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COVER LETTER

TO: Amendment Section
Dvision of Corporations

VIDA ENJTESUS-LIFE IN JESUS INC.
NAME OF CORPORATION:

N23000012303
DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submitted for filing.
Please reiurn all correspondence concerning this matter 1o the foliowing:

SAMNY H CABRERA

(Name of Contact Persony

LIFEINJESUS LLC

(Firm/ Company)

T35 LI9TH ROAD

(Address)

LIVE OAK FL 32060

(Cinn/ State and Zip Code)

VidaenJusus-Lilvindesus@ihotmail com

E-mailaddress: (16 be used Tor future annual report notifidation)
For further information concerning this matter. please call:

Samny H (abrera N 477 3211
al

{Name of Comtact Person) {Arca Code)  (Davtime Telephosie Number)
Lnclosed is a cheek tor the following amount made pavable to the Florida Depariment of State;

L $35 Filing Fee  T843.73 Filing Fee &  5%43.75 Filing Fee & = 552,50 Filing Fee

Certiticite of Status Certitied Copy Certiticate of Status
(Additional copy is Cenified Copy
enclosed ) {Addinonal Copy is
Iinclosedy

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Divisian ot Corporations

P.0. Boa 0327 The Centre of Tailahassee

Tabiahassee, F1. 32314 2415 N Monroe Street, Suite 810

Tallahussee, FE 32303



Articles of Amendment
n
Articles of Incorporation
of
VIDA ENJESUS-LIFE IN JESUS INC
{Name of Corporation as currently filed with the Florida Dept. of Stute)
N23000012303

{Document Number of Corporation (it known)
wnemlment(s} 1o its Articles of hicorporation:
A

If amending name. enter the new nane of the corporation:

Pursuant to the provisions of section 617.1006, Florida Swtutes, this Florida New For Profit Corparation adopis the following
N/A

nunte must he disiinguishable und comain the word “carporation ™ or Vincorporated ™ or the abbreviation “Corp. " or “inc.
“Company ™ or “Co.” may not be uxed in the name.

B. Enter new principal office address, if applicable;

The new
(Principal office address MUST BE A STREET ADDRESS ) LIV

816 HOWARD STREET

EOAK FIL 32060
.

UNITED STATES
Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX;

NAA

=
T L.,
- [ =
D. If amending the registered apgent and/or registered office address in Florida, enter the name of the - rCD_) Fh |
new repistered agent and/or the new registered office address: o 4"--::
N/A e ;
4 - . NN [}
Name of New Registered Agent: ' ™~ =7
3 e
— ._'.._‘J
!’n"‘ffll’!‘d(l atrect aeldress) Q
New Regisiered Office Addresy: o
o
N/A [
. Florda -~
(City (Zip Codel
New Registered Agent’s Signature, il changing Registered Agent:
{hereby accept the uppointment as regisiered ugent. am fanifiar with and accepi the obligations of the position,
Stgnertre of New Revistered Agent, if chanying




It amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title, name,
and address of each (Mficer and/or Dircetor being added:

fAnach additional sheets, if necessary)

Please note the officerfdivector tite by the fivst lenter of the office ditle:

£ = President: U= Vice President; T= Treasurer; §= Sveretary: D= Divector; TR= Trustee: C = Chairmuan or Clerk; CEO = Chicf’
Executive Officer; CFO = Chief Financial Officer. If an officerfdivector holds maore than ane tide, fist the first letter of cach office
held, Presidens. Treasurer, Divector seonld he PTD.

Chunges showld be noted in the folloseing manner. Currentle Johw Doe ix listed as the PST and Mike Jones s fisted as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted as John Doe. PT as o Change,
Mike Jones, Vas Remove, and Safly Smith, SV ax an Add.

Exumple:
N Change P John Doe
XN Remove Y Mike Junes
N oAdd SV Sally Smith
Tvpe of Action Title Nitne Address
{Check Oned
1 Change N/A
Add
Remove
k3 Change N/A
Add
Remove
3 Change N/A
Add
Remove
-+ Change N/A
Add
Remove
3 Change N/A
Add
Remove
G) Change N
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:
{arach additional sheers, it necessary).  (Be specific)




The date of cach amendment(s) adoption: . 1 other than the
date this document was signed.

e . ] 101172023
Effective date if applicable:

(ne more than %0 davs aticer amendment file date)

Note: It the date inserted in this block does not meet the applicabie statutory filing requiremicnts. this date will not be listed as the
document’s effective dite on the Depariment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) waswere adopted by the members and the number of voles cast for the amendment(s)
wasiwere sutficient for approval.



There are no members or members entitled 1o vote on the amendment{s). The amendment(s) was/were

adopted by the board of dircetors.

1071172023

Signatare % &w\t(A,LL

Dated

(B¢ the chairman or viee chairman'of the h() wd. president or other efficeraf directors
have not been selected. by an incorporator — i in the hands of a receiver, vustee, or
other court appointed fiduciary by that fiduciary)

SAMNY H CABRERA

{Tvped or printed nume of person signing)

PRESIDENT

(Title of person signing)



