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COVER LETTER

TO: Amendment Section
ivision of Corporalions

NAME OF CORPORATION: FiFS‘\' B(lp\'\ S"(’ Ch lﬂﬁ,\ﬁ D‘F H%\W\C\ﬂd Crl'"f
DOCUMENT NUMBER: B 3){‘@ 24 Cﬂ

The enclosed Articles of Amendment and fee are submitied tor filing,

Please return alt correspondence concerning this matter 1o the fellowing:

Madicon Punber

(Nanme of Contact Person)

Viray baol-b\— Church o¥ Hm\ﬂbnd CJW

“trm/ Company)

210 rboroua\m LN

{Address)

Lakalomnf £l 5212

(_lwf State and Zip Cuode)

%c\m&\\\mém\/@ vecizo0ynek

Fimuil address: (1o beAsed for future annual report notitication

For turther information concerning this matier, please call:

Modison RuoheC L350 (UG- 5570

(Name of Contact Person) {Arca Code)  {Daviime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

8/335 Filing Fee  [I$43.75 Filing Fee & 084373 Filing Fee & TIS52.30 Filing Fee

Certiticate of Status - Certified Copy Certificate ot Status
{Additional copy is Certified Copy
enclosed) (Additional Copy 15

tnciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division ot Corporations
P.O. Box 6327 Clifior Buitding

Tallahassee, FLL 32314 2661 Execuuve Center Cirele

Tallzhassee, FL 32301



Artcles of Amendment
to
Articles of Incorparation ' -

of T
Ficst  Baptist Church of HyhkaCJ+y”O”‘3 PH 5 20

T R N
{Name of Corperation asx currently filed with the Florida Dept. of State)

736 24(, ' -

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006, Florida Stawnes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) o its Articles of [rcorporation:

A. If amending name, enter the new name ol the corparation:

The new

name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation "Corp. " or “ine.”

A

“Company ™ ar “Co. " muay not be wsed 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 BOX)

1. if amendine the revisiered agent und/ur 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: MML&QD_}_&U i k 2v”

SLHO ‘Téid)aroﬁgjh .

fitarida sireer address)

New Registered Office Address:

L&{ke/cﬂ ﬁC[ . Florida t_g 38'2—

{Ciry) {Zip Code)

New Hegistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoinements as vegisiered ayent. ] am famitiar with and ageept the obligations af the position.

Signuture of New Rgisiered Agent if changing

Pave | of 4



I amending the Officers and/or Birectors, enter the tithe and name of cach officer/director being remwved and tide, name, and
.add'reuﬁl‘mh Officer and/or Dircetor being added:

NN
Please note the r;jjtcu/(.ruufm u‘f h\ the jirst fetrer of the nffice tide:

7= Prosident: V= Viee Presidons T= Treasurer; §= Seeretar: D= Divecioy, TR= Trustee; = Chairman or Closk; CEO = Chier
Exeviisive Officer; CFO = Chiof Financial Officer. If an ojjiceridirector holds mere than one titde, dise the girst feirer of cack affiee
held. DPrexident, Troasurer, Director would he 11D,

crefeliviomg ad o e g y

Changes should be noted fn the jollewing manner. Currentiy Jahn Dae is Fivied as the PST and Mike Jones ix Hsied as the V. There s
@ change. Mike Jones leaves the corporation, Saliy Smith is named the ) and S These shoadd e noied as dohn Doe, PT as o Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as gn Add.

Examiple:
N Change e John Do
X Remove v Mike Jones
N oAdd A Sally Stuith
Tvpe of Action Tide Name Address

{(Check tne)

1y _ _ Change _E)_B_ Ma Jléoi‘q tz_){/(ﬂ i/\Cﬂr‘ W[adfl soN ﬂunkﬁf .
/ aa 290 W Valencia De .

___ Remowve EQNOV\// 73:/ 2}3&_\5 O

) Change it Hié:'lz’f _]Txmmv HC <ter

_\L/'\d(l ’232 P]OCL/V Porﬂ hf DI".

TAS Tamm/v

[akeland, F1. 33313

Remove
3) ~».L(;h:mgc IEL V(TEQ ND %fOSi@ Yy fi'r") Talld 6(95!".,
J
A gO 7 Centr ’ Ave.
Remove 5 ﬁ_,}_",}_ﬂ ’J 538'6
£) _  Change TP\P E“Bﬂ GO (Ao Y E,1 !-’('3 GOFF 22y
_Add 740 W valencio. Dr.

\/ Remove

3; Change

Add

\/ Remove

) Change
Add

Rumoave

Thyv Prdcicic. Aiken

Bardow, P! 53_530

Vp2eicre. Aken

Box EDZLIl

Easton @f £ 33340

Page 2 of 4




F. If amending or adding additional Articles, enter chanye(s) here:
(witach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of eachk amendment(s) adoption; O_Cf {/{6,/[_4 Cirother than the

date this document was signed.

Edfective date il applicable:

e nore than 9t davs afier amenehmnent fiie dated

Note: I the dute mserted in this block does not meet the applicable suatory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records,

Adaoption of Amendmeni(s) (CHECK ONE)

B The amendmenys) wasiwere adopted by the niembers and the rumber of voies cast for the umendment(=)
wasfwere sufficient for approval.

O There are no members or members entitled 1o vote vn the amendment(s). The amendment(s) was/were
adopted by the board of divectors,

Dated /j?/ 39 /’q
Signature p//,/&cg,,

(By the Shainman or vice cfitfan of the boatd. president or other officer-if directors
have not been selected. by an incorporaior — if in the hands of'a receiver, trusice. or
other court appointed fideciary by that fiduciary)

_/‘4(10/!150/3 6//{) /(CP

{Tvped ar printed name of person signing)

Trustee. President

(Title of person signing)
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