or members eniitled 1w vote on the amendment(s). The amendmeni(s) wasfwere
adopted by the bourd of directors.

Pated % - \U\ -2 02\"\

Signature ﬂ/ﬂ (A O-b’-pef\bbf % C‘Jle &

{By the chairman or vice chairman of the board. president or other ofticer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiductary by that fiduciary)

MOJ wo E. Yocet N\O\\r_&n

(Typed or prinied nante of person signing)

.-?'_e“g&g\x

{Title of person signing)



