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. .__Arﬂel::uf;:mendment H1 60001 5 4605

' SPRING 0F LIFE FELOWSHIZ, .

MNEY8 00000 2@05

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation ad0p1r. the following
amendient(s) to its Articles of Incorporation:

A endin e, ente W hame £ co atjon:
R /7

The new
name. must be distinguishable and contain the word “corporation” or “inaorporlited” or the abbreviation “Corp.” or “Inc.”

“Company” or “Co.” may not be used in the ntame.

B, Entxy new principal office address, if applicable; N/A
(Principal office address MUST BE A STREET ADDRESS ) 4 .
iten  Em
B S M=+
e
58 o
g G—
= = A
C. ew mailing address, if applicable: - o o A/// 81,‘;1 ? £
(Mailing address MAY BE A POST OFFICE Bog; fei i e
* Mo = (11
TS
=T ®
&
[ 4
1 ,
N (Florida strest address)
W N /4
, Flotida
(City) {Zip Code)

i hereby accept the appaintmenz as regmcred agenl “lam famdr.m- with and accept the obligations of the position.

N/#

Signcaure of New Registered Agent, if changing

Page Lof 4

H16000154605



BE/24/2016 14:19° 3852201448 LAZARUS PAGE B3rs85

H16000154605

If amending the Officers and/or Directors, enter the title and nome of each officer/director being removed and title, pame, and
addyress of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direclor; TR= T} rusteg; C = Chairman or Clerk; CEO = Chigf
Executtve Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the FST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporatton, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exanmple:
& Change EX John Doe
X Remove ¥V - MikeJones
X Add RAYS Smith
i Title Name Address
(Check One)

15190 Sw. 15%sT.
1) __ Change m MR Wtzauzz:,ﬂ Su

__Am "Mami, FL 3319Y

2) ___ Change \EEQ _YQeﬁhz ﬁ4pbh% 3530 Sw, j23CT.
o M;‘Awf,ﬂ. 33175

4) ___ Change -
Add

— Remove

5) ____ Change -
Add

Remove

6) ____Change —_
Add

— Removwe
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(arach additiona?sh;er.sifmcessaq;). c(e;::;::];c)nn S H 1 6 0 0 0 ] 5 46 0 -5
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The date of each amerdment(s) adoption: @ HZJ?[ ~{ (a H 1 B D 0 ‘0 1,%&-9 ﬂgniw

date this document was signed.

‘Effective date jf applicable: _ / é’ - Z‘ q - / LQ

(ro more than 90 days afier amendment file date)

Note: If the date inserted in this bleck does not meet the applicable statutory £iling requirervents, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/wete adoptcd by the membets and the mumber of votes cast for the amendment(s)
was/were sufficient for approval.

J’[here atre no members ot members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

oua _April 27, 2016

L
Signature -
By the or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a recexver, trustee, or
other court appointed fiduciary by that fiduciaty)

{Typed or printed name of parson signing)

Resident

(Title of persen signing)
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