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COVER LETTER

TO: Amendment Section
Division of Corporations

Abundant 1ife Feliowship Of Ocala. Inc.
NAME OF CORPORATION:

NOOIN0N02951
DOCUMENT NUMBER:

The enclosed Articles af Amendment and feec are submitted for Bling,
Please return all correspondence conceming this matter to the tollowing:

Lasa Sabutella

(Name of Contact Person)

Abundant Life Fellowship of Ocala, Inc.

(Firn Compuny)

PO Hoax 498

(Address)

Ocala, FL. 3447%

(City/ State and Zip Code)

Langirod 57 gmail.com

F-maitl address: io be used for future annoal report notihication)
For further information concerning this matter. please call:

Lisa Sabatelta 352 2995730
al

(Name ot Contact Person) {Arca Code)  (Davume Telephone Number)
Enclosed is a cheek tor the following amount made payithle to the Florida Depariment of State:

B 535 Filing Fee  [I$43.75 Filing Fee & [JS43.75 Filing Fee & E1$52.50 Filing lee

Certiticate of Status Certified Copy Certilicate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P Box 6327 Clifien Building

Tallshassee, F1L 32314 2661 Exeeulive Center Cirele

Falluhassee, F1. 32301



Articles of Amendment

to . o
Articles of Incorporation F E )

n e

ANRUNDANT LIFE FELLOWSHIP OF OCALA, INC. - .
o o 2018 SFP 10 AM 9: 42
{(Name of Corporation as currently filed with the Florida Dept. of State)

NOGGOONG295 1 SECRETARY UF STATE
’ - TALLAHASSEE FL

(Document Number of Corparation (if known)

Pursuant to the provisions of section 617.1006. Florida Staites, this Flerida Not For Profit Corporation adopts the fotlowing
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corperation:
N/A

The new
nume must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation " Corp. " or “ine.”
“Caompany” or “Co.” may nat be used in the name.

N .. A . N/A
B. Enter new principal office address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable: N/A
(Mailing addross MAY BE A POST OFFICE BOX}

. If imending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Name of New Registered Agent:

ilorda streer udJr:'.\'.\');
New Registered Office Address:

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appoimment as registercd agenit. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Offlicer and/or Director being added:

tAtiach additional sheeis, if necessary)

Please naté the officeridirector title by the first letter of the office title:

P = Presidemi: V= Vice President; 1= Treasurer: S= Secretary: 3= Director: TR= Trustee: € = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CFQ = Chief Financial Officer. [ an officer/director holds more than one title, list the first letier of each office
held, President, Treasurer, Director wonld be PPT1.

Changes should be noted in the following manner. Currvently John Daoe is fisted ay the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld be noted as John Dov, PTas a Change,
Mike Jones, Voas Remove, and Sally Smith, SV us an Add

Fxaimple:
X Change Pl John Doe
X Remove v AMike Jones
X Add Y Sully Smith
Type of Action Title Mune Address
{Check One)
. S Vickie Gabler 10620 SW 271h Ave #A 14
D Change
Ocata, L 34476
Add
Remove
. . 8 Josephine fLong SR80 SW 2Tih Ave ¥A3
Ry Change i
X Ocala, FL. 34476
Add t ?
Remove
3) Change
Add

___Remove

) Change

Add

Remove

5) Change

Add

Remove

a3 Change

Add

Remove
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E. If amending or adding additivnal Articles, enter change{s) here:
(uttach additional sheers, if necessary).  (Be specific)
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September 7, 2018
‘The date of each amendment(s) adoption: . il other thait the
date this docwment was signecd.

FAfective date if applicable:

iney more than 90 davs after amendment file date)

Note: 1I'the date inseried i this block doees not meet the applicable statutory filing requirements, this date will not be histed as the
dacument’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK (NE)

B The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
wis/were suthicien lor approval.

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

September 7, 2018
Pated

Signature /\] AN 9 Q}] QMDQ—

(By the chainnuan or {lice chairman of the board. president or other otticer-if directors
have not been selected. by an incorporutor — ifin the hunds of a receiver, trustee. or
ather court appointed fiduciary by that fiducian)

L.isa Sabutella

(T'vped or printed name of person signing)

Treasurer

{Fitle of person signing)
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