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TOVER LETTER

TO: Amendment Section &
Division of Corporations

NAME OF CORPORATION: Eacnerer Misgionaer

DOCUMENT NUMBER: 7 S.l 3q '

¥

Baprisr Cijurcn ,TrcorforATED

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

Please return all correspondence concerning this matter o the foilowing:

13 iy Lainies

OMamie of Contact Persun)

Lhinewr Missionnns ppprise Coyoned-

(Firnv Company)

PO Box liste

{ Address)

Bocn Raremw L 33yyl

{City/ State and Zip Code)

remnybrians @ yahoo + Loan

E-mail uddress: {to be ukid Tor faure annual report notification)

For further information concerning this matter. please call;

Bn"l"w\ Rv\{f\cj at ;6] -hq5-TYo e
{Name of Contact Person)

tArea Codey  (Dayume Telephone Nunther) o
Enclosed is a cheek for the following amount made pavable w ithe Florida Deparument of Staie:

oo
%535 Filing Fee: 7343.73 Filing Fee & 0843.75 Filing Fee & L1$352.50 Filing Fee R
Certificate of Status - Centified Copy Certificute of Status R
(Additional copy is Certified Copy
enclosed) fAdditional Copy is
Enclosedy

Mailing Address
Amendmeni Seetion
Division of Corporations
P.0). Box A227

Street Address
Amendment Section
Division of Corparations
The Centre of Tallahuassee
Tallahassee, FL 32314

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment
1y

Articles of Incorporation
of

EBENC ZEr MissioNBRy BAPTIST ChLRA |, CNCORPORATE D

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

752¢41

{Nucument Number of Comporation (i hnown)

Pursuant to the provisions of section 617 1000, Frorida Statuies. this Florida Not For Profit Corporation adopts the {ollowing
amendment{s) to its Anicles of Incorporation:

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

N /A

tanie must by distinguishable and comain theseord “cornoration” e Vincornarated” or the abbreviation

“Company” or “Co." may not be used in the name.

The new
g or ine)”
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,;

N/ A

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:

Nume of Now Registered Avem:

N /A |

=
(Florida street addreesy [
New Regisiered Office Address: -
. Florida e k—:
(Civy (2ipr Codey ST s
R NS
New Repistered_Apent's Signature, if changing Registered Agent: v

{herchy aceepr the appointment as regisiered agent. Jam pumiliar with and aceept the oblications of the position,
A | I ! f

N/

Signature of New Registered Agent, if chunging



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 Office
{dirach additional sheets, i

r and/or Director being added:
neeessaryy

Please note the officer/director title b the first letcr of the office tide:
P = President: V= Vice President: T= Treasurer: §= Secretarv: D= Director: TR~ Trustee: C = Chaivman or C, levk: CEO = Chief
Fxecutive Officer: CFO = Chiof Financial Officer. If an officer/director holds more than one title, list the first letter af cach affice

held. President, Treasurer, Direetor would be PTD.

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Janes is listed as the V. There is
o change, Mike Jones leaves the corporation, Solly Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones. Vas Remove, and Sallv Smith, S1 as an Add.

Exumple;

Address

200 NE (2™ GQT

X Change BY Juhn Dov

X Remove Y Mike Junes

X Add Y Satly Smith
Type of Action Tule Name
{Check One)

1) Change T R 8"‘ IR w fl Fid gs

X Add
Remove

2 Change
Add

Remove
Change
Add

Reinove

3y

4) Chunge
Add
Remove

3) Change
Add

Remove

o} Change
Add

Remove

Boedh Anread) FL 3393L

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets,

if mecessar).

L

tHe specific)
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The date of euch amendment(s) adoption: (3} 27 / ol 3

datce this document was signed.

25 oL 3
Effective date if applicable: g / K /'L

(ner maore than 90 days ufter amendment file dure)

. 1f other than the

Note: [f the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the
document’s effective Jate on the Department of State's records.,

Adoption 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.



O There are no members or members entitled to vore on the amendmen(s), The amendmentis) was‘were
adopted by the board uf directars,

Dated Q/ /QULJ q
Signatun_ ZMJ X @ EZM(’ N B

(Byfhe chairman or vice chairmitn o the board. president or other officer-if directors

hate not been selected. by wnincorporator — if in the hands ot a receiver, trustee, or
other court appointed Giduciary by that Gdaciary)

TNapvon P Prionscrs

(Typed or printed name of person signing)

pcredast

iTulle of person signing)



