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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2017

KERRY D. FITTS

BELIEVERS FELLOWSHIP OF HUDSON, INC
7031 HUDSON AVE

HUDSON, FL 34667

SUBJECT: BELIEVERS FELLOWSHIP OF HUDSON, INC
Ref. Number: NO3000001466

‘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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form{s) with instructions for your convenience.

‘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. '

Susan Tallent

Regulatory Specialist Il Letter Number: 517A00019025
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COVER LETTER

TO: Amendment Seetton
Division of Corporations

Be/zeve@S fc//ows/'x‘-P 'O{)/‘:Lu(/fo.ﬁ') Inc,

NAME OF CORPORATION:

DOCUMENT NUMBER: N 0 3 O O 00 O / 4 é’ é

The enclosed Artictes of Anmendment and lee are sutinited for filing,

Please return all correspundence concerning this matter to the following:

Kernry D. Ft##s

{Name of Cuntact Person)

[SelievtAs FP//«)A'%”L;[» o F Wydser , Lo

(Firnn/ Campany)

703/, Hudsen Ave

(Addiess)

/%Mdfﬁﬂh f;Z.arJWO/A 39(11(07

{City! Sue and Zip Code)

Ve riFasrhema @ cim.com Y

E-mail address: (to be used for finure annual report notification)

For further intformation concerning this mauer, please call;

Ky D F1773 737 -7 b2 6

{Name of Contacl Person) {Arca Coder  (Davinme Telephone Number)

Enctosed is o ¢heck for the following amownt made payable 1o the Flonida Department ot State:

‘D/Sﬁ}-'i!ing!’cc O843.75 Filing Fee & [1843.75 Filing Fee & TI832.50 Filing Fev

Certificate of Status - Certitied Copy Certificate of Siatus
(Additonal copy is Cerntitied Copy
eiiclosed) {Additional Copy is

Enclosed)

Muailing Address Streel Address

Amendment Scetion Amendment Section

Ihvision of Corporaiions Division of Corporations
1".0). Box 6327 Clifton Building

Tualluhassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
{4

Articles of Incorporation
of

Belicverns Fellowshop of MNudsen, Trc,

(4
(Name of Corpoeration as currently tiled with the Florida Dept. of State)

NO300000 406

{Docutient Number of Corporation {if kiown)

Pursuant o the provisions of section 617. 1006, Florida Statuwes, this Florida Ner For Profit Corporation adopis the Tollowing

amendment(s) w s Articles of [ncorporation:

Al amendiog name, enter the new name ol the corporation:

Christ L;fe Outrtach FEuc. .

The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation " Corp. " or “lne, ™

CCompany " ar “Co." may not be used in the nante.

B. Enter new principal office address. if applicable: . -l
(Principal office address MUST BE A STREET A DDRESS ) Y e
: ()
SR
nk
r - D

=
Ty e}
C. Luter pew mailing address. if applicable; I o
(Mailing address MAY BIC 4 POST OFFICE BOX) * _ ——
T
~» 5)

1}, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice addresa:

Nunie of New Revisiered Agent:

tFlorndu sireet adidressi

New Registvred (Hpice Address:

, Florida
1City (Zip Codey

New Hepistered Agent’s Signacure, if changing Registered Apent:
fhereby aveepr the appointment ax registered agemi. [ am fumifior with and accept the oMigations of the poxition.

Signature of New Regisiered Agent, §f changing

Pave L of 4
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If amending the Officers and/or Divectors, enter the title and name of cach otficer/dircctor heing removed amd title, nane, and
address of each Officer and/or Director being added:

(Attaeh additional sheets, i necessary

Ploase nate the officerddivector title by the girst fetter of the office tide:

P = Presidem, V= Viee President; T= Treasurer; §= Secretary: D= Director; TR= Trusiee: O = Chairman or Clerk; CEQ = Chier
Fxevuiive Ogficer: CFQO = Chief Financiof Qfticer. I an officer/directar holds mare than one iide, list the first leiter of vach office
hebd. Prosident. Treasurer, Divector would be PTD.

Changes showld be noted in the jollowing manner. Currenily John Doe is lisied as the PST and Mike Junes is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Dov, PT as o Change,
Mike Jones, 1V as Remove, and Sably Smith, SV as an Adid.

Exmnple;

N Change BT Joln Due
X Remaove v Mike Jones
N oAdd MY Sally Smith
Type ol Action Title Nume Address

{Check One)

t}) Change

Add

Remove

2) Change

Add

Remove

) Change

Add

Hemove

4 Change

Add

Remuove

3 Change

Add

Remove

) Change

Add

Rumove
Page 2 of 4



E. If amending o adding additional Articles. enter change(s) here:
(wrach additional sheews, i necessary).  (Be specific)

Neime C/Q(»?n&’;(‘_’ LR’O’/}” /6//6’1/(31? /E’//a‘mf//p Of
Aladsar .}/7( 1o ChrisF /-fo/e Q{frfﬁcé

Pupe 3 of 4



The date of cach amendment(s) adoption: C? // 4 / 2/ 7

date this document was signed.

fective date ifapplicable: ?// é// 2(/7/ 7

(no maore than 940 davs after amendment file dutey

, 1f other than the

Note: [ the dute inserted inthis block does not meet the applicable stawtary filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptivit of Amendment(s) (CHECK ONE)

O The amendments) was/were sdupted by the members and the number of votes cast for the amendmient(s)
was/were suflivient tor approval.

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

Dated <2 // ¢//’2, o/ 7
D i

(By the chainnagior vice chairman of the board, president or other otficer-if directors
hive nof been selected, by an incorporator — itin the hands o a recetver, rustee, or
vther court appointed Aduciary by that fiduciary)

Herry D. £ s

{Tyvped or printed name of person signing)

PrsioR KF

{Title of person signing)

Signature __

Page 400 4



