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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MT_ S a8, #i15S onary Beptist C hugeh or QpaA Lotkn, ruc

DOCUMENT NUMBER: ZAT 37

The enclosed Articies of Amendment and fec are submittad tor filing,

Please retumn all correspondence coneerning this matter to the following:

jgs—;[on MaTHaum L C. HD/ML:'S

{Name of Contact Person)

{(Fum! Company)

ATR M pwt GBF STeect

(Address)

Mubwe £ 323147

{City/ Srate and Zip Code)

lﬂﬁ_HQE(,MEGGJL//‘? G&lGmal. Coun '
-mai] uddress: (1o be uséd for fufure annual repornt notification)

For further information concerning this matter, please calk:

Ipthape { O Qb/DLM_FQ a 16 ) 224~ [0 8

(Name of Contact Person} {Area Code & Daviime Telephone Number)

Enclosed is a cheek for the following amount madce pavable to the Florida Department of State:

ﬂ $35 Filing Fee  [J843.75 Fiting Fee & [0843.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Cenificate of Status
{Additional copy 15 Certified Copy
enclosed) tAddinonal Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FL, 32314 © 2661 Exceutjve Center Circle

Tallahassce, FIL 32301




Articies of Amendment A
to Pt E,J!
Articles oflncorporzltiqm AT
\ng_ [ AR
L AR S FN
! o
)

WSIUI‘\-\ MALS Sconary 3%‘:’-!57’ damcﬁ pr @Céﬁ, /AJC

(Name of Corporation as eurrently filed with the Florida Dept, of Qt.ne)

739437

{Document Number of Corporation (if known)

Pursuunt to the provisions of section 617.1006. Florida Statues, this Florida Not For Profit Corporation adopis the following
amendment{s) to its Articles of Incorporation:

A. Hamending name, enter the new name ol the corpor [inn:g
: n ?% ﬁIS’
(5510MR
wad 7 Phucels of Florsdn ZaC The new

nenne inust be distinguishable and comain the word “corporation Yy “incorporated” or the abbreviation "Corp. " or “ine.”
“Company™ or “Co.” may not be used in the name.

B. Enter pew principal office address, if applicable: N/H

(Principal office address MUST BE 4 STREET ADDRESS ) t

C. Enter new maiting address, if applicable: /ﬂ
(Mailing address MAY BE A POST QFFICE BOX} N

D. If amending the registered agent and/or resistered office address in [lorida, enter the pame of the
new registered agent and/or the new regisiered office address:

Nume of New Repwsrered dgent: N /ﬂ

(Fluridu street address)
New Registered Office Address:

. Florida
(City) {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby aceept the appoiniment as registeved agent. T fomulioe with and aecept the obligations of the position.

_?/R

Signature of New Registered Agent, if changing
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If amending the Oificers 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:

(dnach additional sheets, if necessary)

Please note the officer/director tiile by the first letrer of the office rtule:

£ = President; V= "Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chiet Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be nowed in the jolloving manner. Curvently John Doe iy listed as the PST and Mike Jones is lisied as the V. Theve is
a change, Mike Junes leaves vhe corporarion, Sally Smith ix named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remave, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Satly Smith
Tvpe of Action Titte Name Address

(Check One)

1) Change "fU/ ’4

T
Add
Remove
2} Change Y /ﬁ
Add

Remove

3) __ Change #ﬂ}’/ﬁ

Add

Remove

4) . Change N/H

Add

Retnove

5) Change M ,/P‘

Add

Remove

) ___ Change N/F’

Add

Remove
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E. Hamendigg or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary)  (Be specifict

A
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The date of each 'lmcmimenl(s) adoption: A)/ﬁ , if ather than the
Jdate this decument was signed,

Effective date if applicable: A J ﬁq

(o more than 80 deag s afier amendient file deie)

Adoption of Amendment(s) (CHECK ONE)

{3 The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval,

iﬂ There are no members orimembers entitled to vote on the wmeadment(s). The amendment(s) wasfvere
adopted by the hoard of directors,

- PR g
Signature '

(By the chairman or vice chairman of the board, frasidenor Sther officer-if dircctors
have not been selected. by an incerporator - 1 in the hands of a receiver, trustee, ar
ather cowrt appointed {iduciary by that tiduciary)

Mﬂ%ﬁd/e/ C %—[J/MEQ’ S

(Tvped or printed nane of person signing)

Pp‘e—gldﬂo»'(- /QE‘)

{Title of person signing)
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