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“Where Christ s the centec of oun worship!”
Wayne &. Honard, Pastor/ Faunder/ Osorseer. Natalie @ Honard, @aministrator/ Pastor's Cide
P O Box 8211 Jacksonulle, FL 822898211
(904) 894-7900 ox (904) 894-7744
Email; hosardnatB(@ack.com

March 31, 2007

Amendment Section
Division of Corporations

P O Box 6327
Tallahassee, FL. 32314

T'o whom it may concern:

Please {ind enclosed payment for $35.00 and your cover letter provided for the
official name of our church to be changed from The ROCK Chinstian Reformed
Church, Inc. to: The ROCK Christian Fellowship Church, Inc.

All applicable information is provided on the enclosed torms, however, should you
generate any questions or concerns or may need to speak to me directly regarding

another matter, I may be reached at either of the above listed contact modalities.

Thank you for your immediate attention to this request.

4 ',,3., 7
A. Howard, Administrator/Pastor’s Aide
The ROCK Christian Fellowship Church, Inc.
(formerly: The ROCK Christian Reformed Church, Inc.})



TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 7/7

COVER LETTER

DOCUMENT NUMBER: N ()5000 0005 77

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

Please return all correspondence concerning this matter to the following:

wesd Azfm wistrady r;/ Pa?‘fvr} ke

(Name of Contact Person)

<

0 By 84

I

{Address)

City/ State and Zip Code)

For further information concerning this matter, please call:

(Name of Contact Person)

Enclosed is a check for the following

at(%4 ) ‘?22408’51

(Area Code & Daytime Telephone Number)

amount;

\Q] $35 Filing Fee  [1$43.75 Filing Fee & [C1$43.75 Filing Fee & [ $52.50 Filing Fee

L Centificate of Status Certified Copy Certificate of Status
240 J (Additional copy is Certified Copy
enclosed) (Additional Copy

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

is enclosed)

Street Address
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

/ /ﬂ"”



Y.t Articles of Amendment p, ‘

o I ER ®

Articles of Incorporation

P Ip: 1
RETAR Y Siire
(Name of corporation as currently filed with the Florida Dept. of State) SEE- LOR’TSA

NOBOO 0511

(Documc'nt number of corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{mustcontain the word "corporation," "incorporated,” or the abbreviatibn "corp." or "inc." or words of like import in
language; "Company"” or "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

(Auach additional pages if necessary)
(continued)




The date of adoption of the amendment(s) was:

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Signature LUl .
(By Miechaifman or vice chairrhan 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.)

(Title of personsigni g)

FILING FEE: $35



