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COVER LETTER

] .
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ( hu rL"J’\ 0(\ (';ra(”_@ Iﬂ(’

DOCUNMENT NUMBER .‘&4"7]"( ’O}q

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

Please retumn all correspondence concerning this maiter o the tollowing:

?ﬁiﬁr wjnn,:{) ™, Houch o

(\‘amL UFGQ}‘I act Person)

{Firm/ Company)

PO Bpy 11138

(Address)

b7 HU)tu/u =L . 3[/47’1-

{(Ciy/ State and Zip Code)

ChyyehfEre @apl .04
or Tulire annual report nouﬁu ation)

Te-mait address: (to be s

For further information concerning this matter. please cull:

;DQMJ&ME) MY e he a{353) H70- 172

{Namv ofCu:uJI Person) ?z\rca CO(((.‘) (Dayume Tcl(':phonc Number}

Enclosed is a check for the following amount made pavable o the Flonida Department ol State:

& $35 Filing Fee  [0843.75 Filing Fee & T843.75 Filing Fee & {85230 Filing Fee

Certiticate of Status Certified Copy Cerniificate ot Status
(Additional copy is Ceriified Copy
enclosed) { Additional Copy i3
Linclosed)

Mailing Address Street Address

Anmendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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Division of Corporations

May 18, 2020

DANNY MCCULLOUGH *2ND MAILING™**
POST OFFICE BOX 1112
BELLEVIEW, FL 34421

SUBJECT: CHURCH OF GRACE, INC.
Ref. Number: 741019

We have received your document for CHURCH OF GRACE, INC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $481.25.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The total amount due to reinstate is $481.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 520A00009148

www.sunbiz.org

LA A 2 B T ™ £ I ~o4aaa~r mo11 LY o T Y OO 4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2020

LAMAR MCCULLOUGH
6946 SE 135TH STREET
SUMMERFIELD, FL 34491

SUBJECT: CHURCH OF GRACE, INC.
Ref. Number; 741019

We have received your document for CHURCH OF GRACE, INC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $481.25.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The total amount due to reinstate is $481.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I} Letter Number; 520A00009148

www.sunbiz.org
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Articles of Amendment
¢ o .
Articles of Incorporation N

of
C’L\_\l\_rdf\ (\{; (—}fa(‘t_ Tne.

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

#74 1019

{Documeni Number of Corporation (if known)

a3
T
-

Pursuant 1o the provisions of section 617.1006, Florida Statuies, this Florida Not For Profir Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Hamending name, coter the new name of the corporation:

[\/hur(}\ nC Q(QCQM\-WE‘IQ‘!'VU jﬂc . The new

name must be distinguishable and contain the word “cdrporation” or “incorporated ™ or the abbreviation "Corp. " or “ine.”
“Company” ar "Co. " may not be used in the name.

B. Enter aiew principal office address, if applicable: N/A—
(Principal office address MUST BE A STREET ADDRESS ) !

C. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX) N/ A’

3. 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 Reyistered Agent: AJ / /%

(Florida sireet address)
New Repistered Office Address:

. Florida
(Cinv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as regisiered agent.  { am famitiar with and accepr the obligations of the position.

N /A

Signature of New Registered Agenr, if changing

i
1o
A
qi
o

r

[eo)



If amending the Officers and/ur Directors, enter the title and name of each officer/director being removed and title, nume,
and address of cach Officer and/or Director being added:

(rrach additional sheets, if necessary)

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

P = President: V= Vice Presidem; T= Treasurer; 5= Secretary; D= Dircetor; TR= Trustee; C = Chuinman vr Clerk: CEO = Chief
Executive Qfficer; CFO = Chief Financial (fficer. If an officerddirector holds more than one title, list the first lener of each office
held. Presideni, Treasurer. Director would be PTD,

+

Changes shauld be noted in the following manner. Currently John Doc s listed as the PST and Mike Jones s 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 u Change.
AMike Jones, Vas Remove, and Sally Swiiih, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
N Add Y Sallvy Smith
Type of Action Title Name Address

{Check Ong)

b X e PT Lamar TWL, losg i (946 SE 1354 51
vV

Add
___Remove
RS Y B T

|86 SE e Teur
Summer Tiad | BL. 3449

2) _XV (,(}f:i\ﬂc

Add

Remove (J‘
3} z_ Change
Add

Remove

R
4) Change AS,
T

_r

!

1___ Add

Remove

3 Change
Add

_X_Rcmo\'c
6) Change ml HL Kc ¢ t/- IL‘iLi \g 58 L{S-b C/+

X add SummecBie i FL. 3449

ke s Hﬁ]fdnﬁ ' . Te
Y/

_ Remove

E. If amending or adding additional Articles, enter change(s) here;
(attach additional sheets, if necessarvi.  (Be spectficy

(T4
AdoL bam,u MCC N ouah T - DB - 14920 S @0 Ter. Summedie A 3444q!

(‘mnat?%ob Loke 2 D - g o 34 Do Orala BL.39Y97 |
Ad="™ Rels Lnile - TR - 2200 S0 3940 Ocala L 3447




The dute of cach amendment(s) adoption: \\V)U Wl I(D ; QD 5} O . i other than the

date this document was signed.

Effective date if applicable:

{no more than Y0 davs after amendment file daie)

Note: [fthe 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 Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/Thc amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmentys)
was/were sufficient for approval.



O

There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasfwere
" adopted by the board of directors.

Dated - (_,)V\ e /é 0.2 0

e L pirin ) //.,,M pie, AN

(B\' the chairman or vice Chaitman of ¢ board, prledLnl or other officer-ii directors
have nut been selected, b_v an incorporator — if in the hands of a receiver, trustee, or
other court appoimed ﬁduciar\' by that fiduciary)

quS_/(bV (jgww/ /MCQ//OU?A

[ \pul ur printed name of person signing)

p@S%W % Vﬁ

(Title of person signing)




