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T
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2023

LORENZO L CRAWFORD
7501 sw 75th street
Gainesville, FL. 32608

SUBJECT: CHRISTIAN COALITION FAMILY CHURCH, INC.
Ref. Number: NO7000010462

We have received your document for CHRISTIAN COALITION FAMILY
CHURCH, INC. and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a Not for profit corporation.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

AL

1700

If you have any questions concerning the filing of your document, please call _
(850) 245-6050. :

Morgan E Lovett
Regulatory Specialist 1 Letter Number: 923A00016205 i

www,sunbiz.org



COVER LETTER
TO: Amendment Section

Division of Corporations

DOCUMENT NUMBER:

anie: oF corvoration: CPRISTIAN COP\L\T\OM FAmpny GHurey TN

The enclosed Arrictes of Amendment and fee are subnutted for filing

Please return all correspondence concerning this matter to the following

LOREN D k. AW FoRA

(Name of Contact Person)

CHOSTIAY CORLITION FAmi Cttupch iNC

(Firnv/ Companyv)

501 SwW_. 5% QIREET

{Address)

GAINESNILLE L 3306p%

{City/ State amd Zip Code)

Cnceaan ool ‘9‘\’\ ‘L
Tnall address: (10 be used Mor Tuture rmIlUd Teor ot

For turther information concerning this matier, please call

ARiPauREESD . EEATTE30bS

( rea Code)  (Davtime Telephone \iumber) >
Enclosed is a cheek for the following amount made payable to the Florida Department of State

j i, (M

1cauon)

a3
s
.
1?)\535 Filing Fee [0843.75 Filing Fee & (J$43.75 Filing Fee & {J$52.50 Filing Fee )
Certiticate of Status - Certified Copy Certificate of Status _i .
{Additional copy is Certitied Copy —")
enclosed) {Additional Copy is -
Enclused) I
Mailing Address Streer Address
Amendment Section Amendment Sectivn
Division of Corporations [ivision of Corporations
P.O. Box 6327
Tulahassee, FIL 32314

The Centre of Talluhussee

2415 N, Monroe Street, Suite 810
Tuluahassee, FIL 32303



Articles of Amendment
[ {H)
Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation {if known)
amendmeni(s) o its Articles of Incorporation:

A, If amending name, enter the new name of the corporstion;

Pursuant (o the provisions of section 017.10006, Florida Statutes, this Floride Not For Profit Corporuation adopts the following

name must be distinguisheble and contain the word “corporation™ or “incorporated” or the abbreviution "Corp
“Company™ or “Co." may not be wsed in the nante,

B. Enter new principal olfice address, if applicabie;

The new
{Principal office address MUST BE A STREET ADDRESS )

Cor e
C. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BON)
D. It 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: i
o
o o
(Floridu street address) :_ ’ T
New Registered Office Address: .
o
. Florida -~
(Cityy 1Zip Code} p
e
New Registered Apent’s Signature, if changing Registered Agent: ) (.,n
! hereby accept the appoiniment as registered vgent. {am familive with and wecept the oblivations of the position. ek

Signature of New Registered Agent, if changing



If 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 sdded:

{Attach additional sheets, if necessaryy

Please note ihe officerfdirecior title by the jirst fetier of the office title:

= President; V= Vice President; T= Treasurer; 8= Svevetury; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chivf
Executive Officer; CFQ = Chief Financial Qfficer. {f un officeridirecior holds more than one title, {isi the first letter of each office
held. President, Treasurer. Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leuves the corporation, Sally Smith is named the V and §. These should be noted ax John Doe. PT as a Change,

Mike Jones, IV as Remove, and Sallv Smich, SV as an Add.

Example:

X Change T John Doc
X Remowe v Mike Jones
N Add SV Sallv Smith
Tvpe uf Action Tie Name Address

{Check One)

1) _ Changy Q&S_TQ@» ’_%&\QL&‘KDNP\\JB ‘ “] qq? N::&) ?:59\@! Dcrl\/e,
_Add Newhes 5 . ‘3a|'a|_£ I
_Xh Kemove

1) _ Change Tﬂ\(‘)ﬁéﬂ_ /?\P\\L)LS.A\ANP{ 8 (H-‘Z M‘o 953@ M\Vé
Add i NEwecR@y FL 326k

O Remove —_— "
ST e O QESSAugL (. iR N I STeecT
Add z .
35!90'5

El{cmm'e O‘HEF
4) __ Change NBIM ™ 20659-5}30“ N-PHiLP

Add

b'\ Remove

3) Change L
Add ':‘.)
Remove ~
P
6) Change R
Add i _ o4
Remove

E. 1 amending or adding additionul Articles, enter change(s) here:
(arrech additional sheeis, if necessary). (Be specific)




-]
(. s
- ]
LT "t
—
-

, i other than the
e

The date of each amendment(s) adoption:
date this document was signed. “/ y
Effective date if applicable: CLULO UKS (% l KQO/Q_B

more than 90 Jun afier amendment file date)

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

Adoeption of Amendment(s) (CHECK ONE)

WL The amendmentis) was/were adopled by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



a

T'here are no members or members emitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of direciors.

e 08[3012823

Signawre % *“M' W

(By th Lhmrrnan ¢ r ice chatrman of the board. president or other officer-if directors
have not been seledled, by un incorporator — if in the hands of a receiver. trustee, or
other court appointed Niduciary by that fiductary)

ARCAH Reese

(Tvped or printed naine of person signing)

Seenetor g YPeophutess

(I hie of pcrson signing}

o phde
Lo SV J

7



