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' o COVER LETTER
TO: Ameridment:Section
Divisian of Corporations
NAMIE OF CORPORATION: »LlVING WORD CHRI.ST!AN COMMUNITY, INC..

N14000004933

The enclosed Articles.of Amendment and fee are submitied for-filing:

DOCUMENT NUMBER: .

Please refun all correspendence. concerning this:matter o:thefollowing:

Imelda Vasquez

(Nameaf Contact Pérson).

Legalzoom.com: Ing:

(Firi/ Company)
100 W. Broadway Suite: 100
(Address)

Gléndale; CA 91210
(City/ State and Zip-Code)

terriel167 tb@gmail.com
E-mail address: {10:pe used lor-iuture; annuel report nohlcation)

For further: information conceming this:mater; please call:.

Imelda Vasquez t()_:323 ) 962-8600"
at b
‘(Namic of Cortact Rerson) i{Area Code: & Daytime Telephone Numbeér)

Entlosed is &.check Torthe failowing emount made.payable to the Florida Departmient.of State:

O $35FilingFec  [1543.75:Filing Fec & [1$43.75.Filing Fee & {1352 50 Filing Foe-

‘Certificate of Status ~ Cextified Copy Certifieate of Siatus
(Additional copy is Certitied Gopy
enclosedy (Additonal Copy is
Enélosed)
Mailing Address. Street Addeess
Amendmérit Section Amefidmgnt Settivi
Division of Cofporations Division.of Cotparations
F:D. Box 6327 Clifton Building:
Tallehasses, F1. 32314 2661 Bxecutive Conter Cirele:

Tallahassee; FL 32301
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' Articles:of Amendment
to
-Articles. of Incorporation
of

LHHNCBWWDRE)CFWUSJWRN(NDNMAUhHTY Wﬂl

N14000004933

{Document Nunbiér of Corporation (if knuimy)

Pursuant td the provisions of secticii617.1006, FldridarStanxés, this Florida Not For Praﬂt Carporation. dadopts the follawing
amendment(s) to.its Articles of Incorporation:

A i e r the new e of the.corporation:

The new.
‘name must ba. cﬁmngulshable and ‘contain ihe word “corporation™ or “incorporated-or he:abbreviation: "Corp.*or “Inc.*
“Company" or "Co.” mayp.not be.usedin the name,

(Principal office addréss MUST BE-A STREET ADRDRESSY)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE AFOST QFFICE BOX)

{Fhitdastrect addresy’

(Citp) 12ip Codg)-

1 Higreby accaprthe appoihtmentas'registered agem: T o fomndtiar v wtch ared areept. akie ‘obligations of the.position.

Stghdnire-of New Registered Agent, if chaniging

Page:1"0f-4.
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It amending:the Officers: and!qr Directurs_, enter the title:and name of each-officer/director. heing removed and title, name, and
nddress of each Officerand/or Director being added:

(Attach.additional sheets, if necessary).

Please note the. offiteridirecior.titla by the first letter. of the office titla.

F = President; ¥=Vice Presideni; T= Treasurer; 5= Secrelary:-D= Director; TR= Trustee; = Chairman or.Clerk; CEQ = Chuzf
Espautive Offives; CFO —~Chisf me:ual‘@ﬁ‘ cyr: If anofficerdlirector holds indie-thari one, t:!fe fist tha fiest Tetter af euch.office
held Prosident; Treasurer, Divector would be PTD,

Chapges should bé roted in the jbllomng apner, Crrenilydohn Dae is ltvted asthe PST andmke,lones is-fisted axhe V. % herg'is,
achange, Mike:Jpies ledves the Carporitivh, . Salb»Snuﬂ: isHamied the. V-and §: These should be noted as JohnDoe; PT as @ Chage,
Mike Jones; ¥ ds Reviove, .and Satly Smith: SV as an Add.

Examptle:
& Change
X Remove
X Add’

fohnToe
Sally Smith:

Name Address.

b <R

Type.of Action:
{Check:Oie)-

Iy ___ Chargs D Billie Brooks. Saulter 1326 W 28th Street
X ada Rivera Beach, FL 33404

Remova

2y Changg:
Add

Remove

3y Change

Add

Remove

4y . Change

Add

e

Ramove

§) ____ Change -
Add

— Remidvs

6y ____ Change —_
Add

Remove

Pige2 of 4
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. E. Tf.amt:%nd' or ndding additional Articles, enter change(s) here:.
(nftach addifional sheets, if necessary).  (Be specific)

Page 3 of 4
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] 4 gt enpp RATICH

11, SEP 26 RH 9039

(a:more than 90 days after amendmenifite duitz)

The date of each.amendment{s) adoption:
datethis document was'signed:-

Effective date ifanplicable:

Adoption of Amendmeént(s) CHECK O
O The amendment(sywas/were adopled by the niemlers and the number of votescastfor the amendmeni(s)
was/ware:sufficient for approval.

B Thetean'no ménbers or members gititled taviots on thie amEndmant(s) The ermeRdinent(s) wasiwete
adopied by the board of directers. h

paicd  /22/2014

(By the chairman opivice chairman of:theboard, president or ther offiaer-if directors
havehiot beén selired, by:an indorporator— if in the hands of 4 retgiver, wustds, of
other conrt sppoined fidieiaty by that. fidvctars)

Teiriel R. Byrd
{I'yped or printed . name of person signing)
President

{Title of person-sighing)
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