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* Bl
COVER LETTER

TO: Amendment Section
Division of Corporations

L \ . . 7
NAME OF CORPORATION: jZ_z.z4/’/ KPM(LZQZM) -zoﬂf/ M “Z’WM

DOCUMENT NUMBER; 72/)/@ /) 000 35@/

The enclosed Articles of Amendment and fee are submitted for filing.

Please return ail correspondence concerning this matter to the following:

G MM%H, G H A i

{Name of Contact Person)

Tt WMW Gl et Lot e,

(Firm/ Cumpanv)/

T/ 69 Deptsek, Lot

fAddrcqs)

Oepte, < 30475

(City/ State and Zip Code)

onetwo thrvee 4 @ Cepfuvylink, nel

E-mail address: {io'be used fulurL annwd] report nottfication)

For further information concerning this matter, please call:

Canvlpe & 7/ Hute 2 359 - ABL-073Y

(Name of Contact Person)

(Area Code)  (Daytime Telephone Number)

Eaclosed is a check for the following amount made payable to the Florida Departiment of State:

/
0 $35 Filing Fee  37843.75 Filing Fec & T1$43.75 Filing Fee &

(i$52.50 Filing Fee
Certificate of Status~ Certificd Copy

Ceruficate of Siatus
(Additional copy ts Centified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahussee, FL 32303

Talkahassee, FL 32314



Articles of Amendment
to
Articles of Incorporation
of

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

L//},/faa’fvz_ ML Afe. Cathedral N D (pogio35)

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006. Fiorida Statates, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

PNew Revelation Full (wspel Temple Tu

The new
name musi he disiinguishable and contain the word “corperation” or “incorporared ™ or the abbreviation "Corp.” or “Inc.”

“Company " or “Co. " may not be used in the namte.
7719 Hemioeh Loof
{Principal office address MUST BE A STREET ADDRESS ) '0' & 0 LA ﬁ 2 44 7 27
’

B. Enter new

rincipal office address. if applicable:

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) O/, A8 Above

. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

Name of New Registered Agent:

{Florida streel address)
New Registered Office Address:
. Florida
(Cin) (Zip Code) - =
. el
(=]
New Registered Agent’s Signature, il changing Registered Agent: S= -
I hereby accept the uppointment as registered agemt. [ am famitiar with and accept the obligations of the position, — ——
(0 —
™2 '
—— - )
Siynature of New Registered Ayoent, if changing == -

WARTA



If amending the Oificers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Dircctor being added:

tAnach additional sheets, if necessarv)

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

P = President: V= Vice President; T= Treasurer: $= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officerldirector holds more than one title, list the first letter of each office
held. President, Treasurer. Directar would be PTD.

Changes should be noted in the jollowing manner. Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should he noted as fohn Doe, PT as @ Change.
Vike Jones. ¥ as Remove, and Saifv Smith, SV as an Add.

Examplc:
X Change LT John Doe
X Remove v Mike Jones
X Add SV Sally Smuh
Type of Action Title Name Address

{Check One}
B Change Q\". p?t’l’mml Q : Fr(ft.ﬁ““ﬂ H’DDD SD}’L]’]O‘S L&,ﬂﬂ
7 Add Tt E” )

____Remove \[ N Gy DSS ; Qﬂ/\ 5 D{-'qJ'L
D

ey Change

7 Add

mv. Elisha YA or HO00 SpringS Lane.
Lntt P )

. | oG |
( crolgn €. White _lz\)ﬁ;c_,\do%,&f* 3005

Remove
3y ¥ Change

__Add Deada, %_Lkg%"ﬁ%%lﬂ
___ Rcmove

4 _\__/__Changc D L‘EDY\ W]'\[+{ SP‘ 714 Hemlcdl LC(JD
A DCeda, F1 FHHETEA
__ Remowve i )

5 Y Chamge TQ [evra W hde- Ford 27% Mavien Daks e |
__Add 5CQ(G;F| SHXYTAS
_ Ruemove —— ,

) Change l ‘Q" Da-r‘r\;\ T FOYC| 3 j/ F’iarfbl’LD‘CLka-ﬁ/ﬂ[l/
“V Add Dccla, BT 3HMTS
___ Remove

£. If amending or adding additional Articles. enter change(s) here:
(attach udditional shects, if necessary). (Re specific)

N/
Ay
N !/ |




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 fetter of the office title:

P = President: V= Vice President: T= Treasurer. 5= Secreiary; D= Director: TR= Trusiee! ¢ = Chairman or Clerk: CEQ = Chief’
Executive Officer; CFQ = Chief Financial Officer. {f an officer/director holds mare than one title, list the first letter of each affice
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the carporation, Saifv Smith is named the Vand 5. These should be noicd us John Doe, PT as a Change,
Vike Jones, ¥V as Remove, und Saltv Smith, SV us un Adid.

Example:
X Change PT Jolin Doe
X Remaove v Mike Joncs
X Add SV Sally Smith
Tyvpe of Action Title Name Address

(Cheek One)

) _, Change CFD Lasabre W 0 Y‘H-lf\{ HDCD SpringS Lane
v Add Cipnut F- J

_ Remove Noreross, (A 30053~
2)

%) __ Change N .o Vorah R Hudson  H00D Sprongs Lane
\/ .‘\ddv Llnt+ = 9
____ Remove A 7 LT i NG\’CI"OSSi 07& BLO(E:)—
3y 3 Change o Chey mae 3 familhe 774 Bgmbockioy
)__'_,md : ﬂ(’glfr AL oY ﬂl%? 'fumf_: %@

__ Remove

4 Change
Add

Remove

3 Change
Add

Remove

&) Change
Add

Remove

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




24 There are o members or members catitled to vote

on the amendment(s). The amendment(s) was/were
adopted by the bonrd m" directors.

Dated L—-"’(///’LQJ 735{7 R8O

Signaturc ()) G % (7 ‘%{j—/

the chairman of<ice chairman of the board, president or other officer-if directors
lmvm. 10t been selected, by an incorparator — if'in the hands ol a receiver, rustee, or
ather court appointed fi fiduciary by that fiduciary)

ﬁ(//ma/fjm E. Wikite

(Typed or printed name of person signing)

Dive v 7’/ gYerseer

(Title of person signing)



