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COVER LETTER

TO: Amendment Sceeton
Division of Corporations

NAME OF CORPORATION: (D} MM_U-ﬂLMQMT_dL&C_é:QCO_é_&_E\: La_,q,(dg?,Vde J"Z }_ﬂfﬁ
DOCUMENT NUMBER: _Mﬂ& b 4

The enclosed Articles af Amendment and fee are submitted for iling.,

I'ease return all correspondence concerning this matter 1o the following;

__\j.e,r nacb@@kb )i&nlada%r P re maﬂe/wl

(Name of Contact Person)

Community Chuech oS 6 mf@

lI e/ L¢1|11|1 uiv)

_l_z)QO M \‘[\v) \q’ﬁk CSD-O{EL!T(,\(MI'CSS)
Fork /\aucﬁdcétﬁ‘;_—// 333l

((_uw' State and Zip Coder
\/hkr@ wmmu.v__ G009 R

Cema Maddresss (lo he Used Im dnnn regart notincation

For further ntormetion concerning this matier. please call:

\)ﬁ.v.wacpe\b_&&eﬁzﬁw fosdar . g54 597-455 !

(Name of C nnmu Person) tA e Codey  (Daviine Tebephone Number)

Enclosed is o check for the following amount made pavable w the Florida Depariment of Stie:

KP;JS Filing Fee  [J$43.75 Filing Fee & 084375 Filing Fee & 13$52.30 Filing Fee

Certificate of Statns - Certified Copy Certificate ui Suius
{Addinional copy s Certified Copy
enclosed) tAadditional Copy is

lnclosed)
Mailing Address Street Address
Anendment Secton Amendment Sceciion
Division of Corporations Division of Corporations
PO Box 6327 Chitton Building
2661 Executive Center Circle
Tillahasses, FIL323H

Tablahassee, FI1L 32314



Articles of Amendiment
Ly

Articles of fncorporation
of

Cbmmm—lu{ Choreh ot God o0 By

. . _[‘e /I*’)Cg
iNume of Corporation as currently filed \\][ll the Florida Dept. of \l.ltt]

_ NO3GY

Pursuant to the provistens of section 0171006, Floride Statates, this Flovida Not For Prafit Corporation adopts the followig
amendiient(sy o its Articles of Incorporation:

{Document Number of Corporation tif known

AL I amending mame., eater the new mame ol the corporation

The new
e - ; Y
tatine wnist be distinguichoble and contain the word “corporation” or
“Company ™ or “Ca. "

incerpargted T or the abbreviatice: " Carp. "o e
may notf be wused in the qame.
M Do e
B. Enter new principal office address, if applicable: J A " '""_
Principal office addrvess MUST BE A STREET ADDRIESS ) c(:'":

[ |
5
== M

C. Eoter new mailing address, iff applicable: - [A s __” Z;] D

(Mailing address MAY BE A POST OFFICE BOX) N - - :)_
=17 _ 7
-
. M anending the registered asent and/or registered office address in Florida, enter the name ot ihe
new revistered avent and/or the new reaistered oflice address:
Neeme of New Revistered Advent: \} (2)(‘ ﬂai;l)(e__ _'{THJ Lﬂf ,_P_‘fej iCﬁe H_L -
1300 AW 9™ Couet
tFloenda stroet adideess)
Now Revistered (ffice Address:
_ED_EJL}%ACEQWQ(L{;Q. Florida 3 [ /
i)

{2ip l.’,nrh s
New Revistervd Avent’s Signature, if ehanging Registered Avent
§herehy aceept the appoiniment as registored agont

Pam famitior wirh und accepr the obligations of the position

Signanure of New Registeved Agent i chaiging
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I amending the Oficers and/or Directors, enter the title and name of cach olficer/divector beinge vemoved and title, name,

address of cach Officer and/or Director being added:

(Anach additional sheeis, if necessary

Please note the afficeridirecior tiile by the first letter of the office title:

= President; V= ice Presidens: = Treaswerer: §= Secrerary: D= Dircerr: TR= Trovtee: C = Charrmen o Check: CEO = Chicp
Execurive Officer: CFO = Chief Financial Qfffcer. I an officeridivecsor holds more thau one e, lise the fiest fetier ot cach office
held, President, Treasurer, Dirvector would he PTD,

Changes should he nored in the jolfowing manner. Curremife Joim Doe is listed ax the PST and Mike Jones Is lzied a5 the Vo There s
a change, Mike Jones foaves the enrporatiaon, Sally Sty is nanred the Voand 8 These shoadd he noted as dotin Doe, P as o Change,
Mike Jones, Vas Remove, and Salhy Smidh, 51 as an dd.

Example;
X Change
& Remiowe
XNoAdd
Type u! Action
{Check One)
] Change
Addd
_X_ Hemove
23 Change
_%_ Add
Remaove

»

Iy Change

*_ z\llll

[Lemuve

) Change

Addd
}{_ Remove

3i Chanye
Add

Remove

fy Change
Add

Remove

rr John Doe

v Mike Jones

SV Sally Sumith

Title Nane Adidress

P j&m&c_@m&;@— 1300 NW lqﬂf/oa-f—lf
Foct baudeedhle, FL3F!

D Newadele fillee 300 Niw 1T 0ust
X) et gj’f@uﬁek@a/ﬂj Fl

333 (/

T Teanne I NS \200 NW \EI*"’erJg L
Fort LCRMCQKX[/QLL@JE'_S‘SG‘({

LFO M i‘CJJ\M,{ Dauis 1300 pw 197t ny
_P/prir L@AJ_CQ.J&L@] £33
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F. ICamending or sddine sdditional Articles, enter chanve{s) here:

Gutach additional sheers, i necessary).  (Be specific)
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The date of cach amendment(s) adoption: Mgu‘ 5_‘_3_4_&0_/_& i nther than the

date this document was signed,

Ellective dute il applicables

(e more than 90 dave after amendment fite doie)

Note: 1 the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
docwnent’s effective date an the Department of State s records.

Adaption of Amendment(s) {CHECK ONE)

O The amendments) wasiwere adopicd by the members and the number of votes cast for the amendmentis)
wasfwere sutTicient for approvil,

There are na members or members entitled e vate on the amendment(s). The amendmentis) wasfwere
adopted by the board of directors,

Dated #_éﬁ - (;7'& -~} 'Z

Swenature !

By the chairman or vice chaimuin of the board, president or oiher oftieer-i directors
have nut been selected. by an incorporator — it in the hands ofa receiver. irustee, or
other court appointed fiduciary by that hduciary)

_\Ji(_\(_\acpe‘%bff:/ﬂ L@( ‘

{Tvped or printed name of person signing)

J(\f\.&LP(LiLﬂ g - Pre 5’ec9e9—l'_

{Tiele v person signing)
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