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Articles of Amendment 5 i
to (2] .
Articles of Incorporation C:L [
of oD o
"
FULL LIFE MINISTRY CHRISTIAN CHURCH CORP v
)
{Name of Corporation ns currendy filed with the Florida Dep, of State) =
N12000011666 ~
=2
{(Document Number of Corporation (if known) o

Pursuant to the provisions of scetion 617.1006, Florida Statutes, this Florida Not For Profir Corporation adopts the ‘ollowing
amendment(s) o its Articles of Incorporasion:
A. If amendine name, enter the new name of the corporation:
FULL LIFE CHURCH CORP
The new

name must be distinguishable and carmain the word "corporation™ or “incorparated™ or the abbreviation "Corp " or "Inc.”
“Company' or “Co." may not be used in the name,

. &y principa ice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pev mailing address if apphcable;

(Mailing address MAY BE A POST OFFICE BOX)

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

Nome of New» Registerad Agent:

. (Florida stragr adddlress)
New Reglstered Office Address:

Florida
{Cizy) (Zip Code)

New Hegistered Agent’s Signature, if changing Registered Agent:
T hereby accept the appointment ay registered agen?, [ am familiar with and accept the obligations of the position.

Signature of New Ragisiered Agent, if changing
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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 nndf/or Director being added:

{Attech additional sheets, if necesseryi

FPlease note the oficer/director titlz by the first lertar of the gffice title:

F = Fresidenr; V= Vice President; T= Trecsurer, §= Secretary;, D= Direcior; TR= Trustge; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financiol Officer. If an officeridirecior holds more than one tide, list the first letier of each office
heid. Presiden:, Treasurer, Direcior would be PTD.

Chenges should be noted in the following manner, Currently John Doe i5 listed as the PST and Mike Jones is listed as the ¥. There iy
a change, Mike Jones leqves the corporation, Sally Smith is named the ¥ and §. These should ba noted as John Doe, PT as a Change.
Afike Jornes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jores
X Add Sy Sallv Smitk
Tvpe of Action Tite Name Address
(Check Ouc)
1) Change
Add
Remove
2) Change
Add

Remove

3) Change

Add

Remove

4y _ Change

Add

Remave

5) Change

Add

Remove

&) Change

Add

Remove
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E. H amendipng or adding sdditional Articles, enter chanoe(s) here:
(antach additional sheets, if necessary).  (Be specific)

ey
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10/20/12017
The date of each amendmnent(s) adoption: if other than the
daie this documert was signed.

Effective date if applicable:

{(no morse than 90 deys afler amandment file date)

Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will cot be listed as the
documsnt's effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE})

O The amendment(s) was/were adopted by the members and the tumber of votes cast for the amendment(s)
was/were suificient for approval.

i There are no members or members entitled to vote on the asmendment(s). The amendment(s) wasiwers
adopted by the board of directors.

102 40/2 7
Dated 1

 Tedro T Villegas

(By she chairmzp or vice chairman of the board, president or othef officer-if dirsciors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court eppotnted fiduciary by that fiduciary)

PEDROF. VILLEGAS

{Tvped or p-inted name of persen signing)

(Tide of person signing)
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