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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME. OF CORPORATION: Eafr\' 90\ \ 1WA e-\—‘v O Q\/\D Tdn > C\"r (f\[ ﬂf
pocument Numaer: _ N (OO OBH3IA

The enclosed Articles of Amendment and fcc arc submitted for filing.

Please return all correspondence conceming this matter to the tollowing;

DO/UQJ(\[ C ‘ﬁcaﬁ— (Name of Contact Person)
Eesb Dolmetto Chorch of Christ

(Firn/ Company)

(G40 Anchor Law A 39

{Address)

Bredewdon  F. 34212

(City/ State and Zip Code)

SCO\-‘rdonc&é 929 Yaht,.Com

E-mail address: {t¢ be used Tor fulurc annual report notification)

For turther information concerning this matter, please cali:

Donild C. Shelf 94 301643

(Name of Contact Person) {(Area Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Depariment ol State:

3 $33 Filing Fee %43.75 Fiting Fee & [J%43.75 Filing Fee & [3$52.50 Fiting Fee

Centificate of Status Centified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303



Articles of Amendment
to
Articles of Incorporation

_L;;%JL__&ZLYLQL_CJNL Jf(’/l:)\f ot C [’)r’b‘{' Al

(Name of Corporation as currently filed with the Florida Dept. ol'Slllcj

2 S
NO3Z 00000 3439 Sg =
(Document Number of Corporation (if known) — e ‘F{ -ﬁ

)

L) ————
y N v s e . . = > . e
Pursuant 1o the provisions of section 617.1006. Flarida Stawses. this Florida Not For Profit Corporation adtfiis the [ \\'mgr.
amendment(s) to its Artictes of Incorporation: f/f“ - i"‘i'"{
LT

_ o
Py s
A. If amending name, enter the new name of the corperation; AL — U
- :f‘,'i as
CE e

e must be distingrishable and contain the word “corporarion™ or Vincorporated ” or tie abbreviation '(:‘mji-}' ar “lne.”
“Ceomnpany” or *Co. " may not be used in the name.

) h o
B. Lnter new principa | office address, if applicable: ] /éj 09 (:2{8 a_ +i a"+ . L:) !
(Principal office address MUST BE A STREET ADDRESS ) , E [ ! l O FL , 3{__{_ Z.Z)

. kK * maili address, if 2 licable:
fuersen g adiress bt [ O, [Fax 285
Palmetto FL. 74220

D. If amending the registered avent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new repgistered of fice address:

Nume of New Registered Ayeint ;_QO_@?_ / d C/ - _&D_'Il_'_d_
fFlorule sireet address)

Bfﬁtﬁﬂ){ﬂ n) rorics_S Y42 (2.

rCiny (i Codey

New Registered Offi ce Address:

New Registered Agent’s Signature, if changing Registered Agent:

f hereby accept the appainiment as registered age m famifior with aind aceept the abfigatifng of the position.

i,
S : . 7 — v
4 Signature of New Registered Agent, if chunging

Page l of 4



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 firut letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretarv; D= Director; TR= Trustee;: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. I an officer/director holds more than one title, list the Jirsi letter of eaciz office

held. Presidemt, Treasurer, Director would be PTD. ;'..q
__4 o -;_5

Changes should be noted in the folfowing manner. Curvenily John Doe is fisted ay the PST and Mike Jones is hmd‘ 5 lhﬁ There ‘-1-\'*
a change, Mike Jones leaves the corporation, Sally Smith is named the I and S, These should be noted as John Qpe I’Taﬂ Chamge>

Mike Jones, Vas Remove, and Satly Smith, SV us an Add, Iz -,. o‘\
3o
Example: 'J,'_) ‘. . .:.g n-—.-!
X Change T Jubn Doe r,n i !
X Rumove v Mike Jones n __* £
‘ -1 r H “ry w
N Add SV Sallv Smith — :n__‘l pod
Type ol Action litle Name Address

(Check One)

) __ Change p Zﬁ%(l‘?f [?f’ Dy/n) %219 "(‘Tw 51 Cir.

Add ﬂ:{\r M‘CH"O F‘Lf SY z2)

x|

Remove

ST EBLBL‘DM, Yo TE* Ae

_ Add Eﬂﬂﬂ_&&- EL ,5422/

Remove

3) _ Change ‘BL LE’O ﬂr@l\ﬂ o e /e W

=<

Add J L. 24221

Remove

Remove

—_—
5) Change J\
_x Add

Remove

] Change P
x_ Add

(10l 229
Shraeea. FL. 34734

-

X d
AoV Bhoud Sebo _gus 530 he &

Pal meﬂu‘, EL. 54ze.l

_ enon Bed evﬁafo FL. 34212
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E. If amending or adding additional Articles, enter change(s) here:

(arcach additional sheets, if necessaryy.

A A
/

(Re specific)

B

—
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no mare than 90 davs after amendment file date)

Note: [fthe date inseried in this block does not meet the applicable statutory filling requirements, this date will not be listed us the

document’s effective date on the Depariment of State’s records.
Adoption of Amendment(s) {CHECK ONE)

ﬁ The amendment(s) was/were adopted by the members and the aumber of votes cast for the amendment(s)
wus/Awere sulficient for approval.
3 There are no members or members entitled to vote on the amendment(s). The amendment(s) wasAvere

adupted by the board of directors.

Dated // —.Zé - 20/9
Signature E,;'/Gmo/_,%/

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

ﬁ;{c/a /‘0/ S//AJ 27 7

(Typed or printed name of person signing)}

Sec relary”

(Title of person signing)
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