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\ . COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C s /] C hneceH —]?WI?A ’1 IJ\/'C.
DOCUMENT NUMBER: N 04 00000 R 30

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

Please return all correspondence concerning this matier to the following:

HowsRD> Pacs

(Name of Contact Person)

Ciry Churert Thmea, Tic.

(Fim/ Company)

A533 Srenh WhY

/rlRico | T 23596

(City/ State and Zip Code)

FrSTORHOWAR> 55@ VERTZ v, NET™

E-mail address: {(to be used for future annual report nofification)

For further information concerning this matter, please call:

Mpwary PASS (812> 94 2-1 81

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

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

OJ $35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status ~ Centified 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Division of Corporations

December 5, 2016

HOWARD BASS
2533 SIENA WAY
VALRICO, FL 33596

SUBJECT: CITY CHURCH TAMPA, INC.
Ref. Number: N04000006830

We have received your document for CiTY CHURCH TAMPA, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is iliegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 605.0206, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

P(Othgnay visit our website and type this form out then download and send back
or filing. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist I Letter Number: 616A00025790

www.sunbiz.org

MNVixvrncinnm Al aremnratinmne . PO BOWY 2997 MTallechacoann Elavida 90921 A4



Articles of Amendment
to
Articles of lncorporation

C (7 C//m/zaﬂ T tA, _LaC. -
rrently fil thI f Stati T o
L
NMOOOOO&B&@ £z B .
{Document Number of Corporation (if known) arf - '{:
(.";'_‘:(' 32
!
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Prafit Corporation adoptS' the. fol]mngo
amendment(s) to its Articles of Incorporation;
A r the new name of th

20,
orporation; =
meTrRo  LiFE ChueeN T, Twc. * e nen
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.
B. Enter new principal office address, if applicable: S8 >> GENTRAL /J( ve
{Principal office address MUST BE A STREET ADDRESS ) :

St YeersBURG, F2. 33713
C. Enter new mailing address, if applicable: OEAJT /4 Vé
(Mailing address MAY BE A POST OFFICE BOX) B 8 5 RAL i '
ST FEERSBUREG, TL 35113
D.

new

registered agent andlor the newne

stcred oﬁ' ice addreqs

Name of New Registerég Agen J—M d V] 6H‘RDN ER

2633 Cenmral AvE
New Registered Office Address

(Florida street address)
(City)

{Zip Code)
i egistered Agent;
I hereby accept the appointment as regtstered agent. Iam fapi

New Re

istered Agent’s Sig

ghd accept the obligations of the position

/{gnature of NMegislereMem, 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:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one litle, list the firsl 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 BT John Doe

X Remove Vv Mike Jones

X Add SV Sally Smith
T f Actign Title Name Address
{Check One)

1) i/ Change @ H'DW'AKb [ Bass I533 S’EMA' W
__ Add Vfr LR ico ; Fi
e ~=54%

2y ___ Change ‘S_T' KRT-H.RVN m B“"‘S-S C;Z,S/BB \S/U\//Q' M
Add Vﬁ} LILICD 338 (0

Remove

>

3) ___ Change REV SDHNNW /"LWA'@’\ PO BRoy )O?Dq
Add ’RIV{—RWEV\/ T:L.
— Remove 33 5 (O 9

4) ___ Change b MR }q' l anf mmméz Alo5 mORGAA/ Ro.

_lAd Land O‘MKES, T_Z—-
__ Remove 3438

) -
T/dd Eanboa ) ﬂ
_V_ Remove _%5 / 0
6) ___ Change
_ Add
__ Remove
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* E. Itamending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

FrrecTive NovenBeEr 25, 20/

C ity ( HROH Tampa, INC,  BU A VOTE

OF THE ARD (F DRECTORS HAS CHANGED
THE CORPORATION NAWME TO METRO LiFE CHuRLH
‘Ft,f, TNC.

Page 3 of 4



* The date of cach amendment(s) adoption: N 0 VE}V) BER 2 3 / 2 o/ (p , if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory 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 number of votes cast for the amendment(s)
wagfwere sufficient for approval.

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

s NOVEMBER A2, 2016

Signature P
(By the chaimman or vice chairman of the boa.rdrpfesidem 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)

Howard L. DPrss

{Typed or printed name of person signing)

tﬁaeﬁ | DENT

(Title of person signing)
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