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COYER LETTER

TO: Amendment Section
Nivision of Corporations

Heritage Liniversity and Senunary
NAME OF CORPORATIHON:

DOCUMENT NUMBER: !\‘ (_) L{?\;)O DD O/—T'_‘l U (ﬂ

The enclosed Articles of Amendment and fec are submitied for filing.
Please return all correspondence concerning this matter to the following:

Gary A Smith

(Name of Comact Person)

Heritage Uiniversity and Seminary

(Firm/ Company)

2835 City of Life Way

{Address)

Kissimmee. FLL 34741

(City/ State and Zip Code)

sam@col (v

F-mail address: (1o be wsed Tor future unnual Feport notification)

For turther information concerning this matier, please call:

ai

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the tollowing amount made payvable 1o the Florida Depaniment of State:

O $35 Filing Free 04375 Filing 1ee & OS43.75 Filing Fee &  [3852.50 Filing Fee

Cenificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Fnclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations [xivision of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. IK1. 32301



Articles of Amendment
to
Articles of Incorporation

of
HERITAGE UNIVERSITY AND SEMINARY,

N04000007706

INC.
{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
amendment{s) o its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:

Pursuant to the provisions of section 6171006, Florida Stawules, this Florida Not For Profit Corporation adopts the fotlowing

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

B. Enter new principal office address, if a

name must be distinguishable and contain the ward “corporation” ar “incorporated”’ or the abbreviation “Corp.”

licable:
(Principal office address MUST BE A STREET ADDRESS )

The new
or “lne”
4. B
- P k3
. . - R . ‘:’ v [7s) [ l
C. Enter new mailing address, if applicable: wE .
(Mailing address MAY BE A POST OQFFICE BOX) 3';‘- . r“
o —
e 2 m
laiFt) > =
P B O
= o
R
=
. If amending the registered agent and/or registered office address in Florida, enter the name of the il '; ?_
new registercd agent and/or the new registered office address: 5.5",
Name of New Registered Agent:
New Registered Office Address:

(Florida street address)

. Florida
(Citv)
New Registered Agent's Signature, if changing Hepistered Apent:

(Zip Code)
I hereby accept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging

Pape 1 of 4



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if rRecessary)

Please note the officeridirectar title by the first letter of the office title:
P = President: V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chigf

Executive Officer: CFO = Chief Financial Officer. If an officeridivector holds more than one iitle. list the first letter of each office
held. President, Treasurer, Director would be PTO.

Changes should be noted in the following manner. Currentlv John Doe (s Listed ay the PST and Mike Jones is listed us the V. There is
u change. Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as @ Change.
Mike Jones, V as Remove. and Safly Smith, SV ay an Add.

Example:
X Change
X Remove
N Add

Type vl Action
{Check Oned

X
1} Change

Add
Remove

X
2) Change

Add
Remove

3 Change

Add

N
Remove

4) Change
Add

Remove

5) Change
Add

Remove

o) Change
Add

Remaose

B John Dov

¥ Mike Junes

Y Sally Smith

Tigle Nume Address

P Janis K Smith 4241 KISSIMMEE PARK ROAD
Saint Cloud, IF1. 34744

VTS Gary A Smith 4241 KISSINMMEE PARK ROAD
Saint Cloud, I, 33744

VI Russel Adams 16321 HICKORY ST

SAPULPA, OK 74066

Papge 2 0f 4



K. If amending or adding additional Articles, enter change(s) here;
(antach additional sheets. if necessary).  (Be specific)

Page 3 of 4



September 7, 2018
The datc of cach amendment(s) adoption:

. il other than the
date this document was signed,

September 7, 2018
Effective date if applicable:

{no more than 90 days after amendmeni file date)

Note: [I'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Department of Staie™s records.

Adaption of Amendmeni(s) {(CHECK ONE)

ﬁ The amendment(s) wasfivere adopted by the members and the number of votes cast for the amendmentys)
washwere sufficient for approval.

O There are no members or members entitded to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of direetors,

September 7,.2018
Dated

Signature __ 2CFS
{By the chairm;

have not bee

other court a

FIXSTH St s i

r vice chairman of The board. president or other officer-if directors
lected, by an incorporator — ifin the hands of a receiver. trustee. or
ointed fiduciary by that fiduciary)

Gury A Smith

(Tvped or printed name of person signing)

Vice President. Seeretary and Treasurer

('I'1tke of person signing)
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