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COVER LETTER

TO: Amendment Section
Division of Corporations T e,

NAME OF CORPORATION: Be’flﬂamf EaP_Jn‘sf Ch;wch ol Hré;lr.fmc]s prmty

DOCUMENT NUMBER: 76 2 171

The enclosed Articles of Amendment and fee are submined tor filing.

Pleasc rewarn all correspondence concerning this matter o the following:

Mavux’m UO S{*e.,?‘/iams

{Name o Contact Person)

__Hru n \/M&u« (}~ g Lg. L_[a (43 c:lS_CJ.)zs_W/'_L/

Company)

(Address)

_ AvonPark FL 332825

(City/ State and Zip Code)

_M.aar_g_\_n_dggktu_]s 1943 \ A L0
-mal] address: (1o be used tor future annual report notilication)

For furiher information concerning this matter, please cali:

Maru\'u\ S+ cnlnem_s m_863 - 214- L0494

(Name of Cantact Person) (Area Code)  (Dayume Telephone Kumber)
Y P

Enclosed is a check for the following amount made payable o the Florida Department of State;

%BS Filing Fee  [O$43.75 Filing Fee & [O$43.75 Filing Fee &  T1$52.50 Filing Fec

Cenificate of Status Certified Copy Cerntificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy is

finctosed)

Mailing Address Street Address

Amendment Seetion Amendment Seetion

Mivision of Corporations Division of Coerporations

P.0. Box 6327 The Centre of Tallahassee
Tulluhassee. FIL 32314 2415 N, Monroe Strect, Sutie 810

Tallashassee, FL 32303



Articles of Amendment
w
Articles of Incnrpnmtmn

Ay '(l
led with the F Iurld.l Dept.

= Ca U-h.+\/

f State)

1621777
The new

[\amc of Corpo%lmn asfurrcntl\ fi
{ Document Number of Corporation (if known)
Pursuant to the provisiens of section 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopts the following

amendment(s} to its Articles of [ncorporation

[f amending name, enter the new name of the corporation;

e

“Conmpany

name must h(((h'.rmgrtmhuh/u and comtain the word “corporation” or “incorporuted ” or the abbreviation "Corp. ™ ¢

A/A_ |
r;ra; noi be used in the name.
. N/A

"aor “Cu.”

B. Enier new principal office address, if applicable

C.

(Principal office address MUST BE A STREET ADDRESS)

NJA

Enter new mailing address, if applicable:
fMaifing address MAY BE A POST OFFICE BOX)

D). i amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:
(Fliarida street addresy)

Name of New Registercd Apent

Vew Registered Office Address:
(Ciryj

Lam famifiuy with and aceept the obligations of the position

. Fiorida
Zip Code)

ent;

istered Agent's Signature, if chaneing Registered A

2.

u ] 3{7 .,:"";':B »

:’}f

New Register
[ herehy accept the appeintment ax vegistered ugent
L - .
Signatinre of New Registered Agent. if changing -
I

o
I
&n
c‘
e

hETS



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 Director being added:

{Avach udditional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: 8= Secrvtury: D= Director: TR= Trustee: C = Chairman or Clerk; CE() = Chief’
Executive Officer; CFQ = Chief Finuncial Officer. If an officeridivector holds more than one title, List the first letter of each office
held. President, Treasurer, Direcior swonld he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the ¥V and S, These should be noted as Joha Doe, PTas a Change.
Mike Jones, V as Remove, und Sully Smith, S¥ as an Add.

Example:
X Change
X Remove
X Add

Type of Acuon
(Check One)

1) Change
Add

K Remove

2y Change
_ X Add
— Remowve

3) ___ Change
_Add
__ Remove

4) Change
Add

Remove

5) Change
Add

Remove

i3] Change
Add

Remove

v

|23

Jolhin Doe
Mike Jones

Sally Sinith

Name Address

_Im*__mgm-nqx.z jiiﬂo_taﬁg.u_mé_ Sheat
.Ay.ﬁn_Emk_ﬂ._iMS

Dovins 3o Mavhim 25 (8 M Otagg’g wWoed Stre et

Bvon Park FL 33825

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

(anach additional shevts, i necessury).  (Be specific)

/b




The date of each amendment(s) adoption: , tf other than the
date this document was signed.

Effective date if applicable: /2'/912.0 20

(ﬂﬂ) more thun 90 duvs afier amendment file dute)

Note: If the date inserted in this block docs not mect the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Deparumnent 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 sulficient for approval.



‘

O There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors,

Dated Decem B&V %TZ,O 2O

Signaturc WMA&

{By the @w vice chairman bf the board, president or other otlicer-il directors
have not been sclected, by an incorporator —if in the hands of a receiver. trustee. or
other court appuinted fiduciary by that fiduciary)

Maru;v\ 1/‘-) S‘{'{nlfiamS

{Typed or rWinlcd name of person signing)

PY’“P,_‘S ! C{*’—W{'—/ D'\vec,"i‘o Y

{Titlc of person sizning)




