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1 SOUU A + Tl
Articles of Ameadment

to
Arlicles of Incorporation

. of
IGLESIA PENTECOSTAL DE JESUCRISTO LA NUEVA JERUSALEM INC

(Name of Carporation as suryently filed with the Flortdn Dent. of Stata)
NQOGOOG05082

{Document Number of Corporation {if known)

Pursiant 1o the provisions of seclion 617. 1006, Florida Swaites, this Florida Not For Profit Corporaiton edopis the following
smondment(8) 10 its Aricles of Incorporation;

A. Ifamending namo, enter the naw name of the corporation:
TGLESIA CRISTIANA PENTECOSTAL LA NUEVA JERUSALEM INC

The new
name must be distinguishable and coniatn the word “corporatton” or “incorporated” or the abbreviaflon "Corp.” or “Inc."

Company” ar “Co.” niny not be used in the name,

- o 2480 NORTH SMITH §T
B. Entec new principal office addrags, il anplicable;
(Frincipal office address MUST BE A STREET ADDRESS ) v yos1)MBE Bl 34744

C. r mfiiling gddress. it i

i )
(Mailing address MAY RE A POST OFFICEBOX) o0 NORTH SMITH ST

KISSIMMEE FL 34744
D. I{amending the regisicred agent and/or registeced office address In Florida, enter the pame of the
pew registered yeeot and/or the few registered office address:
Name of New Regigtered Ageni:
{Flunda snwet addrers)
Nc\f' Registered Qffice Address:
, Plaricda
(City) (Zip Code)
New Registered Agept's Signature, if changing Registered Agent:

1 hereby gecept the appaintment as vegistered agent. | am familior with and accapt the obligatians of the position.

Signawre of New Rogisiered Ageni, i changing
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If amending the Officers and’or Directors, enter the title and name of each otficer/divector being removed and title, name, and
address of each Officer and/oy Divector being added:

{Attach additional sheets, if necessary)

Please nots the afficer/diresior ritle by rhe first lener of fae affice iltle:
P = President; V= Vice President; T= Treasvrer: §= Secreiary. D= Direcior: TR= Trustes; C = Chedrman or Clerk: CEQ = Chigf

Exvoutiva Officer; CFO = Chief Finanoial Offiesr. [f an afficersdirecior holds more than one fiths, list the first leter of each gffice

held President, Treaswrer, Director wardd be PTD.

Changes shonld be noted in the foliowing inanner. Cirrentty John Doe is listed as the PST and Mike Jonex is lizted as the V. There is
¢ change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These showld be noted as John Do, PT as a Change,

Mike Jones, ¥ s Remave, and Sally Smith, 8V as an Add.

Example:
X Change
X Remave
X Add

Type of Action

(Check One)

1} ___ Chenge
- Add

Remove

2) Change

. Add
— . Remowt
1) . Change
Add

— Remove

4) Chunge
Add

Remove

¥} — Changs
Add

—u Remove

&) Change
Add

Remove

SB/E8  39vd

Address
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E. If amending oy adding nddittonal Avticles, enjer changeis) here:

(aftach addiional sheews, if necossary).  (Be specific)

Prgedafd

Sa/p8 39Wd ¥SNduod
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The date of eacls Amendment(s) adoplion: __ if other than the
date this dacument was gigned.

Effectlve date il anplicable:

{no more than 90 days after amendmen: flle dare)

Note; If the date insertad in this bleck doss not meet the uppticable statuiory filing requirements, Lhis date will not be fisted as rhe
documenu's effective date an the Depariment of Siate's reeords.

Adoption of Amendment(s) (CHECK ONE)
O The amendment{s) was/wery adopied by the members and the number of voles cast far the amendment(s)
was/were stlficient for approval.
= Thare are o members or members entitisd to vote on the ainondrneni(s). The amendment(s) was/nere
adopted by the board ol directors.
OCTOBER137TH 2015
Datad £ 7))
Signature

J ¢haimman f the board, president or other offlicer-il directors .
bt been selected, by an incotparater — il in the hands of & receiver, trustes, or
ather vourt sppoinfed fiduciary by that fiduciary)

ABEL DELGADO Cme e
{Typed or printed naune of person signing)
PRESIDENT |
{Tite of person signing)
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