~ NHO0036! 2

L

100157130831

(Address)
(Address)
(City/StatelZip/Phone #) ‘
06/19/09--01064--008 35,00

[] war [] maw ‘

[] Pick-up
(Business Entity Name) .
(I-Z)a:ument:Number)
N
e ’
| cH 8
Certified Copies Certificates of Status _-f:_“ s o “
Hoa - [
[ E
o 20
"‘7'1‘\..: &) i
Special Instructions to Filing Officer; Ty
oy == —
= T o
(S 5)

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (:gzzg,:?; Clapel OF Sowtl Tamps Zuc

DOCUMENT NUMBER: NOH 0000 08LiZ

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

Please return all correspondence concerning this matter to the following:

LAs far Qauid ,Sg? Mou R
(Name of Contact Person)

Calya el oF T hnpa Fave
{Firm/ Company)
210 y Suide Z06
Address)

_ . Odessa ‘F’Or;tJA SI55¢

(City/ State and Zip Code)

ggségc#%ﬂ' JS’e,% Eguﬁ (2 an‘mo com
~-mal ress: (1 used Tor Witure annual report notification)

For further information concemning this matter, please call:

DAviD SEYmenp (727 ) 389-9064
{Name of Contact Person) {Area Code & Daytime Telephone Number)

?&A is a check for the following amount made payable to the Florida Department of State:
3

35 Filing Fee ] $43.75 Filing Fee & [ $43.75 Filing Fee & B3] $52.50 Filing Fee
Certificate of Status Certified 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
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CALVARY CHApel OF Spanl Tames Tac. s e
(Name of Corporation as currently filed with the Florida Dept. of State) ”%’// oty

NoH00000RGI2L
{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

CALva \sT ip of Cibrus Parl Tac.

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or * Inc.” “Company” or “Co.” magy not be used in the name.

B. Enter new principal office address, if applicable: 7107 Gu AN Hfﬂ A.”A.?
(Principal office address MUST BE A STREET ADDRESS )
Sﬂ .“} [t zo 6

Qde.:sa Fla 2356
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 2107 Gaww H ‘dbi‘*—‘f
Suile ZO06G
_ﬂ_JjS.Sn‘. Fla 3355¢

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
New registe asent and/or the new registered office address:

e
Name of New Registered Agent; 5&%&__
2 107 Canve H.qskuﬁ Sute 2006
New Registered Office Address: (Florida street address)

Odessa . Florida_3 35S

(City) (Zip Code)

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

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position. shme.

A

Signature of New Regisferdd Agent, if changing
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The date of each amendment(s) adoption: Tuwt & z 0 7
(date of adoption is required)

Effective date if applicable: Arag
' (nc more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated é:!nll 20019

Signature ‘@a&'%m_w—//
(By the chairman ofvite chairman of the board, president 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)

Dm.rb Seymonlk

(Typed or pnnted name of person signing)

lpoﬂ/& Dwnd Setmitn retod

(Title of persors#zning)
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