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- . COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 5[\4 ‘/P'}] M rtss"d‘hé-ﬁ )%d!éﬁ)f)’rﬂ ‘L (’./I(L/‘QA

OF mb{{bdrr\/

DOCUMENTNUMBER: [ 6 & 5 o

Clortda, (ne-

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

Please return all correspondence concerning this matter to the following:

Annette AL Denpsres

(Name of Contact Person)

S)‘ﬁ;/b"/l ﬁ’Ll: IB ; C/l D{WQ.A

(Firm/ Company)

AG B oI Hiwy Lo ted<gt

{Address)

Ml—tuo—@—n/‘»,, fl—?qﬁ. 359@5

(City/ State and Zip Code)

de—}/r')/DS‘c Lrofn.-ﬂh«"—#“-‘— @ \7/4/}&0 aC,DWW

VE-mail adfiress: {to be used for futuré-annubl report notification)

For further information concerning this matter, please call:

A’Vme#«- D.e,m,héﬂ-q a (a3 ) YR§=LL 9/ il

(Name of Contdtt PerSor() (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee M$43.75 Filing Fee & $$43 /75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status ifigd Copy Certificate of Status
{ I

g%.al copy is Certified Copy

eficlosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to

Articles of Incorporation }é) .
&P

N
Shiloh csinie ey Beptiot Chossch OF i bzi;w 55
ame rporation as curigntly file ith the Florida of State
(YI t ‘” Q"

TrR & loles
H 7

{Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 3S_g Su /Lj Ci L/_!lu\{g Zu[.* L0
(Principal office address MUST BE 4 STREET ADDRESS ) /M, Zb . . Zﬁ o) ey
ilhering Jla, 33,
-

oo
u

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address jn Florida, enter the name of the
new registered agent and/or the new registered office address: .

Name of New Registered Agent: éf?f L~ /U / H._

1

(Florida street address)

-
J#/M < N/ ﬂ-’ s Florida‘
(City) \ (Zip Code)

New Registered Office Address:

New Registered Agent’s Sipnature, if changing Registered Agent;

I hereby accept the appointment as registered agent. 1am familiar with and accept the obligations of the position. .

S N[ A

Signature of New Registered Agent, {/ichanging
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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 added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) Change .'._tl:sSh;t\e_ LQ‘MJQ Z/LL ‘//;‘7—?%5 PO- BO‘./ /5 7 d/

A £ ero Mul&mj Hey, 2354
_K_Remove Zf-aV 2% (Z’A»Q. Cor Wrdg—m{l‘l ) )

Unable 0 Loerd< &5

2) ___ Change S Davlene 1)), Bius hn Knowsn
Add Locores Hhie C’A-OMAE}K

MWLJ Ok}oz#ﬂi—?\

_X_Remove
3) ___ Change P fzpjer ULL‘[ /a')%ms 7z N [{;fusm_bn
Add Miled Ot &L

x Remove

4) Change
Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

Shute
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E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

D jA-3ol A

Shiloh Mlssionary Bapllst Church

Qvuwa €0 West :Hq 539260

Yz, Defp'f— - Siate
Dovisten o CorPpradioms
(Q[[q)f,ggse_e u‘b 3331’{'

M[Q,, W‘a of e x of- Sj’l’% WI,S.CAM are V\'?afu_gjcj
Vhad- [ edB L. .L0Ypns be wemwm’ N AV

&e @&.W e’)’UfU&J/\ {VCC?,SH/V\S /M ‘\e‘tt ch[; e \d ) O‘ic)l:‘c«‘r
5)10:2_ Can A2 LZDI‘LQQ/ M@hw/ﬁ QZ)JQ 14) /[4/)4/0_ ANl
—F hane;,exl 'é’rém SCM,AM 7

%nkflf‘i 1151{’ :hqdljind%,
T Doy ek QLMK

Shiloh Missio
2585 oaga?l-uwg LA uJ

PRET Tan 2 38%0

Page 3 of 4



a .t a

-

The date of each amendment(s) adoption: 5'/., / 0 / / 2

Effective date if applicable: 7-18-14
(no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

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

[0 There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 9" / 8 -/ 9\
Signature J&W‘EEQL (9> K’D“?'VMW

(By the chairman or vice chairman of the Hoard, pn‘fident or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

A‘/lne*l‘i"&- W, D empse gy

(Typed or printed name of gerson sigﬁ{ng)

Chirel Sep e dnry

(Title of person signi
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