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May 27, 2016
FLORIDA DEPARTMENT OF STATE

\'-'- g 2ty .
CASA SOBRE 1A ROCA, IGLESTA CRISTTRMLWHESYY " yc.
16550 NW 52 AVE.
MIAMI GRROENS, FL 33014-6214

SUBJECT: CASA SOBRE LA ROCA, IGLESIA CRISTIANA INTEGRAL, INC.
REF: NO1000D0554¢

We received your electronlecally transmitted deocument. However, the
document has net been filed. Flease make the following cokractiong and
refax the complete dosument, ineluding the 2lectronic f£iling cover shaet.

The document submitted does not meet legibility requirements for
alectronic filing. Please do not attempt to refax this document until the
quality hae bean improved.

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

Ti you have any questicns concerning the filing of your document, please
¢all {650) 245-61050.

varlene Connell FAX Bud. #: H16000130727
Regg&TtorguSpecialist I1I Lattar Number: 916200011241

PO 30X 6327 - Tallahassee, Flonde 32314
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Articles of Amendment

{]
Artlcles of Incorporatico

.. of
CASA SOBRE LA ROCA, IGLES!IA CRISTIANA INTEGRAL, INC

(Name of Corporation ny corrently filed with the Flovida Dept, of State)
NO1D00605549 .

{Dacumeni Number of Corporation (if known}

Pursuant ta the provisions of secilon 617.10086, Florida Statutes, this Flarlda Not Far Prafle Carporatton adoms the following
umenxdincnt(s) {o its Arlicles of Incorporation:

Ao I smending name, enter ths new name of the eorporation:

name st be distinguishable and contain the word *
fComprny® ar "Cn, P pinyt net ba used in tire riune,
B,

t

The new

corporation” or “incorporated™ or the abbreviation “Corp.” or "lne.”
1

{Principal uffice

address MUST RIS A STREST ADDRESS )

C. Enter new mnlling address, IF applicable:

Afaiting address MAY BE A POST OFFICE BOX)

D, If smeeding the reglstorail ugont andfor registered offce nddress In Floridn, enter thie name of the
nev registered agent and/or the new vegistered office addivyy

Mante of New Registered Agent:

SERLE

Naw Reglstersd Qffice Address:

(Plaridy airee) adiivas)

, Floridn
(City) (Zip Code)
New Regplstered Apeat's Slpnatace, If changing Rogistered Apent:

1 hereby aocapt the uppeluiment as registered agent, 1 am Jamitiar with and accept the obligailons of the position,

Sguature of New Registered Agent, if changing

Puge 1 ef 4
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[rnmendlng {be Ofticers and/or Dircctors, enter the title and name of ench offices/director belng removed vadk title, nane, and

address of enell Olficer and/or Directar being ndded:
(Anach additional sheats, if necessary)

Placse note the officar/divecior title by the first letter of the office tie:
£ = Fresident; I'= Vice President; T Treasurer; $= Secrstary; D= Directur; TRe Trusiee; € = Chairman or Clark; CbU C.Mcj

Exeentive Qficer; CHO = Chief Fincncial Qfficer, If an officer/director holds mors than one tivle, list tha first lotrar oj each office

held, President, Treasurar, Direvlor wonld be PTD,

Changes should be noted tn the fotlowing manner. Currently John Do Is lisied as the PST aud Mike Jones s lisicd as the ¥, There is
a change, Mike Joues leaves the corporation, Sally Smith is ncaned the V ond S, Thasa shouid be nefed as John Dae, PT as a Change,

Hdike Jones, ¥ a3 Remove, and Sally Smith, SV ar an Add,

Bxample:
X Chnnge
X Bemove
2 Add

Type of Acting
(Chuck One)

1) ___ Change
X Add

Remove

") ___ Clange
__Add
— Remove

3} Change

Add

Remove

Change
—_Add

o Remove

J) ____Change
) Add

— Remove

6) ___ Clunge
. Add

—— Remove

9a/#8 3Javd

T Jalw Doe
¥
BV Sally Smith

:

Tile

DIRECT

DIANAJALUBBE

Address

16550 NW 52 AVE

MIAMI GARDENS, FL 33014-621
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E. Mamsndipg o1 adding additional Arileles, enter change(s) here:
{artach additional sheets, {f necessary).  (Be specific)

Prge 3 of 4
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. 0526/2016
The date of ench amendinent(s) ndoption: , il other than the

tInte thiz document was signed.

Effectlve date jLupplivable:

0572672016

{ne mare fitan 90 deys qfter aendment fite date)

Note: ¥ tho duto inseried in this block does not meet tho npplicablo statutory filing requirements, this date will not be listed as the
dotument’s effective dete on the Depurtmont of State's records.

Adoption of Amandmeni{s) (CHECK ONE)

B ‘The amendinent(s) wasfwere adopied by the members and the nmber of voles cast for the frnsndment(s)
war/were sufficlent for approval.

0 There are no members or members entitled to vole on (he amendment(s), The amendiment(s) was/were
adopted by e buard of directors.

05/26/2016
Dated

d

{fmun of the board, president or other officer-if directors

Signnture

{By the chairsiaf or vice

RICARDO JALUBE
(Typed or printed nane of pergon signing)
PRESIDBNT
{Tlitle of person signing}
Papod of4
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