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COVER LETTER

TO: Amendment Scction
Division of Corporativns
MINISTERIO CRISTO ROCA FUERTE, INC.
NAME OF CORPORATION:

NIHIN00053626
DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submitted for filing,
Pease return all correspondence concerning this matter W the following:

MAIKER FILGULIRAS

(Name ot Contact IPerson)

MINISTERIG CRISTO ROCA FUERTE. INC.

(i Company)

JO6Z] SW 153 AVE

{Address)

HOMLESTEAD. FLL 33033

(City/ State and Zip Code)

MAIKERMUSICEHOTAMAIL.COM

To-mai T address: {0 be used Tor future annual report nohfication)

For further information concerning this matter, please call:

MAIKER FILGUEIRAS 786 255-0627

al

(Name of Contact Person’) {Arca Coded  (Davtime Telephone Number)

Eaclosed is o cheek tor the following amount made pavabie to the Florida Depariment of State:

B S35 Filing Fee  T3$43.75 Filing Fee & 843,75 Filing Fee & OI852.50 Filing Fee

Certificate of Status - Ceelilied Copy Certificate of Status
(Additional copy is Cenified Copy
ciclosed) (Additional Copy is
Lnclosedy

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corpurations Division ot Corporations
PAY. Bax 6327 Clitton Building

2661 Exeeutive Center Circle

Tallghassee, FIL 32314
Tallahassee. F1L 32301



Articles of Amendment 'E:: fl IE E; D
to ¥ I vean Ben s

Articles of Incorporation

of WIS GAH 1T PH 3: 51

MINISTERIO CRISTO ROCA FUERTE, INC

Rl R R

(Name of Corporation as currently filed with the Florida Dept. of State): & r' F., I‘:L
| 3

Tpm_ o ettt
N170000056260

{Document Number of Corporation (if known)

Pursuant te the provisions of section 6171006, Florida Statutes. this Flarida Not For Profit Corporation adopts the tollowing
amendmentts) s Artickes ol Incorporation:

AL Ifamending name, enter the new name of the corporation:

IGLESIA DE DIOS CRISTO LA ROCAL INC.

The new

nerme musi be distinguishable and contain the word “corporation” ar “incorperated ™ or the abbreviaion “Coaorp, " or “ine.”

“Company ' nr "Co. " may not e used in the nane.

INAA
B. Enter new principal office address, if applicable: ’
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

1. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

N/A

Name of New Regisiered Agem:

tddoricda steevt adddress)
New Roevistered (Mffice Address:

. Flonida
(Ciryy (Zip Code)

New Registered Agent’s Signatnre, if changing Registered Agent:
! herehy aecepr the appointment as regisiered agent. Dam familiar with and accepr the abligations of the pasition.

Nignature of New Regisiered Agent, if changing
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ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

Astach addivional sheots, if necessary)

Hease note the officer/director titde by the first lever of the office tilde:

o= President: V- Viee President: T= Treaswrer: 8= Secretary: 1= Director; TR= Trustee: = Chairman or Clerk: €80 = Chivf
Fxoeutive Officer; CF0) = Clief Financial Officer. If an officer/director holds more than one title, list the first lever of each office
held, Presiden, Treasurer, Director would be PTD.

Changes showdd be nored i rhe folfowing mauner, Cureently dohn Doe i liswed as the PXT cond Mike Joves iy listed as the UV, There s
o change, Mike Jones leaves the corporation, Salfv Sniith is named the Vand 5 These showdd be noted as John Doc, PT as a Change,
Mike Jones, Vas Remaove, and Saliv Smith, SV as an Add

Bxample:
N Change T John Doe
N Remowve N Mike Jones
N Add SV Sally Smith
Type ot Action Fite Name Address
(Check Oney
. N/A NIA
iy Change
Add

Remon e

2) Change

Add

Hemove

R Change

Add

Remove

4} Change

Add

Kemove

3 Change

Add

Remove

) Chunge

Add

Remove

Page 2 of 4



E. I amending or adding additional Articles, enter change(s) here:
Cantaeh additional sheets, if necossarvy, (Be sapoecific)

NIA
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0170172019
. it mher than the

The date of each amendment(s) adoption:
date this document was signed.

OHO172019
Effective date il applicable:

trrey more than W deavs after aonendmoent file deaie)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eifective dute on the Department o State’s records,
Adoption of Amendment(s) (CHECK ONE)

B Ihe amendmentis) wasisere adopied by the members and the number of voies cast for the amendment(s)
wiashaere sutticient for approval,

O There are no members or members entitled o voie on the amendmentis). The amendment(s) wasfwere
adopted by the board ot directors.

Q1002019
Dated

signature

1By the chairman or vigg e
have not been sclcclctl/.'h_ H
other court appainted |3

MAIKER FILGUEIRAS

1 Tvped or printed name of person signing)

PRESIDENT / SENTOR PASTOR

(Title of person signing)
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