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i COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: ﬂ'\f/ Sh\\f)\'\ gb][‘\ L {;{ﬁ\’h/]_ ?f\(—

DOCUMENT NUMBER: NOOODOOOO_] \Lé

The enclosed Articles of Amendment and fee are submited for tiling,

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

\E&QGN\\ D. X ?Q\)\

{Name of Contact Person)

(Firm/ Company)

M@w YRV —

Q. @Iw}\mj( iNe | PL_H30%0

{City/ State and Zip Code)

‘63%‘_11‘%\ @O\mm\ oy

mail address: {to Wf.cd for future annual report notification)

For further information concerning this malter, please call:

568 Sready W A8 AD-59TH

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

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

F $35 Filing Fee  [%43.75 Filing Fee & [0%43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Cenified Copy Certificate of Status
(Additiona] copy s Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Articles of Amendment

Articleqoflt:corporntinn F ! L:E D
TheShiloh @mn%a' (Lm% TR 15 py .5

{Name of Curporatm as currentty filed with the FI{)rlda DEptof State) .,

NOOOO 0000 TL6S TALLAlinsore TE

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the following
amendment(s) Lo its Articles of Incorporation:

A. Ifamending pame, enter the new name of the corporation:

The new
aame must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " ar “Inc.”
“Company " or *Co." may not be used in the name.

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 A POST OFFICE BOX)

D. If 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:

Name of New Registered Agent:

(Florida street address)

New Registered Office Address:

. Florida
{Citv) {Zip Codei

New Repistered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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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:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titie, list the first letter of each office
held. President, Treasurer, Director would be PTE.

Changes should be nuted in the following manner. Currentiv 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 John Doe, PT as a Change,
Mike Jones, V as Remave, and Sully Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)
1) Change

Add

2’5 Remove

2y _ Change
Y
_____ Remove

3) __ Change
_____Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

6) Change
Add

Remove

2

Title

VI

John Doc
Mike Jones

Sallv Smith

Name

Dot €. S lves

Address

165 Srdlpigh ()vd

Didne, Brinde

S Pmmﬁxﬂ?\gl’l—
0204

0% Narbour Vit -

St ugutine L
Y,
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E. If amending or adding-additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: %‘ l Q\O\% . if other than the

date this document was signed.

Effective date if applicable: SQ m(.

fno more than 9 davs afier amendment file date)

Note: If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be bisted as the
decument’s effective date on the Department of State's records.

Adoption of Amendment(s} (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
wasfwere sufficient for approval.

O There are no members or members entitled 10 vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

1] 401%
Signature IM\ m /\415\0(17

(By the ¢ % t¥ice chairman of the board, president or other officer-if directors
have nof peen seleejed, by an incorporator — if in the hands of a receiver, trustee, or
othuer co¥rt appoinfed fiduciary by that fiduciary)

\BCPIQN\) [ S‘h’&l%

(Typed or printed name of person signing)

&CM%\\’\J

(Title ¢t person signing)

Dated
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'2018 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# NOOO000Q7 165 Feb 01, 2018
i Secretary of State
Entity N : THE SHILOH SPIRITUAL CENTER, INC.
rilty Name CC1712237133

Current Principal Place of Business:

105 SANDPIPER BLVD.
ST. AUGUSTINE, FL 32080

Current Mailing Address:

105 SANDPIPER BLVD.
ST. AUGUSTINE, FL 32080

FEI Number: 59-3681120 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

SILVER, SHEREE
105 SANDPIPER BLVD.
ST. AUGUSTINE, FL 32080 US

The above namad antity submits this statement for the purpose of changing its registered office or registerod agaent, or both, in the State of Florida.
SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title PD Title SEC.

Name SILVER, SHEREE LPH. D. Name STRAIT, JEFF

Address 105 SANDPIPER BLVD. Address 105 SANDPIPER BLVD.
City-State-Zip:  ST. AUGUSTINE FL 32080 City-State-Zip:  ST. AUGUSTINE FL. 32080
Title

Name

Address

City-State-Zip:

| haroby cestfy thet the iformation indicated on this repor o supplemeontal PO 15 LE BT BCCUTES andd thar My electron signature shall have the same logal offect a3 4 mada under
ooth; that I am an oMcer or diractie of e CPOrBON O the MECener o (TUSHES eMPOwerDd 10 exacule this reporl as mqueed by Chapter §17, Flonda Statutes: and thal My NBMe BPLOAS

abovy, of an an alfachmont with all other hke empowerod.,

SIGNATURE: JEFFREY D STRAIT SEC 02/01/2018

Elecironic Signature of Signing Officer/Director Detait Data



