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' COVER LETTER <_ )

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; j](’.1‘5-’_ BCL(‘DTI-;T (}xuvﬁ_[{ /V]al"KL\CL—M UJGOJS; Iﬂc
DOCUMENT NUMBER: 7 54_45 |

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

Please return all correspondence concerning this matter to the following:

6 (o oo Pcur Ker

{Name of Contact Person)

jttf’%T ?)cufﬁs_t Chu v MLL(KI’[G.A’VL LUG@C{S /"fc-/

(Firm/ (,ump.my)

5400 Mavkham ldeds &4,

(Address)

LwKQ /]/laufq, j’L- 32’“#&

(City/ State and Zip Code)

St & }/VluJ Paptist, Com

T-mail address: (to be used T futare annual report notilication)

For further information concerning this matter, please call:

Glov. (“?L({ée/ W Ho1 F3%-2085

{Namc of Contact Person) (Area Code)  {Daytine Telephone Number)
—

Inctosed is a check for the following amount made pa);kﬂc/mtlac Florida Department of State:

0 835 Filing Fee 543,75 Filing Fee & M543.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Status - Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scetion
Division of Corporations Division of Corporttions
P.O. Box 6327 Clitton Building
Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



. %ﬁ/ L@B;yl/lw %%m/(ﬁ/ gﬁ//ﬁmxﬁ/ O)//ﬂ/i

5400 Markham Woods Road
L ake Mary, Florida 32746

407.333.2085 ~ www. mwhapitst com

June 6. 2018

Florida Department of State
Division of Corporations
Amendment Section

Clifton Building

2661 Executive Center Cirele
Tallahassee, F1. 32301

Dcear Sir:

The form attached is the amendment to change the name of the church with a check enclosed for the
filing tee and for a Certified Copy of the change.

If you need further information. you may contact me at 467.333.2085.

Thank you for your servige,

Glorta Parker

Administrative Assistant

and Sccretary of the Corporation

First Baptist Church Markham Woods. Inc.
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Articles of Incorporation
of 57 Y
f/ rsl &pt st Chavelh Mavl haod ™ &/ﬂdcfj ‘1!" i

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

T5443]

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of [ncorporation:

(Document Number of Corporation (1 known)

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

True |ife  Church LM

name must be distinguishable and contain the word “corporation
“Company” or “Co.”" may not be used in the name.

3 INC’ r The new
4

wr Cincorporated  or the abbreviation “Corp. " or e

B. Enter new principal office address. if applicable: Same a.dd vesS 25 on
(Principal office address MUST BE A STREET ADDRESS )

Page, |
\

C. Enter new mailing address, if applicable:
{Matling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

(Flewicly street addressy
New Registered Office Address:

. Florida
(Ciny) Zip Code)

New Regpistered Agent’s Signature, if changing Repistered Agent:
! herehy accept the uppoimiment as registered agent. | am fumiliar with and wceept the obligations of the position,

Signature of New Registercd Agens, if changing

Page 1 of 4



If amending the Officers and/or Directors. enter the title and name of cach officer/dircetor being removed and title, pame, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = Presideni; V= Vice President: T= Treasurer; §= Secretary: D= Director: TR= Trusee: C = Chairman or Clerk; CEQ = Chief
Executive Offfcer: CFO = Chief Financial Qfficer. If an officerfdirector 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 jollowing manner, Curvenily John Doe is listed as the PST and{Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Satly Smith is named the V and S, These sholld b ” ed as John Doe. PTas o Change,
AMike Junes, V as Remaove, and Sally Smith, SV as an Add. !
Example:
X Change PT John Doe
X Remaove Vv Mike Jones
X Add SV Sally Smith
Type of Action Title Nameg h Address

(Check Onc)

1) Change

Add

Remove

2} Change

Add

Remove

3} Change

Add

Remaove

4) Change

Add

Remove

3} Change

Add

Remove

a) Change

Add

Remove

Pape 2 of 4



E. Ifamending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessaryy.  (Be specific)

Page Jof 4



The date of cach amendment(s) adoption: L)L I/ 8 l/ /5 . if other than the

datc this document was signed.

Effective date if applicable:

o maore than 90 duyys after amendmen file date)

Note: [f the date mserted in this block dous not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%umendmcm(s) wig/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutticient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adupted by the board of directors.

Dited 6_/5/)0’ §
Signature PO)“Q b K/\r‘s

(By the chairmun or vice chairman of 1h€Bourd. president or other officer-if directors
have not been selected. by an incorporator - if in the hands of a receiver, trustee, or
uther court appointed fiduciary by that frduciary)

Pavl w- kK V&

(Typed or printed name of person signing)

'Ef’q 1(#red  Aveat /91“25 de At

(Tind of person \15:mng:,)
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