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COVER L.UTTER

T{): Amcnetment Scction
Mvision of Corporations

Cape Coral Axsembly of God. Inc.
NAME OF CORPORATION:

797
NMOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submitted for filing

Please retum alb correspondenee concermmg this matiet o the liowing:

Rev. Michacl J, Carier

(Name of Contact Pesson)

Cape Conal Assembly of God, 1ne.

tFimy Comp.m:\ }

117 Skyline Bivd.

(Addicss)

Capc Coral, FL 3399)

{Cuy Suoe ::tu—I'Zip Cade)

capecontlig i valion.com

L -mail address: (1o be used Tor future annusl report nouficationd

For further informanion conceming this matter, please call:

. 1 - R -
: ‘)“—' i fb’l(nu £ 1"‘ [_ﬁ_&’__‘[;i_!?__ T - i &l - b ¢
{Name of Contact Peisan} {Arcu Codvl (Devtime Telephone Number)

Fuclosed is o cheeh for dre Tollowmg smoent made payable o the Florida Department of Siate:

[0 $35 Filing Fee  [J%43.73 Filing Fee & 843.75 Filing Fee & BS52.50 Filing Fee

Certificate of Slntus  Cenificd Copy Certaficnte of Statny
{Addinonal copy 1a Certilicd Copy
cncloscd) ¢Additional Copy is
Frelused)

Mailing Address Streer Address

Amendmenl Section Amcrdmien Scetion

Rivision of Corporalions Divisiun of Carporations

P.O. Bux 6327 Chtion Building

Tallahassee, FL 32314 2661 Exceunnve Center Circle

Talluhasser, FL 32301



Articles of Amendment
10
Articles af [ncnrporation
of

Cupe Coral Assembly ol God. Inc.

{Name af Carpoaradion as currently liled with the Flarida Dept. of State)
739719

|Ducument Number of Corporation (f known)

Pursuant 1o the pravisions of section 617.1000. Plonda Statutes, this Florida Net For Peofit Corparation adopts the tollowing

amendiment(s) 1o its Anticles of Incorporation:

A. I amendinp namc, enler the new name of the corparation:

Clape Assembly. loe

The nien

naaie mst be disnngmshable and contam the word “corpoiation” or Cincorpurated " o the abbreviation “Corp. " or e

cCompary ™ or " Co. ™ may nof be used in the name

B.

C. Enpter pew mafipg nddress, if spplicubie:

‘-
: if nppYjcable: MA _ —_ )
(Prinrcipal office addrexs MUST BE A NTREET APDDRESS } 2o §
i n
L (%]
'Y '
A
2
tMuiling address MAY BE A POST OFFICE BOX) v P
. p 4
«rd —
_____ 1 T
i .
=

6. )M amending the regisiered agent gud/or registered offlce address in Florida. enter the nume of the
new repistered agent and/ur ihe new cepistered ullice address:

) . N
Numme o) New Rewicier oo Apent AR

tf fon b sty ecr ad et

, Florida

(Cin: tZip Code}

New Registered Apent’s Signadure, if changing Repisiered Agent:

{ herebv aceepr the appoimment as regisiored agens o fomifior with and aecept the obligations of the position

Signerture of New Registerod Agenr, if changing
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If umending the ¢MTicers and/ur Dircclors, enter the title wnd nume of vach officer/direcine being removed and title, name, and
address of ench Officer nndior Director being ndded:

{Atrach eddivional sheets, if necessa:y)

Pleuse nte the officer-director tide by the firs letser of the oflice nile:
P« Presiden: V- Vice Providear: = Tieasiner: §- Seereturv, D= Divector; TR— Traee, C = Chuirmauy or Clork: CEQ ~ Chret
Esveniive Qfficer: CFO — Cluef Finuncial Officer. It an officer. ditector holds mote than une ntie, fist the first letter of each affice
held, Presidenr. Treasurer, Dare tor would be 2T,

Changes should be noted in the follwing mavner Curtenth: John Dow iy fisted as the PST and Mike Jones is tisted as the V. There s
o change, Mike Junes feaves the corporaiion, Sully Smith is numed the ) and S, These slandd bie nored av Joln Doe. PT as a Change.
Vike Jones. Voas Remove, and Sally Smith, 81 as an Adid.

Eample:
X Change
X Remove
X Add
Tipe ol Agtion
1Check Une)
1Y __ . Changu
Add

__ Remose

2y __ Change
Add
___ Remove
Iy Change
Add

Remove

& Change
t\dd

Remoave

51 Change
Add

Remove

el Change
Add

e Pomove

zl<|3

[
B

John Thae
Sally Smub

wNyme

Address

)

v A

:"J f"]

WA
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L. )M umeading or adding sdditional Artleles, enter cliongefs
(attach adduional sheets, i ncecssary)  (le specificl
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lanuary 22, 2017
The dot¢ of coch amendmentis) vdoption; _

. if other than the
dute this document wus signed.

January 22, 2017
Effective deic if applicable:

(o more thaa Whday s afier emendment lile datel

Note: [Mthe date insericd in this block docs not meet the applicable sistutory filing requirements. this date will not be hsted as the
document’s effective dale on the Departmeni of Stale’s records.

Aduption ol Amendnrnigs) (CHECK ONE)
=

The amendment(s) wasswere adopted by the members msd 1he number ol vates cast Tor the amendment(sh
wax weie sufficient for approval.

There ate mo orembers or members entitled o vote on the sawendinent(s). The anendmuent{s} wasiwerc
adnpied by the hoard of directors.

August 30, 2 7
Dated

Signatwre Qu Uu,(. \;@QS iix/

g A - = N - I
{By the chuirman ve viee chairman of the buomd, president o other ofticer-it duectors
heve pot been selected, by an incorporutor - if in the hainds ot a recciver, trstee, or
othier court appanted fiduciary by that Aduciary)

Miachael J, Carter

( "yped or printed name of person signing)

President

{Tiile of peeson sigmng)
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