No2owo) 9y 65
S

— 900317726779

(City/State/Zip/Phone #)

[Jpexue  [] war [ mai

(Business Entity Name) G305 TE--1014--T1s «%35, G

(Document Number)

s TALLENT
Certified Copies Certificates of Status

sep 17 10

o " e
Special Instructions to Filing Officer: Y oo
TR
HERE I
ool 8
vl ' —iiv
._:‘t ; - m s.-----
i .
A r
s, D !
I eam
N
. ]
.:_'._._A —_—
- .‘ P
- 4

Office Use Only




COYER LETTER

TO: Arnéndmcm Section
Division of Corporations

Grace Fellowship of Four Corners, Inc.

NAME OF CORPORATION:

NOZODOOOGS
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Mark Sartin

{Name of Contact Person)

Cirace Fellowship of Fowr Corners, Inc.

(Firm/ Company)

PO Box 135096

(Address)

Clermont, 1., 34713

(Citv/ State and Zip Codc)

marksartin@ gmail.com

v
E-mail address: (to be used for future annual report notification)
For further information concerming this matter, please call;
Mark Sartin 863 651-9281
at
(Name of Contact Person) (Area Code) (Davtime Telephone Number)

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

B $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Cenificalc of Stawus Centified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exccutive Cemer Circle

Tallahassce. FL 32301



Articles of Amendment
to
Articles of Incorporation

of
Cirace Fellowship of Four Comers, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)
NO20000(K65

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Flonda Statutes. this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Anicles of Incorporation:

A. If amending name, enter the new name of the corporation:
NIA

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.

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

NIA
B. Enter new principsi office address, if applicable:
(Frincipal office address MUST BI: A STREET ADDRESS Vo o
- ot
-~ Py
oy T T
T e
C. Enter new mailing address, if applicable: NIA " P g
(Mailing address MAY BIZ A POST OFFICE BOX) R - )
i: ~3

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

NIA
NMame of New Registered Agent:

(Florida street addresst

New Registered Office Address:

. Flonda
(7ip Code)

L hereby accept the appointment as registered agent. [ am fomilior 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 addiional sheets, if necessary)

Please note the officer/direcior title by the first levter of the office iitle:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
fxecutive Officer; CFQ = Chief Financial Qfficer. [f an officerldirector holds more than one title list the first letter of each office
held. President, Treasurer, Director would be I'TD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike fones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change PT John Doe¢
X Remove ' Mike Joncs
X Add sV Sally Smith
Type of Action Title Namg Addrgss
{Check One)
ST Miss Robin MacIntosh PO Box 138390
1} Change
Clermaont, 1. 34713
Add
X
Remove
ST Mrs. Tolly Medina 1427 Swil Court
2) Change
X Kissimmee, P 34759
Add
Rcmove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
é) Change
Add
Rcmove
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E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)

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

Eﬂ'ec.tive dalé if applicable:

(no more than 90 duavs after amendment file date)

Note: If the date inserted in this block docs not mieet the applicable stawtory filing requirements, this date will not be listed as the
document’'s effective date on the Depantment of State’s records.

Adoption of Amendmenti(s) {(CHECK ONE)

[d The amendment(s) was/were adopted by the members and the number of voltes cast for the amendment(s)
was/were sufficicnt for approval.

= There arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

August 31, 2018
Dated

Signature |
(By the chai © chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

M Spdin

{Tvped or printed name of person signing)

YD /J—P[\Q-Q\‘I‘(JZML \ bf(ﬂ(‘{’zﬂ

(Tillc‘ofpcrson signing)
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