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COVERLETTER

TO: Amendment Section
Division of Corporations _ A BU’\/%N’T— L (Fa D&LL \)&KAV\) Ct
| g/ HiviSieies W JESUS
ST INC,

NAME OF CORPORATION:

DOCUMENT NUMBER: No—z’o OOO O 66%—7

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

Pleasc return all correspondence concerning this matter to the (ollowing:

BisHoP SAMUEL MCPURNETT

{(Name of Contact Person)

C/HK‘ ST i nNC {Firm/ Company)

'—POPYN; 76" 1

(Addrcqs)

ST AvbysTinG. FL %ZO&LD

(City/ State and Zip Code)

Mebume 70 Aol - C.OM

E-mail address: (to5€ used 10r Tuture annual report notification)

For further information concerning this matter. please call:

?PE:Q[Q! 5&&1}%(£H( f;czzwtl] o le/ (9003

{Name of Contact Person) {Arca odc & Da)llme Telephone Number)

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

O $35 riling Fee  [01$43.75 Filing Pee & [1$43.75 Filing Fee & $52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Q Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassce. FI. 32301



Articles of Amendment
to
Articles of Incorporation

, OZOOO o0 552‘7

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Flerida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

A

amending name, enter the new name of the corporation

T
}g_
uet

name must be distinguishable and contain the word “corporation” o1
“Company” or “Co. "

)

“or vincorporated” or the abbreviation “Co
may not be used in the name.

ok

catl

Vi
3

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

58
1AMV

9}
9z AW 63

B

ERE
ERIE

E.I-
=
i

3

ﬂ _ﬁ\/-
C.

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

¥
R

A1 St avbustive B
SV

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 QOffice Address:

. Florida
(City) (Zip Codej

New Registered Agent's Signature, if changing Registered Agent
! hereby accept the appointnent as registered agent

[ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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lf'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:

fAttach additional sheets, if necessary)

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

P = President: V= Vice President; T= Treusurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Execntive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President, Treasurer, Director wonld be PTD.,

Changes should be noted in the following manner. Curremly 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. I as Remove, and Sally Smith, 51 as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add Sy Sally Smith
Type of Action Title Name Address

(Check One)

D) __ Change NG troctoe. D&:DEA o srerrt ST
_ ar pobusane Ho
>< 32085

e D TRoCoE. BACBARA- TI25 CR 20K

o S AVLUStIE. FL
?(Rme EWACN

e D NS, LTONMA- —).C (R 208
__ Add %‘_‘F A 1CI @A Claje -{-—C/
Remove 2&{ 2 i g
4) ___ Change _D__ AJM t[(/(%M ITH' 70 L{'O L 2“0 S—_l__
Add / U
o Y=
5) ___ Change i MAKG){LCT’ ‘A’&) Dm&?{'\) —76{\7 ‘PO BO}Q

Add _SrAueuSTIE L
ﬁ Remove (%7,0 g g

6) ___ Change _fD__h DR CH(CN [./ H’O@)@"\) 7?7 -RD BO%

74,\@ ST AUlysTme t1-
I Remove 5 7/0& 6

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets. if necessary).  (Be specific)
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4 L 13
. L
S

The‘: date 0freach amendment(s) adoption: / / 27// 9’

Effective date if applicable:

{no more than 90 days afier amendment file date)

Adoptign of Amendment(s) (CHECK ONE) _
A amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sulticient for approval.

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

Dated I { e l & / ’ - UD
' f (7 " '

[]
Signature =4 !-Q_l ': e A i.: N

(By thehatfmidn of vice chairman of the board. president or other officer-if directors
have not been seléeted. by an incorporator — ifin the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

SAMUEL M LveweTT

(Typed or printed name of person signing)

oNELSEEL ReHoP. Phe Ot # Lelb. AGEAST

{(Title of person sxlgning)
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