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COVER LETTER
TO: Amendnent Section

Division of Corporations

NAME OF CORPORATION: Florida Church Planters, Inc.

DOCUMENT NUMBER: 708896

The enclosed Articles of Amendment and fee are submitted for Dling,

Please return atl correspondence concerning this matter to the following
Darren R. Kev
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{Name of Contact Person) ot
=3 M
o - Sun
Florida Church Planters. [ne. ; Yo
— s
(Firm/ Company) Ly e
=T
L8]
[485 Intemational Parkway #100 |
{Address)
l.ake Marv. FIL 32746
(Citn/ State and Zip Code)
darrengde frminisiry.ory

E-mail address: (1o be used for fiure annual report notfication)
For turther information concerning this matter. please call:

Matthew Wiche alé 335-6793
ai
(Name of Cantact Person}

{Area Code)

{Davtime Telephone Number)
Enclosed is o check for the following amount made payvable to the Florida Deparunent of State:
mi $535 Filing Fee  £18453.73 Filing Fee & D0 $43.73 Filing Fee &
Certificale of Status

T3552.50 Filing Fee
Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} {(Additional Copy is
Enclased)
Muailine Address

Street Address
Amendment Section

Amendiment Section
Division of Corporations

P.O. Box 6327

Tallahassee. FI. 323

Division of Corporations
34

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303
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con
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2021

DARREN R KEY
FLORIDA CHURCH PLANTERS, INC.
1485 INTERNATIONAL PARKWAY #1001

LAKE MARY, FL 32746

SUBJECT: FLORIDA CHURCH PLANTERS, INC.
Ref. Number: 708596

We have received your document for FLORIDA CHURCH PLANTERS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must submit the complete application. You are missing 2 pages of it.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 221A00001576
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Articles of Amendment T_E.U,’
™~ Ln
e — v .’r'.
. . s
Articles of Incorporation “r‘:‘.‘ il
of =) __f._’,‘
lorida Church 1 aaE
Florida Church Planters, Inc. =0 - rcf
)
] - . ) N 1 - e "‘-*\
{Name of Corporation as currently filed with the Florida Dept. of State) - = o
o R
708896 DR TR 4
— - — ot 1o
{Document Number of Corporation (it known) ‘; )

Pursuant to the provisions of section 617.1006, Florida Suuutes. this Florida Net For Profit Corporation adopts the tollowing
amendment{s) w its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

NIA

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

. L. . . N/A
B. Enter new principal office address. if applicable:

(Principal office uddress MUST BE ASTREET ADPRESY)

C. Enter new mailing address. if applicable: N/A
(Mailing address MAY BE A POST QFFICE BOX)

1. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

NIA

Nume of New Revistered Aypeni:

(Florda street adidress)
Now Registered Office Address:

N/A

. Florida
(Citv) (Zip Code)

tvew Revistered Agent’s Signature, if changing Registered Agent:
Dhereby aceeprt the appoinniment as regisiered agent. Fam famifiar with and aceept the obligations of the position.

NIA

Signature of New Rewistered Agent, if changing
g - ! RN

SHRRAZ009295v ]



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/for Director being added: /\/01/ 4 /’—Cqé/e

{Ariach additional sheets, if necessary} f, fJ

Please note the officerfdirector title by the first lerter of the office title:

P = President; V= Vice President; T= Treusurer; S= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Executive Officer; CFO = Chief Financial Officer. [fan officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes shoudd be noted in the following manner. Currently John Doe ix listed ay the PST and Mike Jones is Usted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted us John Doe. PT as u Change,
Mike Jones, V us Remove, und Sally Smith, 5V us an Add.

Example:
X _Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One}

i} Change
Add

Remove

2) Change
Add

Remove
) Change
_Add

Remove

ot

4) Change
Add

Remove

3 Change
Add
Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, if necessarv).  (Be specific)

Ay.}-\\(’{e’ \/ 'S anqcl/lﬂ‘&f) a,u_r) (e{)(o«_cC,OB Ln #‘S C,”'er,{"/
with_the followiag -

Avbcle V. Mthus[\(;D

Tw's Lorpocc«-l«\or\ slwll hav{ ong c:(oci% o(g MEO_(S%
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2% -F’TOF:)G\ I\)O‘f‘ Pc;f PCOC—-IL 5vrfoo( OChNCJn

The date of each amendment(s) adoption: /\)OVE—VV( b-&’_,f [O! , 202 D _if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 davy ajter amendment fife date}

Nete: 1§ the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document's effective daie on the Depanment of Stuie’s records.

Adoption of Amendment(s) (CHECK ONE)

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



O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 2 ’/’ Z/
Signature /<)G._ A L’] /

(By the chatrman or viee ¢ffiirman of the board, president or other ofticer-if direciors
have not been selected, b an incorporaior — if in the hands of a receiver, trustee, or
other court appointed fifluciary by that fiduciary)

DM(Q/«\ L You

(Typed or printed name of persol signing)

@rcs ?o)@ﬂjﬂ‘

{Title of person signing)




