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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2019

TIFFANU PAUL
16 EAST FIRST STREET
FROSTPROOF, FL 33843

SUBJECT: CHRISTIAN FELLOWSHIP ASSEMBLY OF POLK COUNTY, INC
Ref. Number: NOOOO0003431

We have received your document for CHRISTIAN FELLOWSHIP ASSEMBLY
OF POLK COUNTY, INC and your check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albritton
Regulatory Specialist II Letter Number: 619A00016217

Mg AUG 23 PMI2: Ob

www.sunbiz.org



COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: (‘hPiS'I'j&h FJE/‘ IOWS}“.'P A&Smb&f O\[ Po”( (D‘Mﬁ
DOCUMENT NUMBER: N00000003 Lngl

The enclosced Articles of Amemdment and lee are submitted for filing.

Please return ] correspondence concerning this matter to the foilowing:

Tiffany Pl

(Nanv ot Contact Person)

{Firm/ Company)

||, East Firet Streot

{Address)

F/rosjrproof El 33843

{Citv/ State and Zip Code}

Lilbang . paud 93 @ yahop. Com

T-mail addfessi (1o be used for Tulure aphual report notihication}

For further information concerning this matter. please call;

T%q P L BL3 - LOY- 18T

Namue of Contact Person) {Area Code)  (Daviime Telephone Number)
) p

Enclosed is a cheek for the follosing smount made payable 1w the Florida Department of State:

0 835 Filing Fee  [1$43.75 Filing Fee & OS43.75 Filing Fee & B3$32.30 Filing Fee

Ceritticate ol Status - Certified Copy Curtiticute ol Sttus
(Additional copy is Certitied Cupy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporationg Divisiun of Corporations
P.O. Box 0327 Cliltun Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tullahassee. FL 32301



Articles of Amendment
to
Articles of Incorpuraliun

Christian Followship Assam}olq of Polk Counf‘u Inc.

{Name el Corporation as durrently filed with thé Florida Dept. of State)

NO000O0005+3 |

(Document Number of Coerporation (it known)

Pursuant o the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corperation adopts the tollowing
amendment(s) to its Artictes ot Incurporaiion:

A. Hamending name, enter the new name of the corporation:

N A The new

name mst be distinguishable and comain the word “corporation” or “incurporated ™ or the abbreviation "Corp. " or "™
“Campuany” or “Co. " mny not be used in the name.

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

(Principul office address MUST BE A STREET ADDRESS )

o,
C. Enter new mailing address, if applicable: /\//;4, g !
(Mailing address MAY BE A POST G HICE BOX) ' ny AT
w2
s
Tt
hID (_..::':.3
_ o i
D. If amending the registered agent and/or registered office address in Florida, enter the name of the LA £

new registered agent andfor the new registered office address:

Nume of New Registered Ayent: Tl F@M ul pd,u J

lp_Eagt Ficst Street
FYOS\"{JFOOF . Florida 368 '7L3

(Ciny} (Zip Code)

N Rewistered Office Address:

New Registered Apent’s Signature. if changing Repistered Agent:
[ hereby acoepi the appuinimenr us registered agent. | am famiﬁm' with and accept the obligations of the position.

GNPl

‘).'gfmnrf (i Uf\(’lt Rcs.{ra!cred dygent, if changing
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[f amending the Gfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, a,

nddress of each Officer and/or Director being added:
(Aitach additional sheets, if necessary)
Please note the officer/director title by the first fetrer of the office tide:

P = President; V= Fice President; 7= Treasurer: ¥= Secretary; 1= Direcior; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
fxecwive Officer: CFO = Chief Financial Qfficer. If an officersdirector holds more than one iitle, list the first lewter of each office

held. Presidenm, Treasurer, Director wanld be PTD.

Changes should be noted in the following manner. Currently John Do is listed as the PST und Mike Jones is listed as the V. There i
a change, Mike Jones leaves the curporation, Solly Smith is named the V oand 8. These should be noted as John Doe, PT as a Change,

ke Jones, V ay Remove, amd Sully Smith, SV as an Add.

Example:

X Chunge T John Due

X Remove v Mike Jones

X Add sV Sally Smith
Type ol Action Title Name

{Check Oney

1) Change VT[! V\Mw KQJ?/Y\

Address

|, EasT Fjrst Stree

Add

>< Remove

Frostproof, Fl 3384~

b East First Streec

2 X Change VTSD —rl{:":ahj P(ULI
AW

Remove

3) __ Change D_ Tcu‘a}\ MGA“LS{'E,F

Frastproof, Fl 338

b Fast Flesk STre

X

Hemove

1) Change

Frostp roof ¥ 338

Add

Remove

34 Change

Add

Remove

0) Change

Add

Remove
Page 2 of 4




F. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets. if necessury).  (Be specific)

N A

.

.
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N-29-2019
The date of each amendment({s) adoptien:

dute this document was signed.

+

Effective date if applicable:

i other than tt

(no more than 90 duys after umendment file dote)

Note: 1I'the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptivn of Amendment(s) (CHECK ONE)

B he amendment(s} wasfwere adopted by the members and the number o votes cust fur the amendment(s)
wasfwere sutticient fur approval.

0O

There are o members or members entitled 1o vote on the amendment(s), The amendment(s) was/were
adupled by the board of directors.

. - 29- 30149
/R VAN

An or vice chulnsar-of T Board. president or other officer-il directors
n selected. by an incorporator — ifin the hands of a receiver, lrustee. ur
other court appointed fiduciary by that hiduciary)

3—0\5}\&&/ Pa,uJ

{T'yped or printed name of person signing)

Pmsidﬁhf/ Director

|

Signature

have nobd

{Title of person signing)
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