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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2017

THE REV. JAMES SHEVLIN
200 NW 3RD ST
OKEECHOBEE, FL 34972

SUBJECT: THE CHURCH OF OUR SAVIOUR (EPISCOPAL) INC,
Ref. Number: 733717

We have received your document for THE CHURCH OF QUR SAVIOUR
{EPISCOPAL) 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):

Page 4 is missing from the document. Please find enclosed the missing
document.

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.

Rebekah White
Regulatory Specialist I} Letter Number: 617A00018709
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Church of Our Snu;guc (Fplcopet) Tne-
Name of Corporation -

DOCUMENT NUMBER:__ ~7373 771 7]

The enclosed Statement of ClrangeofRegistered-OHheedAgent and fee are submitied for filing.
Artdas N andl e

Please return all correspondence concerning’this matter to the following:

Tle 0. Tomes Stoolim

Name of Contact Person

Churcl, o oo Sauvious
Firm/Company

200 Ly 3 Q S'—l r_f(_rf—
Address

OKeechabee , FL. 349972

City/State and Zip Cade

c,kgr;_hc&g,csgm]our' 1 am&,[.;‘ﬂ.w _
E-mail address: (to be used for fature annual report notification)

For further information concerning this matter, please call:

Fodler Sin. Skeuj atl o7 ) b2 — 1476

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED45(03/12)



Articles of Amendment
to

Articles of Incorparation 17 SEP 29 PH

of

Q_,\\'U\f g\\ '6—\ Buwr Saviows LEVLB wn&\m s
(Name of C()ﬁrﬂiion as currently filed with the Florida Dept. b State) ’

T334

(Document Number of Corporation (if known)

£
P

Pursuant te the provisions of scction 617.1006, Florida Stauntes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. f amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorparated” or the abbreviation “Corp.” or “inc. ™
“Company™ or “Co.” may not he uxed in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BGX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Regisiered Ageni:

(Hloreda sireet address)
New Registered (Office Address:

. Florida
{Citv) (Zip Code)

New Registered Apent's Signature, if changing Registered Agent:
F herebv accept the appoiniment as registered agent. [ am familiar with and accept the obligutions of the position.

Signature of New Registered Agent, if changing
i 4 g £ 1
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If amending the Officers and/or Rirectors, enter the title and name of each afficer/director being removed and title, name, and
address of cach Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officeridivectar title by the first letter of the office title:
P = President; V= Vice President: T= Treasurer: §= Secretary: D= Directar; TR= Trustee; € = Chairmuan or Clerk, CEQ = Chief
Executive Officer: CFO = Chief Financiul Officer. If un afficeridivector holds more than one title, ist the fiest letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should e noted in the following manner. Currently fohn Doe is listed as the PST and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted ax John Doe, PT as a Change,
Mike Jones, Vas Remuve, and Sally Smith, SV as an Add,

Exampic:
X Chanpe
X Remove
X Add

Type of Action

{Check One)

i) Change
Add

‘/_ Remove

2} Change

\/r\dd

Remove
3} Change
Add

Remove

1) Change
Add

Remaove

3) Change
Add

Remowve

) Change
Add

Remove

PT John Due

v Mike Jones

SV Sully Smith

e

D

Name

Address
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. [ -
The date of each amendment{s} adoption: = . ifother than the
date this decument was signed,

Effective date if applicable: '\‘ I \ \ [ \P\

(o more Yhan 90 days affer amendment file dore)

Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State™s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopied 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 amendmeni(s). The amendmuent(s) was/were
adopted by the board of directors.

Dated S"-x‘f\‘ “’LS. 3-55\-1

Signature Q e O, %.-.LLJ
(B the chairman or vice chairman of the board. president or other officer-it directors
have not been selected. by an incorporator — ifin the hands of a receiver, trustee, ur
other court appoinied fiduciary by that tiduciary)

Q kmnxk DNonee e’

{Tvped or printed name of person signing)

;. (e68u ¢y

(‘Titic of person signing)
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