IH

{(Requestor's Name)

(Addiess)

(Address)

(City/StatefZip/Phone #)

[(JPckue [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

C. GOLDEN
0CcT 10 2017

\
UIMTAREN

100304130241

i

WL ==Gi00T-~Gi

G

I

#4350

—

~
—3
fomert
ot
)
L
e
-~
e B
™
-3 i
pei
N
(e ]
I~




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CD‘ endéoe E)Ck P Mot C

huvch , Inc

DOCUMENT NUMBER: 7 5 7 6-9\ \

The enclosed Ardicles of Amendment and fee are submited for {iling.

Please return all carrespondence concerning this matter 10 the following:

WOrma \ware

(Namwe of Contact Person)

Q\emoc Oaphist Chan

, I{/\C_,

(Firm/ Company)

196 N, Glencoc £. 0cel

I -

(Address)

New Smyyne beedy, FL 32008

(City/ State and '/_fp Codce)

OCQir,fi ) Q\&h@&\.’)abﬁ&‘h@f&,

E-mail address: {to be used for Rature annual report nobficanon}

For further informition concerning this matter, please call:

xDo e, \LDaxe " 38b1Y25-2959

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

$35 Fiting Fee  [0543.75 Filing Fee & 084375 Filing Fee & [1$52.50 Filing Fee

Certiticate of Swates Certified Copy Certilicate of Status
{Addional copy is Certified Copy
enclosed) (Additional Copy 1z
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment o A
to - ‘?{‘,s o
Articles of Incorporation iy s N
C d Tne %
t&\('_ot «E)CkD Hot Sf\u\fc\'\ ( Tne. 2
(Name of Corporation as currently fited with the Flarida Dept! of State) SR §(3

(Document Number of Corporation (if known)

Pursuani to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit C
amendment(s) to its Articles ot Incorporation:

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

orporation adopts the following

The new

name must be distinguishable and comtain the word “corporation™ or “incorporated” or the i
“Company™ or “Co.” may not be used in the name.

bl

B. Enter new principal office address, if applicable:

hreviation “Corp. " or “ne.”

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the

hame of the

new registercd agent and/or the new registered office addroess:

Name of New Reyisiered Agent: DO"’\D\\ & H . %?C&

¢S

A907  Hoady

Ade .

B N b
(florida streef a

NewSmgyna Deadn

New Regisiered Office Address:

dilresy)

. Flonda FL Bljbg

(Ciry)

New Registered Agent’s Signature, if changing Registered Agent:
P hereby accepi the appointment us registered agent. I am familiar with and accept the obligaty

——

{Zip Code)

lons of the position.
-

_______ﬂ""_,

Signature of New Registered Agent,
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please note the afficer/divector title by the first letter of the affice title:
P = Presidens; V= Vice President; T= Treasuror; §= Secretary; D= Director; TR= Trustwe; = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFCY = Chief Financial Officer. If an officertdirector kolds more than one|title, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is namied the ¥V and §. These should fe noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV oas an Add.

Example:

X Change

X Remove

X Add
Type of Action
{Check One)

L) Change

*r\dd

Remove

2) _ Change
___Add
bcnlovc

3) __ Change

Add

Remove

4) Change
Add

Remove

3 Change
Add

Remove

)] Change
Add

Remove

BT John Doe

v Mike Jones
bAY Sally Smith
Tulc Name

Address

TK \,Dwmﬁ &Dﬁdﬁﬁ‘{

Y " Davry \—\a\!ashl

Al40 Sweope Dr.

New Srnvgena. Bty
L 22144%

50 K\lmf;'}ucd' D

3
gl

Aeeweakex
FL 2 oy
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E. If amending or adding additional Articles. enter change(s) here:
(attach additional sheets, if necessary).  (Be specific
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The date ni"each amendment(s) adoption: 17 / 50 / (7< O } 7

. it other than the
. . 3
date this document wus signed. !

Effective date if applicable:

(no more than 90 deavs after amendmen file date)

Note: [f the date inseried in this biock does not meet the applicable siatutory filing requireme

13, this date will noe be listed as the
document’s etfective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopied by the members and the number of vates cast for the amendment!s)
wasfwere suftictent for approval.

There are no members ar members entitled to vate on the amendment(s). The amendmen
adopted by the board of directors.

Dated /b}q/Z’Ol7

1 Al

. —
Stgnature %\

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

VDOKOL\O\ H gpmatg

(Tvped or printed name of person signing)

(s) wasfwere

| Trustee.

(Title of persen signing)
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