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COVER LETTER

TO: ‘Amendment Section
Division of Corporations

Christian Family Worship Center of Scuth Florida, Inc.
NAME OF CORPORATION:

737678
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Joe M. Grant, Esq.

(Name of Contact Person)

Marshall Socarras Grant, P.L.

(Firm/ Company)
197 S. Federal highway, Suite 300
(Address)
Boca Raton, F1. 33432
(City/ State and Zip Code)

efile@msglaw.com

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

Joe M. Grant 561 361-1000
at

{Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

W $35 Filing Fee  [0$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(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 THLFED
of e
Christian Family Worship Center of South Florida, Inc. 15 ﬁuUG -4 4’3.H g: i ¢

(Name of Corporation as currently filed with the Florida Dept, of State). .

=y AT AN B

I TALLAHASSEE, FLORIA

(Document Number of Corporation (if known)

Pursuant to the-provisions of section 17,1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain 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. H 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:

Marshall Socarras Grant, P.L.

Name of New Registered Agent:

197 S. Federal Highway, Suite 300

(Florida street address)

New Registered Office Address:

Boca Rat 33432
oca Raton Florida >

(City) " (Zip Code)

| New Regpistered Agent’s Signature, if changing Repistered Agent:
| I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

New Regstered Agent. if changing
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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)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

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

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add A Sally Smith

Type of Action _Title Name Address

(Check One)

1 X_ Change _[3__ James K. Mercer . 27500 O1d Dixie Highway
A Naranja, FL 33032
__ Remove

2) __ Change D Luis Ravelo . 27500 Old Dixie Highway
_ Add Naranja, FL 33032
____ Remove

3} __ Change
____Add
____Remove

4) __ Change
___Add
—_ Remove

5) ___ Change
—_Add
__ Remove

6) . Change
___Add
___  Remove
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E. If amending or adding additiona) Articles, enter change(s) here:
(attach additional sheels, if necessary).  (Be specific}
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L other oy (e

The itnte of ench amendment(s) sdoptinn: |
date thiz detument was signed.

Effective date [{puplicalde: .

it nevieg Shere N ofeg ater amemdpite fie derey

Noter 1F the dule inserted in thes Mook does not meet the applicnbie surwary filing reguisements, this daie =il not be Baed s the
document s effective date an the Department of Sgate’s records

Adaption of Amendwmenifs) {CHECK ONE)

O3 The ameadmens) wassese adopted by the shareholders. The numbes of vites cast for the amendmem{s)
by the sharehelders watwere sulficien: {or approval,

O The amendmentis) wadwere approved by 1he sharchelders through veting groups. The folfolag savemew
muesf be separately praviged far eavh yeding grovep cititled 1o veie separately o the ametdme i<y,

“The numiber of votes cast for the amesdment(s) waswere suflicient for spproval

by
{vesting yroyp)

B The amendimentis} wasiwere adnpted hy the board of direstrrs withowt sharehnlder action and sharefiolder
action wis s reguired,

(3 The umendments] waswere adopted by the incorporators without sharcholder action and sharcholder
agtion was nol required,

Dued__ )2 1 -\ '_“?’5_; T‘n’;‘a‘{;’”‘l

BTy irector, ather officer = il dirceTmms-eso fTice s lave not been
selevied, by an Weorpopdior - i in the Bands ol g recciver, lustes, or othar court
appointed fiduckar? By that fiducian)

»

Signature,

M_lg;a,\;'ﬁ del'lry%ﬁzs"\
{Twped or prasted nims oF person signing}

?’?“ﬁgl@ﬂjf

{Tithe af persoes signing!
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