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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \ST Ly Kes Ma+nﬁ0Lrbn COimmy; m Cl‘\u-’C//\I’iC

DOCUMENT NUMBER: 7 37 O_-, ?

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

Please return all correspondence concerning this matter to the following:

Jerw\ L. Gordnor

(Name of Contact Person)

St Lokes Com g (Choreh TIng

(Firm/ Compemy)I

40 S, My JdofFE  Ave

(Address)

mesm”cue,i FL 32005

(City/ State and Zip Code)

For further information concerning this matter, please call:

\‘)p,rrvll [. (ero/lhmf at (404 )535'010'76[‘

(Name of Contact Person) (Area Code & Daytime Telephone Nu'mber)

Enclosed is a check for the following amount made payable to the Florida Departn?ﬁtate:

[]835 Filing Fee [[]$43.75 Filing Fee & []$43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stalus
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation =,
of o
P
X
St Lykbs Meropolrien Commupintiy Chor L\ Ilnc . 2
(Name of Corporation as currently filed with the Florida a Dept. of State) ! -0
-
R RAIAKA =
{Document Number of Corporation (if known)

.
-

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profir Corporation adopts
the following amendment(s) to its Articles of Incorporation
A,

If amending name, enter the new name of the corporation:
S + . L(J k(f)

COmm Unity (/]rw(vln S[hc.
The new name must be distinguishable and contdin the word * ‘corporation” or “incorporated” or the
abbreviation "Corp.” or " Inc.” “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

(Mailing 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 repistered agent and/or the new registered office address:
Name of New Registered Agent.

3960 Free] Q4.
New Registered Office Address (Florida street address)
\)MK'SDA ville Florida 32.2.1()
(City) (Zip Code)
New Repistered Agent’s Signature, if changing Registered Agent
I hereby accept the appointment as registered agent.
position.

I am familiar with and accept the obligations of the

hY/ at/ re of New Reg:steredAgem if cha

ing
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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:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

Dirald  Roll 3%? Ef%& Pmelr O Add
. pL M. Remove

T
_&_ Sue.  BrrKs 4§10 .Sg.rlj Q.«Kg,}’yb Add
M

o x FL. 32331 B Remove

Mortrn S melle, A48 (4r, 3rd S, O Add
e o 32304 JA. Remove

E. 1f amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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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:
(Atrach additional sheets, if necessary)

Title Name Address Type of Action
P— Jur*q L., Crr-/w/ 60O Evee | ﬂé & Add
| Jog FL, 722210 O Remove

MeM  Debre Vegquez l@% @ A
(s O Remove
Tres . Am Tounfo S Cowen & B Add

B ' _S,t-ﬁ\c--!s;drﬂ.-3l O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Cle K 59 B petore  BH3G Alipens D Add
Jm.IFL. 2200

Mem 35 Rbonyon Srephens 7633 Collap 0L &), Add
o /. 32210
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‘The date of each amendment(s) adoption: _/Veumt /. I/MJ(’ H_/L%!(J‘? Mew Boondd UUML///QU/GQ

Effective date if applicable: Mol op / {/Jﬁ/ 0% Bob'w& { /LL Jrid
(no more than 90 days after amendment file date)

Adoptipfl of Amendment(s) {CHECK ONE)

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

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ol / l L / k| %
Signature /‘O/ 2 é—\
(By the c or vice chairman 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)

Jewr by L, Gerdaer

(’Typed or printed name of person signing)

Cherr

(Title of person signing)
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