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Artleles of Amendment

ta

Articics of lpcorporation

of

CASA SOBRE La ROCA JGLESIA CRISTIANA INTEGRAL DE QRLANDG, INC

112000001929

4

o0

s

(Name of Corporation as eyrrentiy fitetd witl) the Floridn Dept, of Stare}

“Company* or *Ca. " may nof ba ysed In the nqme
L.

njey e

(Dacument Number of Corporation (if kKnawa)

»
Pursuanl ta the pravizions of section £17.1006, Plarida Statules, this Flaride Not For Profit Corparation acopls the following. 5
amndment(s) to its Artlcles of fncorposation:

A. It amepding wame, enter the pew nnns of the egrporation:

-4

» F)
BH
|-

R

rincipsl affice address, if a

lenble:

(Princlpal effice maidress MUST BE A STRERT ADDRESS )

C.

{Muiling address MAY BE A POSY OFFICE BOX)

nitr new mnili

ow resislered spent

e of New

address, {f 1

o
(rl ’,1.‘
name st be distingulshable and contain the word “corporation” or “Incorporated™ or the abbreviotfan "Corp, ™ ar “lne. " 1,

The new =
=

— A

itnhl

D, IT pmending the veglstered apent and/or gepisrered office sddress in Florida, entar fhe nagwe of tle
ud/o)r the yow rogisterad ofice addross;

New

eRisiar ey

istered Agan

& _Adrress;

{Fiovida sires? tebirosy)

, Florida

{City
New Repistered Apont’s Sipnatore, iF chanping Repistered Agent;

ce/za  3Ovd

{Zip Code)

! hereby accept the appointment as regisiered agens. | om famillar wirh and accept the obligarions of the position.

Signature of Naw Registered Agent, If changing
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5t amending the OMicers and/or Directors, enter the citle mtd name oF cath afMeer/illrector belng remevad aud titte, name, nad

address of ench Officex and/ax Diractor belag added:
(Atrach addltional shéels, if necessary}

Flease note the afficer/diveceor tite by the fhist fetter of the office ritia:

P @ Prasidont; V= Viga President; T= Treasurer; S= Secrerary; D= Divegtor: TR= Trusteg; C =~ Chalrmtin or Clark: CRO = Chisf
Execurive Gfficer; CFQ = Chief Financial Officer. If an afficersdirector holds snere shon one sidle, fist the firsi lutter of eoch office

held, Pragidend, Treaswdr. Divector would be PTD.

Changes should Ba noted in the following maxney, Curvemly John Doe It tisted as the PST and Mike Jones is lisied as the V. There i
a changs, Mike Jones leaves the corporation, Sally Swith it named the ¥V ani 8. Thasa should be noted os Jokn Dos, BT as & Change,

Mike Jones, ¥ as Remave, and Saily Smith, SV as an ddd

Example:
X Change BT IphnDoc
X Remove Y Mike Joges
X Add 8V Salty Smilly
Type of Aclion Tite Nome Address
(Check One)
1) ___ Changs B FERNANDOC GARCA 2149 ORINOCO DR
- Add UNIT ¢
X remove ORLANDO, FL 32837
2) ___ Chaage vP NORMA PINZON 2143 ORINOCO DR
— Add UNIT L
_f_ Remove ORLAND(, FL 32837
3) ___ Change P GUSTAYO BARRERD 2149 ORINGCO DR
i Add iN_H 1
—_ Romave ORLANDO, FL 12817
4) ___ Chonge VP MARTHA L DE REAL 2149 ORINOCO DR
i Add UNIT )
. Remave ORLANDIO, FY, 32837
3) ____ Change
. Add
e RemMOVE
&) . Change
——Add .
. RamOVE
Page2ofd
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€, 1{ pwiending oy nddins sddiia al Articies, anter clihpgn(s) hara:
(atlach additianal sheats, if nececsary),  (8a specific)
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Tho date of cach nncnd meni(s) sdoption: _ ifalher than the
date this dogument was signed.

Eifective dnte if pppdienbin

(10 smare than 90 days afisr amenduens Ale doig)

Note; (fthe date inserted in fhis block: does not mew; the applicable siztulory fling requirements, this date witl not be listed as the
dotuieat's effective date an the Departmeat of State's records.

Adopilon of Amendment(s) {CHECK ONE}

B The amendment(s) wasiwere sdopied by the members and the number of votes cast for the smendment(s)
wasfwere sufficient fov approvel,

O There art ne members or members entitied Lo vote on the amendment(s). The Rmendment{s) was/nzie
edopted by the board ol direciors.

TRIA0LS
Dated
Signawre z{
(By HTE chatrmaky ot vlegchairman of the board, president ar oiher nifiger-if direciors

hawve oot been gelected, by an incorpacater ~ {1 {n the hands 6 & régeiver, trusiee, or
other coust appointed fiduciory by that fidusiary)

NICOLAS TREJOS
{Typed or printed name of persan signing)
TREASURER
(Titte of person signing)
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