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COVER LETTER

TO: Amendment Scction
Davision of Corporations

NAME OF CORPORATION: DPN’Lb And VERRT's Xanabom Fanpnice PccoomT In

DOCUMENT NUMBER: N 0300000 \EL

The coclosed Articles of Amendment and foc arc submitted for filing,

Pleasc return all correspondence conceming this matter 1o the following: !

MicHellE  Catveeinie Eep |

(Name of Contact Person)

ANTID TeEeRr3'S XK TN T I,

(Firm/ Company)

533V FLAT SPRINAS RoAD

{Address)

ELK PARK |, NC  2%(p22 .

(City/ State and Zip Codc:)

MICHELLE _ERR @ mE.Ccom

E-mail addrcss: {{o be uscd Tor fulure annual repor nolilication)

For further information concerning this matter, please call:

MICVELLE ER& a 2% - 292-R0oULS

(Name of Contact Person) (Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Dcpeémncm of State:

[ $35 Filing Fee  {11$43.75 Filing Fee & [J$43.75 Filing Fee & IXSSZ.SO Filing Fee

Centificatc of Status Cenificd Copy Certificate of Status
{Additional copyis | Centiied Copy
enclosed) (Additional Copy is
Enclosed})

Mailing Address Street Address

Amendment Section Amcndment Scction

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassce. FL 32303



Articles of Amendment
to
Articles of Incorporation
nf

DAVID  AnD TERRI'S XInedom €5pye AcoonT Ine

the Florida t of State

jon_as cutvently ii

N OR 00000 \W\WER
(Document Number of Corporation (if known)

of Co
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the foltowing

amendmeni(s) to its Articles of Incorporation:
A. i amending na enier the vew name of the corporation; '
REVIvAL CRY TOaTERNATIONAL | Tac . 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.
j HoUZ. GLenwaY DRIVE

B. Enter new princi i3 licab
(Principal office addrexs MUST BE A STREET ADDRESS ) ,
T PeEnSACOLA, FL 3252w

HoUlg GBLENWAY NRIVE

C. Enter new mailing addresy, if applicable:
(Mailing address MAY BE A POST OFFICE BaXx) .
PENSACOLA, FL 3252 W

D. i amending the registered agent and/or regisiered office address in Flondg, enter the pame of the
new registered agent and/or the new repistered office address:
Name af New Registered Agent: KP\T nLEC W S A MESOn
HqoUg QLENWAY DRVE
{Florida street adiress)

CENSACOLA Florida D252
(City) (Zip Code)

istered Qffice Address:

New R

t’s Signatnre, if changi
1 hereby amept the appointment as registered agent. | am familiar wmk and acaepl the obhgauons of the position.

jﬁ’bﬂ oo L e L an,

Signature of New Registered Agﬂn if changing




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 letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds mare than one iitle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. C; urrently 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, V as Remove, and Sally Smith, SV as an Add.

Exampie:

X Change PT John Doe

X Remove A Mike Jones

X Add Y Sally Smith
Tvpe of Actipn _Title Name Address
{Check Ong)

1) ___ Change P JAusTia davad BrRe 5331 Ay smt\xe_sL z(&b
Add ELE PARK, Mc. 2Ry

A Remove

2) __ Change P ERIC Jown MILLER 4ol GLENWAY DRIVE
X Add ' PENSACOULA, Fl. 2252w
_X_Remnve

3) ___ Change \ DAVID T CRALSEY 1SSS U WATERLINE RCOAD
Add YO L 3U2.\2

Remove

4) ___ Change \ KEVIn CuIsSnwolm 420 JAMES AVENUVE

X _Add AVBUVRIMNDALE | FL. 33823
Remove

5) __ Change T THERESA A. (HADSEY 1S5S4 WATERLINE ROAD

____ Add - ! BMBEMTGM, FL atizyz

_X_Removc
6) ___ Change T CASEY (NILLER  HOYE GLENWAY DRIVE
_X_ Add NSACOLA, FL R252.1»

Kemove

E. If amending or adding additionat Articles, enter change(s) here:

(aftach additional sheets, if necessary). (Be specific)




i ] a'mending the Officers and/or Diirectors, 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 letter of the affice title:

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

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 Jones leaves the corporaiion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT  JohnDoe

X Remove v Mike Jones

X Add SV Ity Smith

Type of Action Title Name Addrgss

(Check One)

y X ¢ D MICHELLE CATRERINE ERA 533\ (LAT SPRINGS RD
Vil ELx. PAEK, NC 28U22
_ Kemove

2) ___ Change S CRARLEE CMISHOLM 420 IAMES AVEMVE -

Add ' AVBVRNDALE | FL- 33823
N .

Change D DANIEL R. PARYER T[IE WINTEE LAYE ROAD
S Add LAVELAND, FL IRK¥OR
_ Remove

4) __ Change ) CPASIE L. PARXER \ LAKE ROAD
X Agd Eggs_é ﬁéﬁi EE 3RO
_____ Remove

5) ___ Change L :

__ Add '
Remove

— Change _—

___Add

_ Kcmove

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




The date of each amendment(s) adoption: mP‘(QC\'\' \5. 262'\ . if other than the
date this document was signed.

Effective date if applicable:

{no mare than M) days after amendment file date)

Note: If the date inscried in this block does not mect the applicable stahitory 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)

O The amendment(s) was/were adopted by the members and the nuntber of voics cast for the amendment(s)
wasfwere sufficient for approval.



' "I"here are o members or members crtitied to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

paed  (OARCW™ D 202\

Signature M‘(M Q |

{By the chairman or vice chairman of the board, presidt::m 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)

MIcvELLE CATHERINE ERS
{Typed or printed name of person signing)

DIRECTOR |
(Title of pcmn;signing)




