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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WUE 73455&’ Nﬁé/}i /9; 6:0'/ T AE,
DOCUMENT NUMBER: ? F10/ ¥

<
The enclosed Articles of Amendment and fee are submitied for filing. . “_‘;
. —r
Please return all correspondence conceming this mater to the following: "-_'
6/5/7@0 HEln [ GARY SA. g
(Name of Comactferson)

JR4g. Thbeemacle of God ZnC. .
520 Nw g7 04 __
F7 A [M{]éﬁr(ﬁ/a Flogidn  333//

(City/ State and Zip Code)

LHShopt 72726) AT7.77

EZmait address: (to be used for Julure unnual report notification)

IFor further informaiton concerning this matter, please call:

545/700 TEN U, Gy 9S04~ S0bds

(Name of Contact Pcrson (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Departmen: of State:

E{$35I-'ilingl-‘ce O$43.75 Filing Fee & [J$43.75 Fiting Fee &  [J$52.50 Filing Fee

Certificate of Status  Certified Copy Ceniificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Sectton Amendment Section

Division of Corporations Division of Corporalions
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

T'allahassee, FL 32301



Articles of Amendment
to oy
Articles of Incorporation :

JRuE T pbetnncle OF Gad Zne.

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

F /08

{Document Number of Corporation (if known)

&

Pursuant to the provisions of section 617, 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) 10 its Articles ol Incorporation:

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

The new
nanme must be distinguishuble and coniain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Inc.”
“Company” or "Co. " may not be used in the name.

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

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX;

D. [f amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new regisiered office address:

Name of New Regisiered Agent:

(Flornda sireet address)
New Registered Office AAddress:

. Florida
(Cinvy (Zip Code)

New Hegistered Agent's Signature, if changing Registered Agent:
! hereby wecept the appointment as regisiered agem. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, am
address of each Officer and/or Director being added:

(A ttach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer: S= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer. CFO = Chief Financial Officer. If an officer/director 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 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, Saily Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Actign
(Check One)

1) Change

Add

L Remove

2) Change

3) Change
Zg Add

Remove

4) Change

_X_ Add

Remove

3) Change
Zg Add

Remove

0) Change

)L Add

Remove

L el
Z\=1E

Title

~L/J

John Doe
Mike Jones
Sally Smith

Name

Address

3035 NW 30" aue

MeKiEE A. GarY

AT ébzgﬁ f;av ( hambees

Lnudek dale LAKES
Flokida_ 333 1]
2904 NW 20" 54
7. LaudeedalE
Flogida 3331]
2920 NW_ 151 S,

DEH asa?; Gn&g

FT hkouderdalE
Flogidn 3331|

o) Nw 3 HG

PmeS  SPan

TERESP Conchman

T Lpudek dalE.
Elogidn 3321/

[I2 NW 5P g A
F T LaudeedalE
Elogida 333/

1151 Nw Y5 Ave

esa Al Strvens
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E. If amending or adding additional Articles, enter change(s) here;
{antach additional sheets, if necessary).  (Be specific)

Aempue: Evelyn H.6ony  Title: Digector
AR209  NW 205 S FT faudepdrle Flogidn 333/)

Add: Fauls Tooke  Title: Sechefary S /TR
$A8 NW 107 Ave. #2 FT LAudrrdale F/omch 333//

Add: 51’1:31&/ Mills  Tite.  Taustee 7R
3970 NW 30" 75. 43 Laudeedals Lakes F), 33371

C/MNCW HeE . FRedacK (:mw LHe . TRustee iR Elder
2079 NW 40" O FT hpuderdale Flogida 33309

Chang e, Lrattics lowe TiHe' Chakmy / DEdconess /TR
Q24 _ M 1477 L F T hruderdnle. Flogda 33311

Chtwt_b}r- Tite: Erick P Gagy SB. TiHE: Tmmm/ IR/ EldeR
2424 priar 2070 S, FTAAudakdnla FloAin 33%/]

Chawarz Tile: 1DELia UGy 2. Tite:. EMER [ TRasher
1050 = tpwood Aucwisr 7)]&3;(& HAaven, Flogidn 3357/

/-)a’/ VickrE Yy g/e)id A’EV TAE L TTX TRys A
3920 Chatls stows bolud. E 7. tpudecdils <l 333 /2
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E. If amending or adding additional Articles, enter change(s) here:
(wtach additional sheets, if necessary).  (Be specific)

7 6/:540/9 st [ @r;/?c/ S,

T Dfﬁz;cfofﬁ D/Q%Sidz,ruf /O/ AaStoR

2304 N b 207 St

~ 7. Loudrrddale . =logicls 3331
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The date of each amendment(s) adoption: \m a_,(_/B/-- 8 \,. (9\ D \ C? it other than the

Jate this document was signed.

Effective date il applicable:

fno more than 90 duys after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable stututory {iling requirements. this date will not be listed as the
document’s eftfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O ‘rhe amendment(s) wasAsere adopted by the members und the number of votes cast for the amendment(s)

was/were sulficient for approval.

m There are no members or members entitled w vote on the amendment(s). The amendment(s) was/were
adopted by the board ot dircctors.

Dated 5 ] Q 1 l_lq
Signutur ///

(1%v The chairman or véc chairman dtthe board, president Or other otfiglroif dircetors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appoined {iduciary by that tiduciary)

f\AP\\/J(\ UL G—ard Sf‘

(Typed or printed nam¢ of person signing)

‘ﬁL)l\S\'WOD

{Tile oT\acrsun signing)
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