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COVERLETTER

TO: Amendment Section
' Division of Corporations

NAME OF CORPORATION: Asociacion De Ministros E Iglesias De Broward (AMIB),

DOCUMENT NUMBER: N89000003301

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

Please return all correspondence concerning this matter to the following:

VILLAMIZAR, RUTH
{Name of Contact Person)

(Firm/ Company)

3508 N POWERLINE RD
(Address)

POMPANO BEACH FL 33069 US
(City/ State and Zip Code)

ELENAVILLALTA@COMCAST.NET
¥-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

VILLAMIZAR, RUTH ar( 954  657-1410
(Name of Contact Person) (Area Code & Dayume Telephone Number)

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

{11 %35 Filing Fee [1$43.75 Filing Fee & $43.75 Filing Fee & ° ] $52.50 Filing Fee
' Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Addresg Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301




Articles of Amendment
to

Articles of Incorporation
of

Asociacion De Ministros E Iglesias De Broward (AMIB) INC

(Name of Corporation as currently filed with the Florida Dept. of State %ﬁ;&
-
NGa66D0 3 30; 7

?

A .

{Document Number of Corporation (if known) ?’p";a E’ (‘f\
e 2 O

the following amendment{s) to its Articles of Incorporation: %‘{; ‘ﬁ‘
2 F
A. I amending name, enter the new name of the corporation: *-*'*’,i‘“

CONSEJO DE MINISTRQOS DEL CONDADO DE BROWARD (COMIB) INC

The new name must be distinguishable and contain the word “corporation” or “incorporated’ or the

"

abbreviation “Corp.” or *“ Inc.” “Company” or “Co.” may not be used in the name.

. W princi
{Principal office address MUST BE A STREET ADDRESS )

(Mailing address MAY BE A POST OFFICE BOX)

Name of New Registered Agent:

New Registered Office Address: {Florida street address)
. Florida
(Ciry) (Zip Codey
‘ r I L] - -f h n - . n .

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
paosition.

Signature of New Registered Agent, if changing
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removed and ntle name and address of

h Oﬂ'i er andlor Dnrectnr bem ' dded:

{Artach additiongl sheets, if necessar:)

NP
0
p:

E. If amendi

Name Address

Type of Action

O0Bo Gledel_ )sS St IS & g s
Remove
@cj -5@2451 'L:‘

%gjﬂ@ﬂ 7‘2{’@@5@— 7231w 43CT° O Add
Lo 11 F¢ 33319 ] Remove

Encoee/ . “'le%) %3 (&0@704 D ﬂ,Add
g, F 23327 O

Remove

ddi itional Articles, enter n

(arrach additional sheers, if necessary.  (Be specific)
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Name

Francisco Salcedo

Fabian E Parajon

Francisco Salcedo

Address

4741 NW 75" St
Coconut Creek, Fl 33073

301 NW 52™ ct
Fort Lauderdale, Fl 33309

4741 NW 75™ St
Coconut Creek, Fl 33073

Tvpe of Action
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=

Add
Remove

Add
Remove

Add
Remove
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The date of each amendment(s) adoption: 7‘\/-’20 4/

(date of adoption is reguired)
Effective date if applicable:

(no more than 90 dayvs afier amendment file date)

Adoption of Amendment(s) CK ON

The amendment(s) was/were adopted by the members and the rumber of votes cast for the amendmeni(s)
was/were sufficient for approval.

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated, [767/30/(/ :
Signature( 1/(/% (H\WW

(By/Ahe chairman or vice chairman df the board, president or other officer-if directors
hate not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

VILLAMIZAR RUTH
{Typed or printed name of person signing)

PRESIDET
(Title of person signing)
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