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COVERILETTER

TO: Amendment Section
Division of Corpurations

MINISTERIO MONTE £3E ISRAEL INC,
NAME OF CORPORATION:

NI7000005945
DOCEMENT NUMBER:

The enclosed Areictes of Aemendment and fee are submited for tiling,
Please return ol correspondence concerning this matier to the following;

CRELANDO CARRASGUILLO

LName of Contact Persony

OC CONSULTING FIRM INT

tFirm Company)

A1 SPARKLING PINES CIR

(Address)

FORT PIERCE, 'L 3493)

1Citv/ Seate and Zip Cuode)

OCCONSUL FINGFIR M Y AHOO.CON J

T T T T T Eemailaddresst o beused Tor ruture annaal report natification)
For turther information congerning this matter, please call:

ORLANDO CARRASOQUILLO 361 542-5463
at

(Name of Contact Person) vAarca Codel  (Davtime Telephone Number)
Enclosed is g check tor the tollowing amaonnt made pavable o the Florida Departiment ot Suaute:

W S35 Filing Fee 084378 Filing Fee & OS43.75 Filing Fee & O$52.50 Filing Fee

Certiticute of Stawes Certitied Copy Certificate of Status
vAdditional copy s Certitied Copy
eaclosed) (Additional Copy 13

Enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Paivision of Corponations Division ot Carporations

PO Boy 0327 Clifton Building

Tubluhassee, F1L 32314 2661 Executive Center Circle

.

Tullahassee, F1, 32501



Articles of Amendment
o
Articles of Incorporation
ul
MINISTERIO MONTE DE ISRARL INC

(Name of Corporation as currenth filed with the Florida Dept. of State)
N17000003943

tDocument Number of Corporation (i hnown)

amendmenttsi w its Articles of Incurporation:

Pursuant 10 the provisions of section 617.1006. Florida Siatutes. this Flurida Not For Profic Corporation adopts the following

v amending nane, enter the new pame of the corporation:

name must be disignishable amd comain the scord “corparation” or " incarporared ™ or the abbreviation "Corp. " or e
CCumpany o MCo T may nod be used inthe name

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

The new

-

LAl F

e, o

—Ti [t

. M [ Y

- - - . .. ~3

CooBnter new mailing address, ifapplicable; I o~
fMailing addross MAY BE A POST QFFICE BOX T

. =3

i v 4

- e -5

. i

= ?

D. amending the registered agent and/or registered office address in Florida, eniet

new registered agentand/or the new vegistered office address:

*the name of the

Numte of New Kegistered dven

Nou_Registered (ffice Address:

tlorda sieeer addres sy

. Florida
Vi

i Zipy Codey
New Hegistered Agent's Signature, if changing Registered Auent:
fheveby accep the appoiniment as registered agent

feom foamificn with aud aceeps the oblivativns of the position,

Signanere of New Registered gem, if changing
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Hamending the Officers and/or Directurs, enter the tide and name of each officer/divector being removed and title, name., and
address of each Officer and/or Director being added:

ittt adeditional heets. jfnecessaryy

{Mease note the wificer director title by the first fetier of the office dite

P fresiden: V- Vice Presidem: U= Treaswrer: 8= Secreny: D= Divector: TR= Trusiee, = Chairman or Clerk: CEO = Chieg
Fyecautive Officer. CFO Chicf Financial Oficer. If an afficer director holds more than one 1itle, fist the jirst leter of cach affice
feld President, Treasweer, Drector wonld be 1P,

Changes shondd be nored in the foftowing menner. Curreatfe doli Dov i fisted as the PST and Mike Jones is fisted as the U There ix
i change. Mike Jones feaves the corporaiion, Satly Smiith iy namod the Uand S These should be noted as Jotn Dee, PTas a Change,
Vihe Jones Ve Remove and Salfv Smith, XU as an Aded

Example:
N Change P Jolin Doe
X Remove v Mike Jones
X Ady SV Nally et
Twpe ot Action Tishe Name Address

1Check One

. AT NORMA DUBON 25l ESSEX DR
] Change

FORT PIERCE. FL. 34940

o Adld

Remuove

Wy Chanye

__Add

Remove

1

i Change

Add

___ Remowe B

4] Chuange

Add

. Renjove

AY; Change

_Add

_ Remove

0 _ Change

o Add

Hemone
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I amending or adding additional Articles, enter change(s) here:
vatterch addivivnal sheens, i necessaryy (e specitics
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The dute of cach amendment(s) adoption: . if other than the

date this document was signed,

FAfective date if applicable:

e mare than YO davs after amendmeni file deaei

Note: IFthe date inserted inthis block does not meet the applicuble statutory 1iting requiremenis, this date will nat be lisied as the
doucument’s etfective date on the Department of Stale’s records.

Adoption of Amendinentis) (CHECK ONE)

O The amendmentisy wasiwere adopied by the members and the number of votes cast fur the amendment(s)
wasiwere suthicient tor approval,

=

here are no members or members entitbed o vote on the amendmentés). The amendments F was/were
adupted by the board o directors,

20 8
Dated /b—t l\
N

Jave not been selected. by anincorporator - if'in the hunds of a receiver, trustee, or
other court appointed Ndwciars by that tiducian)

JOSE AL DUBON-GARCEA

(Fyped or printed name of person signing)

PRESIDENT

(Fitle of person signing)
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