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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ' : O N ™

DOCUMENT NUMBER: A\ L\ R

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q\('\—\-‘v\ [T w’kx ..§m_\\__.

(Name of Contact Person)

SN e S A e DV 5ot © et

{Firm/ Company)

Q QL Ay 2SR

(Address)

e Slmed L S ZALNY - 2539

(City/ State and Zip Code)

D esen SR TS Conny _
--mail address: (to be used Tor Tuture annual report notification)

For further information concerninyg this matter. please call;

%\\Q}(\\L,QG N en f?bvmv\_ ) at e - Ny s

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  B3%43.75 Filing Fee & E1$43.75 Filing Fee &  [1852.50 Filing Fee

Cenrtificate of Status Certified Copy Certificate of Status
{Additional copv is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to
Articles of Encorporation

o FHOED

Q YorSaed S, o Unevek | Toace 202 FEp g

(Name nfCorporatlon as currently filed with the Florida Dept. of State) ' AH ’D [6
RN RV VR w-(ﬁ’*‘ TARY OF ¢ TaTe

v:-u‘lr

{ Document Number of Corporation (it‘known)mLL*‘ H»-. E'F' Fl

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) 1o its Articles of Incorporation:

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

The new
name must he distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “lne.”
“Company” or “Co.” may not be used 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:
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

(Floruda street addressi

New Registered Office Address:

. Florida
(Citv) (Zip Codej

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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:

{Arach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chigf Financial Officer. [f un officer/director holds more than one iitle. list the first letier of each office
held President. Treasurer. Dircctor would be PTD.

Changes should be noted in the following manner. Currendy John Doc is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change pPT John Doe

X Remove A Mike Jones

X Add sV Sally Smith

Type of Activn Title Namg Address

(Check One)

D change AR Uoiben G WMTReqk O Jan AW

Add N S N Lo e

% Remove

2) Change

> Add

C“J_Cl\?'.’\ oY sey RO Roe D531
X - oy By k&

. “ . ) R 2539
%"\\‘E’_v\ NoFYS oy True Swnd T Zagesy

Remove
33 Change
Add

> Remove

N Y

XL
4) _ Change JQ \ a 5&\&(\%‘ \'\ ?_Sc:,\\{‘\%o«\ ’:Q Q*"?:xa\ A
X Add Connefiunsg, B 334y

Remove

3) Change
Add

Remove

a) Change
Add

Remove

K. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheets, if necessarv).  (Be specific)




The date of each amendment(s) adoption: yvohq-g oSan .\ . o2 . if other than the
date this document was signed.

Effective date if applicable:

(no more than Y0 days afier amendment file date)

Note: 1fthe date inserted in this block does not meet the applicable statutory 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)

[Q/I"hc amendment(s) was/were adopted by the members and the number of votes cast for the amendmenti(s)
was/were sufficient for approval.



] There are ne members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated D!Wl?bli

Signature /,//}11%,{)6}/ /j B Qxf(,/;/

(By the chairman or vic{}*hairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

&\‘(\\*\'\(\Q\\\l \\\ 3@&&\_)

(T_\'péd or printed name of person signing)

:QQ&‘S\\QRS . ‘_\t—-( rg e /

{Title of person signing)




State of Florida
Department of State

[ certify from the records of this office that CHIEFLAND CHURCH OF
CHRIST, INC. is a corporation organized under the laws of the State of Florida,
filed on December 22, 1975,

The document number of this corporation is 734668,

I further certify that said corporation has paid all fees due this office through
December 31, 2020, that its most recent annual report/unitorm business report

was filed on August 18, 2020, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twenty-fifth day of January,
2021

R hpre

Secretary of State

Tracking Number: 6491960361CU

To authenticate this certificate,visit the following site.enter this number, and then
follow the instructions displayed.

hetps:/iservices.sunbiz.org/Filings/CertificateQfStatus/CertificateAuthentication
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Florida Department of State

Division of Corporations

IEEREMA R EAAr

& o C R *»

lP]eas:e print and return this page, along with your check or money order, 10 the Division of Corporations.

Name of Entity: CHIEFLAND CHURCH OF CHRIST, INC. For Office Use Only

Pocument Number: 734668
Tracking Number: 3382390175CR
Certificate of Status: Yes

Total Amount Due: $2,082.50

Please make check, or money order payable to: Florida Department of Siate
Remove the check stub, if applicable

b Staple check in the top lefl hand corner of this voucher

p Mail 1o: Division of Corporations, P.O. Box 6198, Tullahassee, FL 32314

This voucher and check must be received and processed by the Division of Cerporations by
September 19, 2020 to avoid cancellation of your reinstatement request.

The document is not considered filed until the voucher and payment have been received and processed
by this office.

Daytime telephone number for possible processing questions:

F*If mailing address has changed, please list below**

MAILING ADDRESS CITY ST ZIPCODE




