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-
Uhe enclused Articles of Amendment and 1ee are submitted for tiling

Please return all corresponduence cuncerning this matter w the [ollowing

(Firmd Compitny)

e Woodvale G

& =
“Ragenond ( hén s
(Namue of Contacl Person)
Iq\e_s\Q Cretaina Dinkcosial Mananhol \)e, S\QUGS\J\&LS

{ Address)

Tompd, B 330615
(Cind Stute wund Zip Codey

reoloNoSUE -l (oM

Foma address: (To be wsed {or Tuture annual repart notifivation)
FFor further information concerning this matier. please call

’RCLU. nand Cadn

{Nume uf Contact Person

o0
a OO~

Enclosed is o cheek for the teltowing amount made payable w the Florida Depuriment of State
S| h F BT

Slpd- 200R
tArea Culded asti
E(%n Filing Fee  0%$43.75 Filing Fee & TJ8$43.75 Filing Fee &

(s time Telephone Numbery
uFee & A e Fee & OI8-2.30 Filing Feu
Certilicate of Stutus - Centitied Copy Certifivate of Sutus
{Audditionul copy is :
enclosed)
Mailing Address

Certified Copy
tadditional Copy is
inclosed)
; Street Address
Amendment Section ;
Division ol Corporations
1O, Bos 6327
Tallahassee. Fl

vmendment »ection
L32314

Division uf Corporations
Clifton Building

2601 Executive Center Cirele
Tallahassee. VL 32301



Articles of Amendment
to
Articles of |l1(‘(ll poration

Tq\esmx Cristonns Rkeosil Wooania D h@\ 5\ Va3 Ine.

(ivame of Corporation as currently filed with the Florida Dept, of Stale)

N1 00U C N

- - — = J.’;'l'f..f
(Document Number of Corpuration (if Kiown) % S
= @rd
il
Pursuant te the provisions of section 6 17,1006, Flarida Swtutes, this Floride Not For Profit Corporadon adopts the :bllnwr% ": w
amendiment(s) w its Articles of tncarporation: K "-"l
-a L, G
e
-t

A, 1famending name, enter the new name of the corporation: \! v
Wao .

Talesia Coshany Pastecostol Moo \LObjm- o gy

munr)nmsf be chi!tm{rmhubh and contain the word * ‘corporation” or Cincorpuraicd " or the abbreviation fCorp. " o Clne
cCompany” or “Co " anay ot be used in the name.

15, Enter new principal office address, it applicable: N lb\
(Principal office address MUST BE A STREET ADDRIENS )

C. Enter new mailing address, if applicable: Q \ %
(Matling address MAY B8 A POST QFFICE BOX) ‘ N

D. If amending the registered agent and/or registered office sddress in Florida, snter the nume of the
new registered apent and/or the new registered office sddress:

Neame of New Registered Adgent: N 1 A

(Fleodi o ucdidrass)

N /‘fp\ . Florida

7

(€ iy 1240 Cnde )

New Revistered Office Address;

New Repistered Agent’s Sienature, if changing Repistered Apent:
{ hereby accept the appointment as registered agent. [ am jamitiar with and aceepn the obligations of ihe position

Signature of New Regisiored Agent. if changing

Puge 1 uf 4



If amending the Officers aodor Directors, enter the title and name of cach officer/divector being vemoved and tite, name. and

adddress of each OHficer und/or Director being added:
(Attach additional sheets, if necessary)

Please note the officerddivectar title by the first letier of the office titfe:

V= Presidene: ¥ = Vice President; T= Treasurer; 5= Secretary, 1= Director: TR

Sruseee; € = Chairman or Clerk; CEC) = Chicf

Foxecnteve Officer: CFO = Chiel Financial Officer If an officeridirecior olds more them one e, dist the fivse letier of each office

held President, Treasurer, Directar would be PTD.

Changes should be noted in the foltowing manner. Curvemty Jolm Doe is fisied ay the PST and Mike Jones is listed as the V. There fs
a change, Mike Jones feaves the corporaiion, Satfy Smich is named the Vand X These should be noted as John Doe, PT as o Change.

Mike Jones. 1 as Remove, and Sally Smith, SV ax an Adid.

Exampie:
X Change
N Remose
X Aadd

Tyvpe ol Action
(Check One)

h Change
Add
Kemowve

2) Change
Add

Remove
3 Change
Add

Remove

4 Chungye
Add

Remove

5t Change
Add

Remove

6) Change
Add

Remove

Sl

NI

Address
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E. Hamending or adding additional Articles, enter chanpe(s) here:

(wrtach wdditional sheets. [ necessarvi.  (Be specific)
/) ] IS
\ ]
N lk
J \
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. N
The date of each amendments) adoption: A\)Q\H\D\- 2 ZD\ r] _ it uther than the
dute this document was signed. J h\

Effective date ifapplicable:
o more then 960 iy s qﬁc‘r emendmens file dare)

Note: 1fihe date inserted in this block does not meet the upplicable statutory tiling reguiremens. this date will notbe listed as the
document’s ertective date on the Department o Suae’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis} wasfwere adopted by the members and the number of votes cast for the amendmentis)

was/were suificient for approval.

ﬁ There are no members o members entitied to vote an the amendmentis), The amendment s) wasfwery
adopted by the bourd ol direciors.

Duted — L\UQJ\N_ z\ 2(.\'31.‘]

Signalun;x

(B it 1un or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — ifin the bands o5 receiver, trustee, or
uther cuurt appointed tiduciarn by that fiduciary )

Rawmyng Colon

(T pcd’ur printed nime of person signing )

Veezident

(Title of person signing)
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