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SIS

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2021

MARILYN LUEHRS
PO BOX 370
INTERCESSION CITY, FL

SUBJECT: VICTORY BAPTIST CHURCH OF INTERCESSION CITY, INC.
Ref. Number: NO1600

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Querida R Moore
Regulatory Specialist |l Letter Number: 721A00004692

www.sunbiz.org
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COVER LETTER

1T0O: Amendiment Section

Division ot Corporations
‘ ﬂ\/\\smam@
IWC NS RTINS lory Baghis] @ ek of erjﬂfows:c 2
|

/
DOCUMENT NUMBER: A) K)/ (Qmm

The enclosed Aricles of Amendmenr and fee are submited for Gling.

Please return all correspondence concerning this matter o the following:

Mm. ln Luche =

(Name &F Contact Person) { l
( VéG ;\a/ué ¢ (L\LHL

Zeevetary for Mirac §ﬁ“M§

(Firm/ Company)

p.0. Box
ﬂﬁ Loy 530~ CiUQLOBC\)QS 310

{ Address)

7 ey Cessi0m by o 335v8

(Ciy/ State and Zip Code)”

— Max, {]}/ /L{dqv/ sANCLeL lOgma/Cdm

| “address: (1o beused for Tuture annual @port notification)

For further information concerning this maier, please call:

/MCKM m / m@[«’ W 952-239-9/7 %

(Name of Contact Person) {Arca Code)  (Davtime Telephone Nuniber)

Enclosed is a check for the following amount made pavable to the Flarida Department of State:

#"SJS Filing Fee ' OS43.75 Filing Fee & 084375 Filing Fee & 0$52.50 Filing Fec

Certiticate of Status - Centitied Copy Certificate ot Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclused)

Mailing Address Street Address

Amendment Scetion Amendiment Section

Division of Corporalions Division of Carporations

P.Q. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



Articles ol Amendmuent T 5
to 'J
Articles of Incurporation

\,QHOD(\

(Documen Number of Corporation (i known)

Pursuant 1o the provisions of section 617.1006. Florida Stautes, this Florida Net For Profit Corporation adopts the following
amendment(s) 10 s Articles of Incorporation:

A, ITamending name, enter the new name of the corporation:

/’}/1 { 'Ck C \ p D?‘ ﬂ 646 -+ /{'}L The new

name must be distinguishabie and contain the W, nrd u:qr)umm’m “or Tincarporated T or the abbreviation “Corp, " or Ve,
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicabte:
{Principal office address MUST BEE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST QOFFICE BOX)

P.0. Rox 532 |
Tuteression (13, FL 33875

D, If amending the registercd 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: .DQ\ LN Z——‘ L e \\( Q
+ i
—_— (- r 1
_L)S(// O_D( {_"f\l@ r‘Lkpl

tFtorid street address)

T;’\*(’\’Q(’ $51 O A C l/\r\/ . Florida 3 3 f/C/ fg/

(Cinvy (#ip Codey

New Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Ayent:
L hereby accept the appointment us registered agent. am familiar with and acegpt the obligations of the position,

N Ev7d

S'fguunm: af New Registered Agemt, if changing




[T amending the Officers and/or Dircetors, enter the titte and name of each officer/director being removed and title, name.,
and address of cach GHTicer and/or Director being added:
cdttach additional shecs, i neeessary)
Please note the officeridivecior titfe by the fivst lerter of the office titie:

= President: V= Viee President; T= Treasurer; S= Secrctary; = Divector; TR= Trustee: C = Chairman or Clork: CEOY = Chief
Executive Officer: CFO = Chief Financial Officer. if an officer/director holds more than one title, fist the first leaer of cacls office
held. President, Treasurer, Director would be PTD,

Changes shoutd be noted in the folloving manner. Currently ol Dog is lisied oy the PSY and Mike Jones is listed ay the V. There is
a change, Mike Jones feaves the corporation. Salfv Smith is named the V and 8. These shoudd be noted as John Doe. PT as a Change,
Mike Jones, ¥V as Remeove, and Sally Smith, SV as an Add.

Example:

X Change PT John Duye

X Remove 4 Mike Jones

X Add N Sallv Smith
Type of Action Title Naite Addreys
(Check Oney

Koo OTTR O Rl lorght Po By

A Faleveessin CARH 2359

Remove

2 K Change Fo > QD )| ; Z A 1 - P£ QCXB(I/

T AW T Tty cessian Q!].//F(33?¢/S'

Remove f — .
5) 5 Change I& & Fec XD
] )i il 7O / = LECCLea g_,@ mﬁi_&vﬁe%m&)ﬂ_ Cut é /;L

Kemoye ?

5 L e 1095 T f \/\0\\' Jyyo ax PL\ vs Pp. Box 3¢/
A / Tatey Cezec/gm T ) ,\g N 5’4/ &

Remove

5 Change
Add

Renumwe

&) __ Change
Add

Remuove

E. Ifamending or adding additional Articles, enter change(s) here:
Cartach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: il other than the
date this document was signed.

Fifective date if applicable:

(o more than 20 days after amendment file date)

Note: I the date inserted in this block does 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.

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment{s) was/were adopted by the members and the number ol votes cast tor the amendment{s)
was/were sulficient for approval.



O There are no members or members entitled 10 vote on the amendmenits). The amendment(s) wasfwere
adopied by the board of directors.

Dated / - /3 _"a/

(By the chairman or vite chairman of the board. president or uther otticer-if directors
have not been selected. by an incorporator - it in the hands of  receiver, trustee, or
other court appointed fiduciary by that fiduciary)

DNon e L\ ¢ <

{Typed or printed name of person sizning)

Presidend /Director

{(Tine of person signing)




