16-Nou-2823 12:42

11416423, 12:35 PM

Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000396929 3)))

L |

H230003969293ABCA
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet.
— e
& B
To: LI fron
Division of Corporations = (o
Fax Number . (850)617-6380 Gre T om
- _—.<‘ o I,-:
From: e ™
Account Name @ ITAX GROUP,LLC N é: ~
Account Number : 120148080115 o )
Phone . (B13)882-8426 2 3
Fax Number : {813)884-8263 Ty é:

sefnter the email address for this business entity to be used for future
annual report mailings. Enter only ore email address please.**®

imatl address: PeXevsom, A.Ribervro @ gMalL . coM

COR AMND/RESTATE/CORRECT OR O/D RESIGN
AD ORLANDO CITY CHURCH INC

[Certificate of Status I 0o | -
|Certified Copy ] 0 | <
|Page Count 01 I T)
Estimated Charge .ES.(N} ] =

-

=

&

\LS

Help

Corporate Filing Menu
J o3

Electronic Filing Menu

ST

hroe - Hafile cunbi? arcfecrdnis/allcovr e xe



16-Mov-2023 12:43 iTax Services +18138640263

COVER LETTER

TO: Amendment Section
Division of Carporations

AD ORLANDO CITY CHURCH INC
NAME OF CORPORATION:

N23000012447
DOCUMENT NUMBER:

The enctosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALVES RIBEIRO, PETERSON

{(Wame of Contact Person)

(Firm/ Company)

1551 BARKWOOD LANE

(Address)

ORLANDO. FL 32828

{City/ State and Zip Code)

PETERSON.A RIBEIRO@GMAIL.COM

F-mail address: (1o be used for luture annual repont notification}

For farther information concerning this matter, please call:

ALVES RIBEIRQ, PETERSON
at

(Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

m $35 Filing Fee  (0%43.75 Filing Fee & [J843.75 Filing Fee &  1J$52.50 Filing Fee

Centificate of Staius ~ Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tattahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

AD QRLANDO CITY CHURCH INC
{Name of Corporation as currently filed with the Florida Dept. of State)
N23000012447

(Deocument Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 10 ils Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation” or “incorporuted” or the abbreviation “Corp.” or *'inc.”
“Company” or “Co. " may not be used in the name.

B. Enter ncw principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRE.

C. Enter new mailing addr if appii

(Mailing address MAY BE A POST OF#ICE BOX)

D. 1f amending the registered agent and/or registered office address in Florids, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: —

(Florida streel address)
New Registered Office Address;

. Florida
(City) {ip Code)

r Regi ent’s Signature, if changing Registered Agent:
1 hereby accep the appoiniment as registered agent. T am familiar with and decept the obligations of the position.

Signature of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being remeved and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheeis, if necessary)

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

P = President: V= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than ene title, lisi the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremfy John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the ¥ and 5. These should be noted us John Doe, PT as a Change,
Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change PT  JohnDoe
X Remove v ike Jone
X Add SV Sally Smith
Type of Actign Title Name Address
{Check One)
1) X Change S DE ALMEIDA JUNIOR, OCIMAR 1551 BARKWOOD LANE
Add ORLANDO, F1. 32828
Remove
2} Change
Add
Remove
3) __ Change -
Add
Remove
4) Change
Add
Remove
5 Change
Add
Remove
5) Change
Add
Remove
E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  {Be specific)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{na more than 90 days after amendmen file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dete on the Department of State’s records.

Adoplion of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval.

p.5
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B Tbere are no membens or members entitled to vote oo the amendment(s). The amendment(s) woa/were
adoptad by the board of director.

Dased {1-16- o>

Signature

(By the chairman or vice chairman of the board, president or other officer-if directors
kave not been telected, by an incorparstor — if in the hands of s roceiver, trustee, ar
other court appointad fiduciary by that fiduciary)

ALVES RIBEIRO, PETERSON

(Typed or printad name of person signing)

PRESIDENT ”(),_ A((_’ L

~" (Title of person signing)

p.6



