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COVER LETTER

TO: Amendment Section”
Division of Corporations

NAME OF CORPORATION: Life QOMMuA)I\’t;/ Q,Q\M cln o{ Gwp 0F bj\f\)'\‘e( Sp( INSS Ve

DOCUMENT NUMBER: N oos

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ey Lo alKec

\ (Name of Contact Person}

(Firm/ Company)

220 E. wWildmere foe

{Address)

\_omck}mooc& Florida X0

(City/ State and Zip Code)

pastocterry coq @ aypmal. Com

E-mail address: (to be used for futire annual report notification)

For further information concerning this matter, please call:

ety Lo alKer a A4l APE-T1670

{(Name of Contact Person) (Area Code) {Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[J $35 Filing Fee  []$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment :% LpeT
to BV

Articles of Incorporation
16 FEB l

* O‘f " v ) 3 ,
Life Comm W\Jtﬂ Charch ot Qoo\ ot Lo iarter Spr mw\g
(Name of Corporation as currently filed with the Florida Dept. of State)
0056

(Document Number of Corporation (if known)

""'O'\

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

If amending name, enter the new name of the corporation:

tDNO\wOOA (_OMMUN\t\/ d\UJCL\ {Cﬂdﬂ INC The new

name must be drstmgwshable and contain the word" ‘corporation” or mcorporared or the abbreviation “Corp.” or “Inc.”
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: 9\ 9\0 E' . L/U.l \AMQ re A o
(Principal office address MUST BE A STREET ADDRESS ) [
Low%wooo\ | 32750

C. Enter new mailing address, if applicable; — W
(Maiting address MAY BE A POST OFFICE BOX) AA0 E. Wi l al Mere A V€
Lomeywo ood LB BaATso

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: -—ref { \II \A) A \\4 g R
H D pmasty 0AKS RUuwW

(Florida stheet address)

QaSSel bur\/ Florida 3A 707

(City) (Zip Code)

New Registered Office Address:

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

! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

O al R

Signature of Neu‘ Registered Agent, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

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

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1y ____ Change ?(QS\AQ-'\F\' \Q_((\(} \QO\\\(Q( "\_7 2) M\S-}‘/ OAKS QV\’U

Add Casselbere, £l
_ _ Remove 31607

2) ___ Change /rf@_ﬁ'sufe( V\\ M\OQ(\\/ AMQQ’ bOL %Ol\rl"\-q "RO\

v Add MQM Uuiater S pc N
__ Remove F \0 !10{0\ 39\—) 08

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(atiach additional sheets, if necessary).  (Be specific)

Uk Community Uhnidhob Ged of Wiwder SPrings 1VC
WaS Moued ‘\o a News \etakion, This pove lwclu\cﬂeS
L«;MG{ RN qMo‘H'\e( C.\f\U\rC[l\ amd\ \.QU\NCI/MNC\ 8.
Newo Clhrdh and Aew Name
Tha Members of \.fQQonAMumf\,i (.l«gwck of Ged of Winle Sprirvgus INC

Vela &) nd Voted | N l\ S ¢

of +L‘ls Q‘I\G\l\\c\e_. F\rs*

ReSe\oeJ 'H/\q‘\" ‘l-lne Q,er"( G\Q—C)(’q o) "\Nc_orpofﬂf\'\owu O'(' L (‘Q
MMJ&Q@MJN_C—MM@J
So as '\‘o dr\cudc\e ‘H/\e Dam e O'P ‘H/\L Cn(Do(q‘l'mr\) Yo
LoNO\u.)ooc\ QOMMuMiJc\J Chareh of GOO‘ INC,
Second’ The AM?.:\A M%r-f\' Ada N aolon‘l'-co\ ouuo'\ C&PP(OOeOl lo»f
"A\& ?zcxucﬁ c"‘(bx(eﬁ\'ch _
\A 3 < e ‘ i
Ae Boecd of \\srec‘\‘ors e as Fa//au-\'i
O[\GNC\L Hoe address do' 220 E wildmere Auoe, Lomudqu Fl 22750
C.\Acwc.a e rE\/ElN Number Lrom SQ&IS‘?TS‘/ fo ﬂt
NE W FEI/EIN Numher &£9- [HF|EST
' win el FICtiTious ANam Fro
Church of Goa' Elordda Shde oFFree qnwe  to-
Louc\udooo\ (.OMMuw\*# Churds ot God e
220 & A0 \0\ Mece AUQ Louau\}oocx Fl 23> 7%0
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The date of each amendment(s) adoption: e F . |f0ther than the
date this document was signed. _,W e ?( MRRY OF i
\/\ o " G mf' H
Effective date if applicable: Marc \ . HO \ 16-FER+-
(1o more than 90 days aﬂer amendment file date) YItDIo PH|z: 5 7

Note: If the date inserted in this block does not meet the applicable statutory filing requirements; this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ?o.‘o \0!‘;0\(0

Signature ——m \ )b OXP‘-L/&\

(By the chairman or vick chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

TVecry walXer

(Typed or printed name of person signing)

?{‘QS\AQN_\' C\Ma SQ(\\"\C( ‘PQ'S‘\‘O(

(Title of person signing)
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