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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CoRPORATION: _(_ /Maﬂfj #e{gh'fs Wr5+ ChW éh J ZZ/C

P —— TR Y4

The enclosed Articles of Amendment and fee are submiited for filing,

Please return all correspondence conceming this matter to the following:

Joseph Aldridhe. JT.

(Name of Géntact Person)

Clevelard Heighds nptist Cluuzh

U (Fimv Colnpany)

32120 Clevelard #fe,dﬁhjs Alvd
Lakelard, B 33803

/ (City/ State and Zip Code)

Sivey €&chbantmin. com

H-mail address:to be used Tor future anmual Téport notilication)

For further information concerning this matter, please call:

Ssan ey w03 _Hl-F47H

(Name of Céntact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
[Q/SBS Filing Fee ] $43.75 Filing Fee & ] $43.75 Filing Fee & {7) $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address " Street Address :
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 ‘ 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment

< /
to 5 %0(\ <€
Articles of Incorporation ¢‘Q f 0

’% ‘*‘?? %
. ’ . & 4,
%l%%]igg f_{@ a@ Poptist Chueh | Zne, %y 9
ame of Corporation b currently filkd with the Florida "of State ( 194 ~
201128 Ly

(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. ¢nter 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. Ent fii f appli

(Prmcﬁml aﬁice address MU,STBE ASTREE' ZjngB_E_SS )

C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Nome of New Registered Agent: ':E)Sﬂd.\ L- Ok\AHG\QQ) Zr

Tosephy ;
New Registered Office Address: (Florita street address)
Lakdord , Floriaa, A5
(City) (Zip Code)
New Registered Agent’s Si if changing Regi ent;

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




(Armch addmonai .s'heets :f necessary) -

Titlg
PD_ Eniin odford

Address ~ Type of Action

30 wellnghon) lant. o pa
Lo, A7 32330  [@Remove

Joseph L. Qldridge . jopa, Seseghine Girde of maa
T ot !QZEIG::] E 333[

P
O Sumn :G/et!

E.If ndi r in: itionpl Articles. en

5 [0 Remove

w45 Shephored Oaks S of aaa
lekeland , FL- 33% (1 I Remove

h here:

(artach additional sheeis, if necessary).  (Be specific)
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D

Dorold e

 larey legpg™

{4 33 Log (abin O Add
Lakolard | FL 32810

2528 pobott lane  Add

Lokalard, FL- 23810



The date of each amendment(s) adoption: S@P'\_UV\ bhec 27 / 200 C(

* (datd of adoption is reqmred)
Effective date if applicable:

(no more than 90 days after amendment file date)

_ Adoption of Amendment(s) {CHECK ONE)

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

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

Dated W z7" /Zw?
0t ()

(By the/chai or vice chairman of e boarg,, president or other officer-if directors
have dot/been selected, by an incorporator — i in the hands of a receiver, trustee, or
urt appointed fiduciary by that fiduciary)

\\ose,plf\ L. AHziCﬂqe \r

(Typed or printed name of person signing)

QLA iat’_\ /Pﬂfsh‘ﬂ%ﬁl

(Title of persdn signing)
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