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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2006

NICHOLAS T. SIMONIC

BRIDGE FAMILY WORSHIP CENTER, INC.
8750 PERIMETER PARK BLVD
JACKSONVILLE, FL .32216-6347

SUBJECT: BRIDGE FAMILY WORSHIP CENTER, INC.
Ref. Number: NO5000002799

We have received your document for BRIDGE FAMILY WORSHIP CENTER,
INC. and your check(s) totaling $35.00. However, the enclosed document has
. not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Document Specialist Letter Number: 206A00021026

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ R2iDGE famu_q WOEsSHIP CENTEX, INL.

DOCUMENT NUMBER: __ N0 S DDDOOO 2194

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

Please return all correspondence concerning this matter to the following:

Debore A lixa

(Name of Contact Person)

St 3 Ashamau o
{Firm/ Company)

8150 Par ke Padl Divd.

(Address)

doy, K 32216

(City/ State and Zip Code)

For further information concerning this matter, please call:

Debbie Flixe at(90M_) 028 YO ext 21

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[Gs55 Filing Fee  [1$43.75 Filing Fee &  [.3$43.75 Filing Fee & [ $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy
is enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

to F ILEp
Articles of Incorporation 0
of GJUN"B PH 3 56

Bridge Fam ity WorshiStlenibror fonere

{Name of corporation as currenthy filed with the Florida Dept. of State) -~ =" FLORjp A

N 080000027594

{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;

NEW CORPORATE NAME (if changing):

THE BanLe FamiLy weshiP CENTER, INC.,

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc.” or words of like import in
language; "Company" or "Ca." 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)

(Attach additional pages if necessary)
(continued)




“1

The date of adoption of the amendment(s) was: Moeen 4 L0

Effective date if applicable:

(no 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 was sufficient for approval.

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

Signature /(QUCUNL Ml\

{ By the chairman or vice chairman of the board, presid;n 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.)

Duane E mityeon)

(Typed or printed name of person signing}

PecsipenT /Di1eEaT0e,

(Title of person sigm'ng)

FILING FEE: $35




