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Davia Isleib
at

: L4 . Ll - -
v TCOVER LETTER
. .
TO: Amendment Seetion '%;.i; .
Division of Corporations - : !.
() .
, . < J
Impact International Chureh. Inc. -2 v
NAME OF CORPORATION; o '
.
NOSOOOO00 172 ’\-
DOCUMENT NUMBER: P
)
The enclosed Articles of Amendment and tec are submined lor filing. @
Please return all correspondence concerning this matter to the following:
Davia lsletb
(Name of Contact Parson)
International Church ol Jacksonville
{(Firny Company)
1671 Si. Johns Bluff Rd N
{Address)
Jacksonvilie, F1. 32225
(City/ State and Zip Code)
davia@sumnitfinances.com
E-matl address: (1o be used for Tuture annual report notification)
For lurther information concerning this mater, please call:
Y 525-6544

{Name ol Comtact Person) {Areu Code)

(Daytime Telephone Number)

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

[1543.75 Filing Fee & [3543.75 Filing Fee &
Certiticate of Status Certified Copy
{Additional copy is

= S35 Filing Fee

055250 Filing Fee
Certificate of Status
Certified Copy
{Additional Copy is

o s enclosed)

£y W ‘*:’c_':g‘ Enclosed)
1 &y =IEE

T - Muaiiling Address Street Address

-7 &l Amendment Section Amendient Section
I} o - Division ot Corporations Division of Corporations

L ey POrBox 6327 Clifton Buitding

T ‘_'1":1.!1'ulms.~:cc. FL 32314 2661 Exceutive Center Cirele
""! % o Talluhassee. F1. 3230]
€. o T



. .
Articles of Amendiment
to T‘”l'-
Articles of Incorporation -
) A
of ‘f’e‘ '*, ’ ‘
Impact International Chuareh, Inc. «3 ! :
e i
{(Name of Corporation as carrently filed with the Florida [dept. of State) - .
NOS000000172 ﬁ“. .
(Document Number of Corporation (if known) “-J*

Pursuant to the provisions of scetion 6171006, Florido Stunutes, this Florida Not For Profit Cerporation adopts the following
amendment(s) 1o ats Articles of Incorporation:

A, HHamending name, enter the new name of the caorporation:

N/A

The new
name maxt he distinguishable and contain the word “corporvation” or “incorporated ™ or the abbreviation "Corp. " or “Ine.”
“Company"” or *Co." may not be used in the name.

WN/A
B. Enter new principal office address, if applicable; T

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

N/A

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

. . INFA
Neme of New Registered Agent:
tFlaridio s ect uddress)
New Regiviered Office Address:
NIA .
. lorida
(Cin) (Zip Codde)

New Registered Agent’s Signature, if changing Repistered Apent;
[ hereby ueeept the appoiniment as registered agent. { am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed und title, name, and
address of cach Officer and/or Director being added:

(A ttach additional sheets, if necessary)

Pleaxe note the officertdivector title by the first letter of the office title:

1= President; V= Vice President: T= Treasurer; 5= Secretury; D= Direetor; TR= Trustee: C = Chairman or Clerk: CRO = Chief
Executive Qfficer; CFO = Chief Financial Officer. |f an officerddirector holds morve than ane tide, list the first letier of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently Jodn Doe is listed as the PST and Mike Jones is listed as the V. There is
w change. Mike Jones leaves the corporation, Sufly Smith is named the V and 5. These should be noted as John Doe, T as a Change.
Mike Jones. V as Remove, and Sally Smith, SV ax un Add.

Example;
X Change PT John Doe
X Remove v Mike Jones
N OAdd sV Sally Smith
Type of Action litle Name Address
{Check Onc)
. Pastor John [sleib 12940 Jupiter Hills Circle N
] Change
Jacksonville. FLL 32225
Add
i Remove
X . PT Davia L Islerb 12940 Jupiter Hills Circle N
2) Change
Add Jacksonville. FIL 32225
Remove
¢ . Vs Junice Bradley 2223 Maple Leat Dr. E.
) Change
Addd Jacksonville. FI. 3221t
Remove
1 Change D George Bakalov 7036 Upper 143rd Ct W
X E » Vi MN 55124
Add Apple Valley MN 551
Remove
3) Change
Add
Remove
) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)

NIA
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. 9724/2017
The date of cach amendment(s) adoption: . tf other than 1he

date this document was signed.
wi24/2017

Effective date if applicahle:

e more than 9 davs afier amendmens file datey

Note: I the date inserted in this block does not meet the applicable staniory filing requitements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

Adoption of Amendment{s) {CHECK ONE)

O The amendmentys) was/were adopted by the members and the number of votes cast for the amendmient(s)
wasfwere suffieient tor approval.

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

9242017
Dated

Signature v

{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 a receiver, 1rustee, or
other court appointed fiduciary by that fiduciary}

Davia L Isleib

(Typed or printed name of persen signing)

President and Treasurer

{Title of person signing)
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