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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _Hidge Assembly of God, Inc.

DOCUMENT NUMBER: __N0O3000007597

The enclosed Articles of Amendnent and fee are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

Carey Ugas

(Name of Contuct Person)

National Center for Life & Liberty

(Firm/ Company}

13790 Roosevelt Blvd., Suite A

{Address)

Clearwater, FL 33762

(City/ State and Zip Code)

info@ridgeassembly.org

E-mait address: Tto be used for future annual report notification)

For further intormation concerning this manter, please call;

Carey Ugas at {727) 605-0129

(Name of Contact Person) (Area Code)  {Daytime Telephone Number)
tinclosed is a check for the following amount made pavable 1o the Florida Department of State:

M 833 Filing Fee  T3843.73 Filing Fee & [0S843.75 Filing Fee & 0852.50 Filing Fee

Cenificate of Status Centified Copy Centificate of Satus
(Additional copy is Certttied Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporativns

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment . ..
! - t: i U
. - - b e
Articles of Incorporation
of

Ridge Assembly of God, Inc. M4 JAN 23 AMI10: 32

(Name of Corporatian as currently filed with the Florida Depi. of State) D e e

NO3000007597

(Document Number of Corporation (if known}

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporative adopts the following
amendmentis) 1o s Articles of Incorporation:

A. If amending name, enter the new name of the corporalion:

Champions Church of Davenport, Inc, The new

namie must be distinguishable ane contain the word “corporarion” ar Vincorporated ” or the abbreviation " Corp. " or “ine.”
“Company” or "Co." may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE B(IX)

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agenl and/or the new registered office address:

Noume of New Registered Agens.

(Flovidu sireet address)
New Revistercd Oifice Address:

. Flonda
(i {Zip Codel

New Registered Agent’s Signature, if changing Registered Apgent:
[ herebv accept the appoingment as registered agens. 1 am familior with and acoept the obligations of the position.

Signatnre of New Registered Agewr if changing



if amending the (Miicers and/or Directars. enter the title and name of each officer/director being removed and title, name.
and address of each Officer and/or Director being udded:

(Attach addiuional sheets, it necessarny

Please note the afficer/divector title by the fivst tetter of the office title:

= President; 1= Vice vesident: T= Treasurer; §= Secretary; D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Excentive OQfficer; CFO = Chief Financial Oficer. If an afficer/director holds more than one title, list the first fetter of each office
held, President, Treasurer, Divector wonld be PTD.

Changes should be nared in the tollwing maner, Currenthy dubin Do is lisied as the PST and Mike Jones is listed as the V. There is
o chunge, Mike Jones teaves the corporaiion, Sattv Smith is named the Vand S Thoese showdd be noted as John Dae, PT as a Change,
AMike fones, 1 us Remove, and Sally Smith, SV ax an Aded.

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

{Check One)

] Change
Add

Remuove

R Change
Add

_ Remaove
3y ___ Change
— Add

Remove

4) Change
Add

Remove

S) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s} here:
(wrtach additional sheets. if necessarvy, (Be specifics




The date of cach amendment(s) adoption: . i ather than the
date this document was signed.

EMfective date if applicable:

tno mere than 90 duvs after amendmens file dute)

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
decument’s cifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of voles cast fur the amendmeni(s)
was/were sufticient for approval.



m There are no members of members entitled 1 vote on the amendmeny{s). The amendment({s) was/were
adopted by the board of directors.

Dated 1 ’?—-'-’f/ 2—“\:

/ } -~
Signature L‘\"-—n S( —
N

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

lLevin D Glack

{Typed or printed name of person signing)

—

Frogsd €1

{ Title of person signing)




