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COVER LETTER

TO: Amendmen Section
Division of Corporations

NAME OF CORPORATION: QH_LLE:%MMEMGE //\IC-
I)()(:-'I_JMI-'.NT NUMBER: _:7_1 7 }_3_7

The eaclosed Articles of Amendment and {ve are submitied tor filing.

Please return all correspondence concerning this matter o the following:

CoRINE OmALj

{Name of Contact Person)

OHURCH OF DFLIVERANCE NC.-

{Firm/ Company)

D-0- BoX 340 % &
MERRITT ISLAND FLoR1DA 3295 Ym0 0%

(C|[y/ State and Zip Code)

E-mail address: (1o be used Tor future annual report notification)
For further information concerning this matter, please call:

CnRine SMALL 331 ¢3e—tug7

(Name of Contact Person) (Area Code)  (Daytime Telephone \Jumbu)

Enclosed is a4 check for the following wmnount made payable to the Florida Department of State:

ﬁSBS Filing Fee  [J%43.75 Filing Fee & [0$43.75 Fiting Fee &  £1$52.50 Filing Foe

Certificate of Staus Certitied Copy Ceruficate of Status
(Addiuonal copy is Certified Copy
euclosed) (Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Nivision of Carpurations Division of Comorations

P.O. Box 6327 Clifton Building

Tallahassee, 1. 32314 2601 Fxecwtive Center Circle

Tallahassce, FL 32301



Articles of Amendment
fo

Articles of Incorporation
of

L INC L INC.

rently filed with the Florida Dépt. of State)

L HuLH o

(Mame of Corporation as

727 (L7

{Document Number of Corpuration (if known)

Pursuant to the provisions of section 617.1006, Florida Suntutes, this Flerida Not For Profit Corporation adopts the following,

amendment(s) to its Articles of Incorporation:

A. I amending name enter the new name of the corporation: \/
/ /‘ ; The new

“or e

nome must hc‘ distinguishable and contain the word “corporation” or “inc r:rpnr(m,d or the abbreviation “Corp.”
“Company"” or “Cao." may not be used in the nume.
B. Enter new principal office address, if applicable: /__\‘[ [/ ] )

{Principal office address MUST BE A STREET ADDRESS ) -

C. Enter new mailing address. if applicable: ] //A‘ —
(Muailing address MAY BE A POST QFFICE BOX) y - o

n

: e

i

LSS WX

. I amending the registered agent and/or registered office address in Florida, ¢gntgr the name of the A o, =
new registered agent and/or the new registered office address: o

N[ # -

Numve of New Regisicred Agent.

tFlorida street address)

New Registered Office Address: /\] /A/
. Florida

{Citv) (Zip Code)

New Registered Agent’s Signature if changing Registered Agent;
! hereby uccept the appaintment as registered agent. | am_fomiliar with und ageegt the obligations of the position.

A

» ; L ; ;
Signature of New Registered Agens, if changing
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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:
{Anach additional sheeis. if necessarn)
Please note the officer/director title by the first leier of the office tide:
= President; V= Vice President; T= Treasurer: S= Secretary; D= Direcior: TR= Trusiee; C = Chairman or Clerk: CECQ = Chicf’
Executive Offtcer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the foltawing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These showld be noted as John Dae, PT as a Change,
Mike Jones, ¥ as Remove, and Sully Smith, SV as an Add.

LExample:
X Change PT Juhn Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Cheek Oned

0 Ljoo SAYER AVE.

f VOCRETA Smiru Fﬂﬁq@/g D

2) Change

L TD BLORIA Thomas M. 15T CANERL g
_Remove = él A ﬁaﬁ@ﬁ)ﬂd‘e/ M

) Change

| ‘\/mm ,f)‘.-‘ ’ A ﬂ/z 1= Lf ,.(:_kJ:. B(_J/.D
— . 1 NE S SMALL e
o Remowe D y Sm L @LOO%Q’.& F/. 329 2.2

) ___ Change A T
_ jﬁ: HERIESLor] Q,mpﬂfﬂ’& Pl

/_Add

Remove

3) Change

Add

Remove

a) Change

Add

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

(wtach additional sheets, i necessary).

7 Y[T¢

—

“w

]

IR

N ——
. i
LS = M
S
ke ol (W] \‘.-J
Sin P
S ~J
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The date of ¢ach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 duyvs afier amendment file date)

Note: If the date inserted in this block does not meet the apphicable statnory filing requirements, this date will not be histed as the
document’s effective date on the Diepartment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

,Q/ There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of direclors.

Dated g—-—— Zg—.ZO /9

Cons
Signature : P

(By the chairman or vice chaitman of the board, president or other officer-if directors

have not been selected. by an incorporator — i in the hands of a receiver, trusiee, or 22 . .
other coun appointed fiduciary by that fiduciary) f" T
. ., %
CoR,NE Small B
}- : erson STumnE) P
{Typed or printed name of person sfgning) e e i
) oo (T
« ) (< =
e onw L 2r ¥
(Title of person signing) ol
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