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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: /(ﬂ Vﬁ’ JC /L:/CS A/'ﬂj C(/J/A C}ﬂ’/ﬁ_-}/j;c
DOCUMENT NUMBER: /\//A’OOOOCD ]7',? At

The enclosed Articles of Ameadment and tee are submitted for filing.

Please return all correspondence coneerning this matter to the fullowing:

%f\(\\uog’(\ Nivera

{Name of Contact Person)

Kﬁ‘( Ak S\r\\i’\q UO h L\(\{(\S \ e

(F irm/ € ompany)

200 Nw 265 53166

tAddress)

(U, | Torw Manoes FL 222

{City/ State and Zip Codey

Qr\uc:ug) Kﬁqak\ﬂs\mw Lk)i\-\r\C\‘f"S“\r OFQ

T.-mail addressT (to be used Tor Tutere annual repeft notification}

For further information concerning this mateer, please call:

RP\{\B&\\ W, Newlon w gqey- 2022880

{Name of Contact Person} tAarea Code)  (Daviime Telephone Number)

Enclosed is a cheek Tor the following amount made payable 1o the Flurtda Department of State:

$33 Filing Fee  [1S43.73 Filing Fee & D$43.75 Filing Fee & 0$52.50 Filing Fee

Cerificate of Sutus Centitied Copy Certificate of Status
tAdditional copy is Cenified Copy
enclosed) tAdditional Copy s

Enclosed )

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Comporations Division of Corporations
PO Boy 6327 Clifton Building

Tallshassee. FLL 32314 260 Exceutive Center Cirele

Talluhassee. FL. 32301



Articles of Amendment
.

to b v‘;‘

Articles of Incorporation

of ‘6: - -

: 3 7,
KAYAK FISHING WITH CHRIST, INC. DR ';_9‘9
(Name of Corporation as currently filed with the Florida Dept. of State) ‘6;/4(;\
N16000007876 %

(Document Number of Corporation (it known)

Pursuant to the provisions ol section 617.1006, Floridu S1awites, this Flerida Not For Profit Corporation adopts the (llowing
amendmentish to its Articles of Incorporation;

A. If amending name. enter the new name of the corporation:

The new
name must he distinguishable and contain the waord “corporation” or “incorparated” or the abbreviation "Corp. " or “lng. "
“Company” or “Cao. " may not be used in the name.

B. Enter new principa | office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Maifing address MAY BE A POST OFFICE BOX,

D. Il amending the registered agent and/or registere d office address in Florida, enter the name of the

new registered agent and/or the new registered of fice address: 7
Npmie of New Regisiered Avent: /m %;ﬁ / fUcLes

P00 Ny AS 5}*/3-/06, e e Y

tFloruda sireer aidifresy) % S’
New Registered Office Address:

%// //0/’ Mﬂﬂﬂfs . Flonida 355//

(i (2ip Codes

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appoiniment as registered agent. § am famitiar with and aceepl the obligations of the position.

. X
. eyl 7 . . r .
Nignature of A (‘Vé&:r.\'{vrud.-I.s:unfﬂj ¢'huugm§! T
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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 and/or Director being ad ded:

cAnach addivional sheets, [ necessarv)

Please nare the afficer director tidde by the first letter of the office title-
P = President: 1= Viee Presidens: T'= Treasurer: X= Secretary: [2= Director: TR= Trustee; O = Chairman or Clerk: CEQ = Chief
Fxecntive Officer: CFO = Chief Financial Officer. {fan officeridivoctor holds more than one title, list the first letter of each office
holed. Presidens, Treasuror, Director would be P11,

Changes shoutd be noted in the follencing nentner. Currenthe John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change. Mike Jones leaves the corpuration, Sallv Smith is named the 1 and 8. These showdd he noted as John Doe, PT as a Change.,
Mike Jones, Uas Rewove, ard Sally Smith, 817 ax an Add.

Example;

N Change

X Remuove

X Add
Type ot Action
(Cheek One)

by __ Change

2) __ Change
_ Add
_»Gcmm'c

3 Change

Add

Remove

41 Change
z ; Add

Remove

Ny Chunge
Add

Remove

6) Change
Add

Remove

PT John Doe

v Mike foney
Y Sally Smith
Ty Nume

VP Richaed Nergis

Address

/35 | Vinne e Pines

7

22 Fy Miers
FL. 2,290

ICRY, ‘%\Q D el Roce VI

“‘g- Mag Lcspr}\_\q

RN (P\G \on
FL 23435

Seme  LedHie Nivern

200 Aw 265" 06

EOV\ Yen Menges
FL 232\
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E. If amending or adding additional Articles, enter change(s) here:
(anach additioneal sheets, if necessary).  (Be specific)

Page 3ol d



The date of each amendmeni(s} adoption:

. it other than the
daie this document was signed.

Effective date if applicable:

(o more than Y0 davs after amendnent file date)

Note: ['the dute inserted in this block does nowmect the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O he amendmentts) washwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sulticient for approval.

B/'I'hcrc are no members or members entitled 1o vote onthe amendment(s). The amendment(s) was/were
adupted by the board ot directors.

Dated f‘;‘/?
<
Sigrlzllgx;%/)

Tt . - . - . e s oa .
{By the chairman or vice chairman of the board. president or other officer-tt directors
have not been selected. by an incorporator — il in the hands of a reeeiver. trusiee, or
ather court appointed Hiduciary by that (duciary)

Sm\\éogo W e

C1'¥ped or printed name o person signing}

f)wregi Aeal

{Title of person signing)
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