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COVER LETTER

TO: Amendiment Sectivn
Division of Corporations

NAME OF CORPORATION: __ M1 (5Y %_5\‘3*‘5\' Churdn of  Doubhwest R

DOCUMENT NUMBER: 7218 60

The enclosed AArricles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

M a Yty S\he s

(Name ot Contuct Person)

tirm? Companyy

2700 N Pam AVe.

(Address)

Coopec é'-’:-}%, £, s302¢

(Cinyd State and Zip Coded

Marthe 0, P¢(¥ 5\3(‘, ‘D\'OWC\(J (,OM

T F-mal addresss (o

For further information concerning this matter. please call:

Modihe s 5ihberd A= KD~ G563

{Name of Contact Person) {Arca Codedy  (Davtime Telephone Number)
Enclosed is a check for the following umount made pavable to the Flortda Departnent of State:

f[?ﬁﬁ Filing Feo TIS43.75 Viling Fee & 843,73 Tiling Fee & ZSAZUA Filing Feu

Certificate o Stius Certified Copy Certificute of Strtus
(Additional copy is Certified Copy
enchosedt {Additional Copy s

inclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisien vl Corporitions Division of Corporations

PO Box 6327 The Ccnlrc ol Tallahassec
Tollalassee, FIL 32314 20015 N Moaroe Street. Sune 810

ul].:lm.\.\cu. [Fl. 32303



Articles of Amendment

FILED

Articles of lncorporation
of

20
Fist Vaplish Churedh 55 Southuesq Broab’tlrgp rﬂ(;,?’JUL I3 M0 4

T
{(Name of Corporation as currently filed with the Florida Dept. ol State)
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(Document Number of Corporation (i knoswn) - ~.
-t ~
Pursuant to the provisions of section 617, 1006, Florida Sutuwes. this Forida Nov For Profit Corporation adops the ]T)i(uw,'n. T
. - . . ' e R
amendmentis) o its Artictes of Incorporation: e -

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

The new
name must be disiinguishabfe and comain dre sword “corporation™ or “incorparated ™ or the abbreviation "Corp. " or “hie.”
“Company ' or “Co. " may not be used i the nanie.

3. Enter new principal office addreess, ifapplicable:
(Principal office address MUST BE A STREET ADDRIZSS )

C. Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered oftice address in Florida, enter the name of the
new reaistered geent and/or the new registered office address:

Neme of Now Revistered Agcar: /\”l“ }"“"C [y 5"5 5—(‘}
2100 N pmlm AU&.

(e strced auddress)

) ). .
Lcopﬂ él‘\/j Florida__3302&

(i £20p Ceadds

New Reyvisiered (hiive Address:

New Resistered Agent’s Signature, if changing Revistered Apent:
Fhorehy aceept the appoiniment as regisiered agen. Fam famifiar

it cnd aecepr te oblicgtions of the positions,

I - - - :
Niviwture of Now Regiviered Agenr, i chanGing

-



If aménding the Officers and/or Directors, enter the title amd name of cach officer/divectar being removed and title, name,
and address of each Officer andror Director being added:

(Atiactt additiontal sheets. i neceasury)

Mease note the aficer/director title by the irst feier of the office title:

= Presidenr; V= Vice Prosidens; T= Treaswrer, 8= Seeretary: D= Diveceor; TR Trastee: O = Chairman or Clerk: CEO = Chief
Execntive Officer: CFO = Chiel Financiad Officer {fan officer ivector bolds mrore they one titde. fist the first fewer of each office
held Presidens, Treasiror, Director wonld Be P

Changes should be noted i the following manner. Carrentle John Doe is Hseed as the PST and Mike Jones is liseed as the V. Thore |
o change, Aike Jones feaves the corporation. Satfy Snuth is named the U and 8. These shoudd be noted ax dJotue Daoe, PT as a Cheanae,

Mike Jones, Vs Remove, and Sallv Smich, 81 as an Add,

Example:

A Change BT John Doe
N Remove A Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address

(Check Oned

1N Change ;_Q* NQH‘L\{U D (/VI'//J({de/? (18// /J/A’! 27M (1/

Add _}foff},_[‘gby_)d, Feo 3302¢

)( Remove

) . Change I3 D /\’]a f%‘}’f\u 5.-3\’—‘/}' z100 M /%/M/.‘(/Cg
X Add ’ Conpec Qily , FT 33026

. Remove
3y Change
_Add

Remove

4) Change
Add

Remuoyve

3) Change
Add

Remuave

) Change
Add

Remove

E. Hamending or adding additional Articles, enter change(s) here:
(@rrach additionat sheees, i necessarvy. (Be apecific




The date of each amendment{s) adoption: . iother than the
date this document was signued.

Effective date if applicable:

fno more than Y0 davs after amendment file date)

Note: I'the date inseried in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



o

There are no members or members entitled 10 vore on the amendiment(s), The amendment(s) was‘were
adopted by the board of directors.

Dated ://(;-I'V /A, 02‘);2/

Signitture

{By the chairman o 51 the board. president or oiher ofticer-itf directors
have not been selected, by an incorporator - ifin the hands of g recciver. rustee. or
other court appointed fiduciars by that fiduciary

_ﬁoma s T Odowmt

Ty ped or printed name af person signing)

Pres, dent

e

Clitle oF person signing




