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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2014

TERRIE WEEKS
7301 8TH AVE NORTH
ST. PETERSBURG, FL 33710 US

SUBJECT: CHRISTIAN RECOVERY CENTERS, INC.
Ref. Number: 760480

We have received your document for CHRISTIAN RECOVERY CENTERS, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

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.

Tina D Carter
Regulatory Specialist Letter Number: 514A00001975
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C%f‘/'{{—’ /) 7‘% @ '/P’(}',f @72?}" s ’Z C
DOCUMENT NUMBER: 7 6O f/ 6/0

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

Piease return all correspondence concerning this matter to the following:

%f’/ o WeelS

(Name of Contact Person)

I
(Firm/ Company)

vs0; 9" G N
(Address)

St [etersbors | KL 337/O

(City/ State and Zip Code)

"H{W(’?k& 2| Q/ﬁ?éoo, Co7

E-mail address: (fo beused for ture annual report noiification)

For further information concerning this matter, please call:

Tercie  WRCES L my | 793- 5937

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

[0 535 Filing Fee 43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee
“Certificate of Stams  Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment SEC . YT s TATE
To AL T TR
Articles of Incorporation ~
of 16 FER 2T A2 16

Christian Recovery Centers, Inc,
Document No. 760480

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not for Profit
Corporation adopts the following amendments to its Articles of Incorporation:

A. New Name of Corporation:
Faith House Florida Inc.

B. New Registered Agent and Registered Address:
Thomas Shay
241 Driftwood Rd SE
St. Petersburg, FL 33705

New Registered Agent’s Signature:
[ hereby accept the appointment as registered agent. I am familiar with and accept the
obligations of this position

Y

/ ¢ Signature of Reg red Agent

C. Officers and Directors
. Remove

Mr. Harold Bishop

1905 Tyrone Blvd.

St. Petersburg, FL 33710

[a—



Adoption of Amendments

These amendments were adopted by the members and the number of votes cast for the
amendments was sufficient for approval. © 7 [Ecem&er 3 3 213,

Dated f// "' / 4’

Signature

omas Shay, President



