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COVER LETTER

& o
~ et
TO: Amendment Scetlon .
Division of Corporations .

=

NAME OF CORPORATION:

IGLESIA BAUTISTA PALABRA DE VIDA INC.

NE7000003028
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and tee are submitted for tiling,
Please return all correspondence concerning this matter 1o the following:

JOSE M. RODRIGUEZ

(Name ot Contact Person)

(I'trm/ Company)

13R03 PATHEFINDER 1R,

1 Addressy

TAMPALFL, 33625

{Ciy/ State and Zip Coder

ADMIN@IBPY CHURCH

E-mailaddress: (10" be used Tor future amnual report notification)
For Turther information concerning this mauer, please call:

JOSE M. RODRIGUEZ 813 S42-7121
at

{(Name of Contact Person) {Area Code)  (Daviime Telephone Number)
Enclosed iy @ cheek for the following amount made payable w the Florida Department of State:

O3 835 Fiting Fee . TIS43.75 Filing Fee & B$43.75 Filing Fee & TJ$52.50 Filing Fee

Certificate of Status - Certificd Copy Certificate of Staws
{Additional copy is Ceniftied Copy
enclosed) {Additional Copyv s

Enclosed)

Mailing Address Street Address

Amendiment Scction Amendment Sceeion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding

Tallahassee. FL 32314 2601 Exceutive Center Crrele

Tallahassee. FLL 32301



Articles of Amendment

Articles of Itltljcnrpuraliun
of
IGLESEA BAUTISTA PALABRA DE VIDA INC.
(Name of Corporation as currently fited with the Florida Dept. of State)
N17000003028

(Bocument Mwmber of Carporation (1 known)

Pursuant 1o the provisions of seetion 617.1006. Florida Swatutes, this Flarida Not For Profit Corporation adopts the following
amendiment(=) o its Articles of Incorparation:

A, Wamending name, enter the new name of the corporation:
N/A

B.

The new
name must be distinguishable and contain the word “corporation” or “incorparated ™ or the abbreviation "Corp. " or “Ine.”
“Company ™ or “Co. " may ntot be used in the name.

. .. . . 3395 EHRLICH ROAD
Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) TAMP

AL 33625

C.

Enter new mailing address, il appticable:

(Mailing address MAY BE A POST OFFICE BOX)

5395 EHRLICH ROAD

[ e
T TIRT
TAMPA,FL, 33623 Jo
g [ .
P L -
i LN
[ S
G, [ B
D, Iamending the registered apent and/or repistered oflice address in Florida, enter the name of the =B
- - - - -
new registered apent and/or the new registered office address:
Nume of New Reyistered Avoent: n
NJA
fF i vireer address)
New Registored OQffice Address:
N/A

CON/A
. Florida n

(Zip Coder

(i)
Fhereby aceept the wppointment as registered agent. L am fumilior with and accepr the obligations of the position.

New Registered Agent’s Signature, if chaneing Registered Agent:

v IA

Signature of New Registered Agent, if changing
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Hamending the Officers and/or Dircctors, enter the title and name of each otfficer/director being removed and titke. name, and
address of ¢ach Officer and/or Director being added:

(Arach addivional sheers, if necessarm)

Please note the officerfdivector tide by the girso lerrer of the oftice e

§1= Presiden; V= Vice President; T= Treaswrer: §= Scevetary: 2= Dircctor; TR= Trustee; O = Chaivnnan or Clerk: CEQ = Chief
Lxeentive Qfficer: CFO = Clicf Financial Qfficer. If an officerddivecior halds more than one 1ide, list the first letter of cach office
held, Presidemt. Treasureer, Divector woudd be PTID.

Changes sheaudd be noted in the fodiowing manner. Currently John Dov is listed as the PST and Mike Jones is lsted ax the V. There i
a change, Mike Jones teaves the carporation, Sallv Smith is named the Vand 8. These showld be noted ax dodn Dee. PT as a Change,
Mike Jones, V ax Remove, and Sallv Smith, SV as an Add,

Example:
N Change T Joha Doe
X Remove v Mike Jones
N oAdd SV Sally Smith
Type of Action Title Name Address
(Check Oney
. T JOIANNA M SOLANO RODRIGU IS2U HUNT RD.UNIT 204
1} Change
TAMPA,FL. 33625
Add TAMPA_FL. 33625
Remove
. T FIDIAS J FERNANDEZ 0830 COLLINGSWOOD CT.
2 Change
X NEW PORT RICIHEY, FL. 34633
Add
Remove
. ) T ROBERTO G MALLEA MN0G PENNSBURY DR
3 Change
TAMPAFL. 33062
Add FAMPA,FL. 33024
Remove
T ESMERALDO BARBOSS 541N CLOUDS PEAK DR,
" Change 'q ARBOSA I8 CLOUDS PEAK DR
; Add LUTZ FL. 33358
Remove

3 A(fhangc T‘Q GUIJO A- G-IF‘OY\ 3603ﬁ Lg_qu.m H1H§ Cir‘,
A Ze?hjwh;llsj FL. 335y

Remuove

f) _X_ Change [ @ DD'\-"'“\\‘LS E ’ MO\-\CL | 00573 L+ Ve Oak Cir.
o Q) .
Add ’rcumlpa_ } FC. 336aY

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(attach additional sheets, i necessaryvy.  (Be specific)

iNJA
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1217027
The date of each amendment(s) adoption:

date this document was signed,

N/A

. 1f uther than the

Effective date if applicable:

(e more than O days afier amendment file date)

Note: Wihe date inserted in this block doces notmeet the apphicable statutory filing reguivemenis. this date will not be lisied as the
document’s effective dawe on the Deparanent of State’s records.

Adoption of Amendmenti(s) (CHECK ONE)

a

The amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficiem for approval.

=

There are no members or members eatided to vote on the amendment(s).

The amendment{sy was/were
adopted by the board of directors.

1201772017
Dated
ﬁ —
Signature
{By the ¢t frng vibe Lhd riman oPrhe board, president or other officer-if directors
have IMLd by an inc fpurdlnr — it in the hands of o recciver. trustee, or

other court appointed fduciary by that fiduciary)

JOSE M. RODRIGUEZ

(Tvped or printed name of person signing)

ENCORPORATOR, REGISTERED AGENT

{Title of person signing)
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