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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mﬁoﬂm&@&z@%

DOCUMENT NUMBER: NO300000ASE

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

Please return all correspondence concerning this matier to the fellowing:

’?)omm'c. (Q;c_\mrcls

(Name of Contact Person)

Chivistiza Home. Churda

(Firm/ Company)

18882 NE Woy Golden "wd

V' (Address)

“Blountstown, Fi. 3ayad

7 (City/ State and Zip Code)

‘\' fc\'\a p

ail address: (to be usda-ior Nture annual report nolification

For further information concerning this matter, please call:

2 (K20 ) _LT4-1395

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amaunt made payable to the Florida Department of State;

[ 835 Filing Fee Ds/caa.?s Filing Fee & [)%43.75 Filing Fee &  [1$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

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



| O FiILER
Articles of Amendment
Articles o!‘ll:corporatmn zm']_ HAY 29 PH 3 11

of Captany GF STATC
{SeE. FLORID!

(Name of Corporation as currently filed with the Florida Dept. of State) 0 .
NO%000001958 '

{Pocument Number of Corporation (if known)

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

A. If amending name, enter the new name of the corporation:
Cheistizn Home Churdn . Thne, The new

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

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

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

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

D. 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: M\ C«h ael GNO "\f\SOf\
A4l NW Newsome R

(Florida street address)

 Maeksni\\e. Raide 23480

(City (Zip Code)

New Registered Office Address:

New Repistered Agent’s Signature, if changing Repistered Agent: _
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

N eed 4

S.rgnam;; 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:
{Antach additional sheets, if necessary)

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

F = President; V= Vice President; T= Treasurer; S= Secrelary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive 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 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 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.

Example:
X Change PT John Doe
_X Remove A Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

ange \ )
Ny ir;dg Dig. (?;]:;_E Py Ke it ci&lpq NE @;Eilg %_;Jé(:.{ﬂ?cl

:ZRemove
Ronaie Richards 13593 ME Roy, Golleq R
D o ! e vty e F U

Remove
3) Change See. MQ__ 0 +
Add . 3a4yay
~_Remove
4) ___ Change
Add

Remove

5) Change
Add
Remove

6) Change
Add
Remove
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E. if amending or adding additional Articles, enter change(s) bere:

(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption; M QL{\ \ lO %_9» Old_

Effective date if applicable: MQ\A u.g 01 2
(no more than 90days cgfrer amendmen file date)

Adoption of Amendmenti(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled 1o vole on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated M&% ifll bl -

Signature

(By the chairman or vice chairman of the beard, 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 fiductary by that fiduciary}

Mot L Qenzen M. thael L. Tohadon

(Typed or print_erd name of person signing)

,:D\;_'cq\r‘b r

(Title of person signing}
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