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COVER LETTER
TO: Amendment Scction

Division of Corporations

NAME OF CORPORATION: jf.’qu WKock ofF Life Mungtvies INVC
DOCUMENT NUMBER: N j—q OOOOO’Zq 5—(%‘

The encloscd Articles of Amendment and fee arc submitted for filing.

Pleasc return all correspondence concemning this matter to the following:

Yom clys Mena

(Name bf Contact Pe rson)

——

desus Rocll of Life MW!(S’I"WC—’I

{Firnv Company)
~
hane < wd G20 =
12739 Sw 156 ST Hp : = T
(Address) e
oo
-~ —_— u1 -
Miami, FC 53ek v e IR
‘ (City/ State and Zip Codc) -
.'—-f:; APty I AN _}
f\ AR o

. . N "~
X B yqnelx/5mfm;.@og&$(oo$\
2 Mt - ovv —
E-mail address: (1o be uscd for futurc annual repori notification)
For further information concerning this matter, please call:

« ey
A A g ¢ GIC LY
Nonens Mena Mgl Q10 3evq

' {Name of Contact Person)

(Area Code)  (Davtime Telephone Number)
Enclosed is a check for the jollowing amount made pavable to the Flonda Uepartment ol Staie:

Q'iSS Filing Fee  (J$43.75 Filing Fec & (J$43.75 Filing Fec &

[1$52.50 Filing Fec
Centificatc of Status~ Cenificd Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address

Amendment Scction

Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314

Strect Address
Amendment Scction
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FILL 32303



Articles of Amendment
to
Articles of Incorporation

of
J eSS

Lo of Life ppmisfrics iV C
{(Name of Corperation as currently filed with the Florida Dept. of State) I

e 4900000 T4 T8

{Document Number of Corporation (if known)

amendment(s) to ils Articles of Incorporation:

Pursuant 1o the provisions of scction 6171006, Florida Statutes. this Florida Not For Profit Corporation adopls the following

A. If amgnding name, enter the new name of the corporation:

JesusS Rockk oF Life Chuvel INC

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.’
“Company"” or “Co." may not be used in the name.

C. Enter new mailing address, if a

The new
“or “lnc.”
B. Enter new principal office address, if applicable: ~3
(Principal office addrexs MUST BE A STREET ADDRESS) é
=7}
. o) o« -
\ -
- . Y
[ o lrﬂ
(Mailing address MAY BE A POST OFFICE BOX) s ':j
© 1
(@3]
il

D. If amending the registered agent and/or r

ristered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Kegistered Agent:

New Registered Office Address:

tforide streer address)

. Florida
(City) {Zip Code)
New Registered Agent’s Sipnature, if changing R

{ herehy accept the appointment as registercd agent. | am _familiar with and accept the obligations of the position.

Nignature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of cach Officer and/or Director being added:
(Attach additional sheelts, if necessarv
Please note the officer/director title by the first fetter of the office title:
* = President; V'= Vice Presideni: T'= Treasurer; S= Secretary; D= Director: TR = Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CI'0 = Chief Financial Officer. If an officer/director holds meore than one title. list the first letter of cach affice
heid. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Duoe is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Satlv Smith is named the V and S. These shouid be noted as John Doe. PT as a Change.
Mike Jones, 17 as Remove, and Sailv Smith, SV ay an Add,

Example:
X Change
X Renove
X Add

Type of Action
{Check One)

1) Change
Add

A Remove

) Change
5}4 Add

—__Remove
3) _ Change
___Add

_ Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

T

T

PT John Doc
A Mike Jones
sV ally Smith

itl Name

\9 Yo E\\{ N M*?V\Ci

P /1;’%09':{ NlﬁV\q

v

E. If amending or adding additional Articles, enter change(s} herg:

{(attach additivnal sheets, if necessary).  (Be specific)

Address

-3
777 34 Sw (3o
. [ =t
fet S Dol Mtcw?fa//’.ﬂﬂliéﬁ,
I 1 g
VI939 swy3e STt
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Vi C ol Mrami, @ 3‘3 Lg
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The date of each amendment(s) adoption:
date this document was signes

Effective date if applicable:

. il other than

fn winaes thoe ()
o mere than 20

Note: If the date inseried in thi
document’s effective date on't

s block does not meet the applicable statwtory filing requirements, this date will not be listed as the
he Depanment of Siate’s records,

wa0ption of Amendment(s)

(CHECK ONE)
i

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



adamie

O There arc no members or members entitled o volte on the amendment(s). The amendment(s) was/were
adopted by the board of direciors.

AAQV QO/fl@)Zq
Cﬂé}qmﬁ*éiftﬁfk/7?@¢AA{

{
have i oo
aanve

Signature

Ly ki

o J B 7 . B .
(Bv 1he ehairmén or vice chairman of the board. president or other officer-if directors
t been selecte

4. by an incorporator — if in the hands of a recelver. trustee, or
other court appointed fiduciary by that fiduciary)

(Aonzalo Mena

(Tvped or printed name of person signing)
T + Lol '
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il
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