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COVER LETTER

TO: Amendment Section
Phvision of Corporations

NAME OF CORPORATION: 157 /DENTECDST/;) L CHL{EC# AZAP/'//? M
DOCUMENT NUMBER: _A,—Jﬂ/)ﬁﬂﬂﬁ ?/ 5 ?

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

Picase returm all correspondence concerning this matter 1o the following:

RBev. Daviel  leco

(~Name of Contact Person)

/#/@ﬂkd%é{/ Church ﬂ/ﬂ(éértniﬁfﬂfga AT
/38 Melamie Loy

Boandon. 71 2525 0.

(City/ State and Zap Code)

O!@Nc\u Weva @ 1abos. .

E-mail address: (tob?uacd’tyﬂ'uturc annual report nonmahon)

For further information concerning this matter, please call:

f(ncy‘“’ Diaz. a 354- 06 -/97¢

{Namc of Contact Person) (Area Code)  (Davtime Telephone Number)

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

'ﬂ(% Filing Fee J843.75 Filing Fee & [1543.75 Filing Fee & [*gE.SO Filing Fee

Cenrtificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section . Amendment Secilon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporalion

ﬁ)*f' /)»éﬂ%(ﬁlsfa/ KJMI-QG/ /d/ﬁ/m &ﬁ/ﬂﬂf/ﬂ; Zrc,

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

AL L0000 H13¢

{Document Number ofCorpurdtlon (lanO\vn)

RN

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profir Corporation adopis the fo@nng
amendment(s) to its Articles of Incorporation:

"
X
A. If amending name, enter the new name of the corporation —
N
Thegew
name must be distinguishahle and contain the word “carporation”™ or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Company” or “Co.” may not be uved in the name.

B. Enter new principal office address, if applicable

, : 3o A JOHA Street
Principal ddress MUST BE A STREET ADDRESS ; ;
{Principal office addres AS A ) %//']’{,{/)5( /CL 5—,3 1)05

C. Enter new mailing address, if applicable: \ “
(Mailing address MAY BE A POST OFFICE BOX) / 3 ?{ ' M 6 0\.\/\{@ M}
Ryowmdon =l 32SI0
D.If

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

Namie of New Repistered Agent: :DCU'\ \ "e\ ‘L‘\ _e’(a-/
4 M‘&\d\f\\ e ‘\—V\

(Flarida street address)
New Registered Office Address:

@V(AN\C\ DV . Florida 555 ')
(Citv)

(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent
! hereby accept the appointment us registered agent

Tam famifiar with and accept the obligations of the position

S

- - ; N
Signuture of New Registered Agent, if changing




[f amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and BRe. TS

and address of cach Officer and/or Director being added:
ol ach additional sheets, if necessarys

DPlease noie the u;‘fuu/duu:!m titde by the firstleter of the uiiice dtle:
P o= President™ V= Vice President. T= Treusurer: S= Secretary: D= Director: TR= Trustee: C=C baivman or Clerk: CEQ = Clier

Execntive Officer; CFO =€ hief Financiol Oficer. Ifan officer/direetor holds more than one m!u list the first lewer of euch office
hold, Presidens, Treasieer, Director wouldd ke PTED.

Chuanges hondet be noted in the following manier, Currentiyv Juln Do is lisiod as the PST and Mike Jones is listed as the V. There
i chunge, Mike Junes lewves the corporation, Saily Smith is name ol the ¥ and S, These should be noed as Juhn Doe, PT as a Change

Mike Jones, Vas Remove, and Satty Sniith, SV as an Add.

Example:
N Change PT John Doe
N Remove A Mike Jones
X Add Sy Sallv Simth
Type of Acton Title Nyme Adudress

{Chevk One)d

L} _& Change i) D:‘}N;(f‘ﬁ //fH/YL 7\@ /46 OI"\\U J’W‘\

A Add fny L ‘ZZES10)

Remove

2) Change 4][, /”)é)%/-f / %f 1/.4/;4
ST

¥ Add E \
\/g - Y .
Cmove ' - /Z’@ Me\q {) J"
¢ /C,/M’//c /\J|€-V€S THromMAD it‘\z\l-"-'f;-f’%\‘m

3 Change

X Add

Remove

43 Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

F. If amending or adding additional Articles, enter chanve(s) here:
(arach additional sheeis, if necessaryy. (Be specific)

. /- ‘- . Y
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The date of each amendment(s) adoption: /C/ﬂﬂfﬂf@/c ,’\7%% .’W. 1f other than

date this document was signed.

Effective date if applicable: M//c')ﬁ] J/E QQ ?/K Jﬂg’g

{no more than 90 days after amendment file dute)

Note: Ifthe 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)

[ﬁ/'['hu amendment(s} was/were adopted by the members and the number ot voies cast for the amendment(s)
was/were sufficient for approval,



.

t—

Mhere are no members or members entitied 1o vote on the amendmeniis), The amendment(s) wasiwere
adapted by the board of directors.

Dated {f;l ’;9? ’:)) '.:105&70

. AT Ry - g P
Signature At fLlt il £ /g"y)

By the chairman or viee chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — it in the hands o' a receiver, rusiee, or
other court appointed (ductury by that fiducary)

- -\\ ~
(q U Lt 7

{Tyvped or printed name of persen signing )

Tie of person signing)



