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COVER LETTER

TO: Amendment section
s ision of Corpuritiiens

NAME OF CORPORATION: F-'R-?-' P&ES 3YTWERAN OHLJRCH oF C&YFF/{-L Ruver FL T

DBOCUMENT NUMBER: 7 33 5_7 C

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

Please return all correspondence concerning this maiter w the foilowing:

SHAaroN Fave

{Name ol Contact Person)

Lire Tree Cruren (I‘rfoﬂéf.ﬁ‘:'n.“,&a/lﬂ)

{FFirm/ Companyy

IS0 SE Hwy 19

(Address)

CRysrar Rivenr FL 34429

(City/ State and Zip Code)

’Flpccr— Ol @ h\a't/. Com

Romail gddress: (to be used Tor futtre annual report notification)

For lurther information concerning this matter. please call:

SHaron Prve w352 445 - 7649

(Nuame of Contuactl Person} tArea Coder  {Davtime Telephene Number)
Enclosed is a check for the tollowing amount made pavable to the Florida Department of Stale:

f\//ﬂklsssl-‘mngl:cc 03$43.75 Filing Fee & O8$23.73 Viting Fee & 0852.50 Filing Fee

ALR A D v Certiticate of Status (fcrliFiFd (’Inl‘)_\' N (_:‘L:l'l?I:IL.'lllC.()r:?‘iZl[U?i
(Additional copy s Certitied Com
SYQMmirmep enclused) (Additional Copy is
ST o MY A TCH Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Drivision of Corperations Division of Corporations

PO Box 0327 Clition Building

Talluhassee, FL 32314 2061 Exccutive Center Circle

]

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

FIQS-r- F&é’:é\(ﬁs&uhu CHurLcH Q'£ CR\ffrm_ IQH/E;Q F'L’ L we.

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

75359¢

(Document Number of Corporaiion (if known)

Pursuant to the provisions of section 617.1006. Florida Stawutes. this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of lncorporation:

A. Ifamending name, enter the new name of the corporation:

N / 4 The new

name musi be distinguishable and contain the word “corparation” or “incorporated” or the abbreviaiion “Corp.” or “Inc.”
“Company” or “Ce. " may not he used in the name.

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

-_— o b
T o
C. Enter new mailing address, if applicable: T 1
(Mailing address MAY BE A POST OFFICE BOX Vit T T
1

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 registered office address:

Name of New Registered Apent: ‘S- 'H ARonN 1DA' Ve
[Sof S¥E Hwy /9

fFloridit sireet address)

New Revistered Office Address:

CRYSTAL RIvER . Florida M_

{Cirv} {#ip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoimiment as registered agent. | am familiar with and accept the obligations of the position.

i.\'reer Agent. if chunging

7
Signature of New Reg
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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 Directur being added:

tAtach additional sheets, if necessary)

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

F = President; V= Vice President; T= Treasurer; 5= Secrvtarny; D= Director; TR= Trustee; C = Chairman or Clerk, CFEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of vach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentfv John Dov is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted us John Doe, FT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Name Address
(Cheek One)
1) Change _:D LJUD4 Sos NI e FiRye Ledy CHuR e H
Add (SBi SE Hwy L
Pl Remove CAavsrar Rlver FL 3y o1y
2) Change ] Bu,;_ Laup Fiesr PReT  Cliuvecy
Add IS S€ Hy (7
g Kemuve CRYS AL Alvix Fe 39429

e X RSTTSE

Add — r} "
o . \_.‘x ri
Remove ’ : o3 oy
— . T e 0T
1) Change Y CHLCK’. YL L‘:LLJS'QM i ANIEL” CTE -~

X Add Vi L

Remove

3i __ Change T SHH Ron 70411(0 556 W Hunrens &o@r o
K add Lecanro FL 344 ¢4

Remove

) Change

Add

Remoave
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E.

If amending or adding additional Articles, enter change(s) here:
(Be specific)

(artach additional sheets, if necessary).
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NEE A AMp D MW 1S P12 1 § . il other than the

‘Fhe date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
o mare than 90 davs after amendment file date)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

3 The ameadment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)

wasfwere sufficient for approval,
w‘ There are no members or members entitted 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board ot directors.

fo=Ly-s9§

Dated

Signature K&u/.,.:—-/ fa%,\)

1 . . . - . - - -

(By the chairman or vice chairman ot the buard, president or other officer-if dircetors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that tiduciary)

SHason Paul

('Fvped or printed name of person signing)

RECiSnEned hegur Awd  Boand msh Surm_
(Title of person signing)

(¥
)
= o 15
DR 5% B
—
Lo T
s U
-
en
'R

Puge 4 of 4



