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COVER LETTER

[}
-

TO: Ame_.n(lmcm Section . . 'f‘
Division of Corporations

v

- Al AN ' - ! —
NAME OF CORPURA’I‘IO:\':uﬂ"\E'\/ f\r\\SS\.Qﬂ ;ﬂn’\ahm;ﬂ‘ (v }’\(,U-"(_',ﬂ)} LAY
( <
DOCUMENT NUMBER: [\. DDCOOOU (.D I(Q/

The enclosed Artictes of Amendment and {ee are submitted for Oling.

Please return all correspondence concerning this matter 1o the following:

71»60. L'\SCL (Y, Ei’tﬁuﬁhm are

{(Namwe of Contacr Person)

The N\ ssion Aana Lican Clnun i

irm/ Company)

219 E. Tackam St

(Address)

Pernsacola FL 3550

(City/ State and Zip Codey

Eracmaan il conn

-man address: (h'r‘bf—llbbd‘j)r future annual report notification)

For further information concerning this matter, please call:

RPev. Lisal Purnoning w_ @50 - 022~ 00

(Name of Contact Ecxsdn) (Arca Code) {Daytime Telephone Number}

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

[J 835 Filing Fee ﬁi@ﬁs.?s Filing Fee & (084375 Filing Fee &  [0S52.50 Filing Fece

Certificate of Staws Certitied Copy Cerntificale of Status
(Additional copy is Certified Copy
enclused) {Additional Copyv is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 266t Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation II--w f! F

I
of Yy D
i

e ssion Aahcan Churth, Tine, P,

{Name of Cormbratiun as currently filed with ihe Florida Dept. of State) sJ 4,’7 /0

N - QOCCCCO Sipl 2 REETELr
{Document Number of Corporation (if known) BRIV ‘-" !f-i'," ho

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment{s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new

name must be distinguishable und contain the word “corporation ™ or “ncorporated ™ or the abbreviasion " Corp. " or “Ine. ™
“Company” or “Co.” may not he uved in the nume.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

Nume of New Registered Ageni: Qeu Danf Q,’ n’.]. H}\/\Diq
219_£. JOKom St

(Flaridea sorect address)

New Regisiered Ofice Address:

\’\Sﬂ(j‘) l& . Florida 59‘5@ )

(Ciny iZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fherchy accepr the qppoiniment as registered agent. Lam familior with and accept the obligations of the position.,

2 PH )

Signanre of New R;’g/i.?!t’h"tl' Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Anach additionad sheets, if necessany)

Please note the officer/director title by the first leiter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Divector: TR= Trustee: C = Chatrman or Clerk: CEO = Chief'
Fxecutive Officer; CFQ = Chief Financial Qfficer. If un afficer/director holds more than one title, list the first leiter of cach office
held, Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Curvently John Doc is Usted ax the PST and Mike Jones is listed ax the V. There is
a chaigre, Mike Junes feaves the corporation, Sally Smith is named the Vand S. These showdd be noted as John Doe, PT us a Change,
Mike Jones, Vas Remove, and Sally Smith, SV s an Add.

Example:
X Change PT John Doe
X Remove 4 Mike Jones
X Add Sv Sally Smith
Twvpe of Action Title Name Address

(Cheek One)

1} iChangc ? ARE,UI mﬂl U Hi iOﬂ 5,7(47 QDU)&’ /{F\
_Add PCELC’ }:L/ %;).50 /

Remaove

) Change P Ronul) . ’tbmumw 5230 |Wpsleyan Dr
 Add DO(,& FL 3257}

)L Remowve

1

3} Change

Add

Remove

A) Change o - .
Add
Remove

3) (Change
Add

Remaove

6) Chanyge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheets, if necessarvy.  (Be speciticy
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The date of each amendment(s) adoption: l ju [’-\ﬂ ,1( J -;_;b . 1 other than the

date this document was signed.

Effective date if applicable: 15 jL,l_ v ;O 9—5—

(nor more than 90 davs after amendment file date)

Note: If the date inseried n this block does not mect the applicable statutory filing requirements. this date will not be disted as the

document’s effective date on the Depariment of State’s records.
Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

d There are no members or members entitled to vote on the amendmeni(s). The amendinent{s) was/were

adopied by the board of directors.
e '
paed |71 TUNL RO
\ D A R
Signaiure _DA_,_ (_’L{ ,)’—\ .

- ] 0 . S— . e I

(By the chairman or vice chairman o the board. president or other ofticer-if directors

have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

oo, Danizt M. Hiun

{Typed or printed name of person signing}

ip U ﬂS i C)JLF@_

{Tatle of person signing}
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