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COVER LETTER

TO: Amendiment Section
Division ul Corporations

NAME OF CORPORATION: C’r\'ﬁf}pe\ T(,)Lb(:( nagle Chhy sHan ACCLCJ@’T]Y .Iﬂ

~ DOCUMENT NUMBER: ND 4 OO0 7] 1135

I,
The enclosed Articles of Amendment and fee are submitied for tiling. Wt é:;} S
- T3
Please return all correspondence concerning this matter o the tollowing: "»",;_: . 'c"
Tt (o .
N . g :
Arlicia Willioms e T
{Namwe of Contact P'erson) ) 1-.'

CSIO‘"Doe\ Tokecrocle Chisthion ACademy /

(Firmv/ Compuny}

2311 Nl lE;C?““

(Address)

(City/ State and Zip Code)

Aresce)mia & amall. Corm
F.-mail address: 16 B¢ dsed for future .mnual—n.p(‘!ﬂnuuﬁLauon)

For turther intormation concerning this matier, please call:

Moo Wil amd « 150 D11 509

{Name of Contact Person) iArea Code)  (Daytime Teiephone Number)

Enclosed is a check for the following amount made payuble o the Florida Depariment ol State:

IE{SSI-‘iIinchc (1$43.75 Filing Fee & 00$43.75 Filing Fee & [3$52.50 Filing Fee

. C\> Certificute of Status - Certilied Copy Ceriticate of Stilus
Lpo (Additional copy is Ceniified Copy
enclosed) {Additional Copy is

linclosed)

Muailing Address Street Address

Amendmem Section Amuendment Section

Division of Corpurations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FEL 32314 2661 Executive Center Cirele

Tullahassee, FILL 32301



Articles of Amendment
to

Articles of Incorporation
of

CZID&DC\ Torvernacle Chnstian ACad@‘N{,Iq

(Name of Lorporntlun as currently filed with the Florida Dept. of State)

NbUOOOD 07935

(Document Number of Corporatian (if known)

Pursuant to the provisions ol section 6171006, Flurida Stututes, this Florida Not For Profit Cerporation adopls the following
amendment(s) (o its Articles of Incorporation:

A, I ameonding name, enter the new name of the corporation:

N / /\' Ylgrle\n'

P .
nume must be distinguishuble and contain the word * ‘corporation” or “incorporated” or the ubbreviation “Corp.” or ‘_’,gc,

“Company” or “Co. " may not be used in the name. RS
!~
. ~ -
B. Enter new principal office address, if applicable: N / U Yo

(Principal office address MUST BE A STREET ADDRESS ) / EA

C. Enter new muiling address, if applicable; N / /\“

(Mailing address MAY BE A POST OF FICE BOX)

0. IMamending 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:

NITEAS

Name of New Registered Ayeni:

t+lartda street adidress)
Mew Revistered Office dddress:

 Florida
(Ciry) (7ip Codej

New Registered Apent’s Signature, if changing Registered Apent:
! hereby accept the appoiniment as regisiered agemt. [ am familiar with und accept the obligations of the position.

Signature of New Registered Agem, 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 znd/or Director being added:

(-lttach additional sheets, if necessary)

Please note the officersdivector title by the first letrer of the uffice title:

P = Presidenmi; V= Vice President; T= Treasurer; $= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
txecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is lisied ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Saltv Smith, SV as an Add.

Example:
X Change [ John Doe
X Remuove hY Mike Junes
X Add sV Sally Smith
Tyvpe ol Action Title Name Address

{Check One)

— nd
i) _ Change D \.hf\l ce A—{D IQ4 2D l\\v\,\ L{’Z A
A Miaumi : F
_x_ Remeve 3)3055

2) Change

Add

Remove

-«

3) Change

Add

Kemove

+) Chunge

Add

Remove

3) Change

Add

Kemove

) Change

Add

Hemowve
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'E. 1f amending or adding additional A rticles, enter change(s) here:
{antach additional sheets, if necessarv)  (Be specific)

N /A
/
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"'I'h.c date of each amendment(s) adoption: A‘U..EA)LLS 37 7] i 20 \ q . il'other than the

date this document was signed.

Effective date if applicable: A\.\Q LA™ kf' 2"’[' { ZO ! q

(no morethan 90 davs after amendmen file date)

Note: ['the dute 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 amendmentis) was/were udopied by the members and the number of votes cast for the amendment(s)
wasiwere sutticieal for approval,

m/'l’hcrc are nu members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

ated A\&(zﬁ)uj\T 1 , 204

Signature

{13y the chairman or vice chairman of the board, president or other ofticer-if directors
huve not been selected. by an incorporator — 1f in the hands of u receiver, trusiee. or
other court appointed fiduciary by that hiduciary)

Lindd N> Trvinag

(Typed or printed nume ol person sigzﬁ-:g)

/7%«4 @) \ /vwn&r Pfe,s:ole/)L

([IWE) /Di réCzLD/'
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