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COVER LETTER

TO: Amondoeem Soction
Division of Corporationms

THE CHURCH WATHOUT LEKITS INC
. NAME OF CORPORATION:

NOSC00003833
- DOCUMENT NUMBER:

The enclosed Articles of Amendment and foc are submined for filing,

Pleasc retom all cormespondonce conceyimg thas maner o the foliowing:

STEVEN ERICKSON

fNzme of Comact Person)

THE CHURCH WITHCOUT LEMITS INC

(Fom/ Company)
2209 75TH STREET WEST
(Address)
BRADENTON, FLORIDA 34209
§Ciny? Sazee znd Zip Codr)

PASTORSTEVE@THECHURCHWITHOUTLIMITS COM

Ermed address: (o e esad for forre 2z repon aonfcziaon)
For funher infonmaiion concemning this nratter. phease call:

STEVEN ERICKSON 943 266-2725
at

{Name of Comtect Porson) (Area Code)  {(Daviime Telepbone Number)
Enclosed is a check Tor the followmg amount mexde pavable o the Flonda Department of State:

[J$55 Fitme Fee  [X543.75 Fiime Foc & [J543.75 Filioeg Fee &  S32 50 Filing Fec

Cauficate of Seaes Centifed Copry Cenificaie of Status
{Additiona] copy is Cerufied Copy
coxchosed) (Additiomal Copy 15
Enclosed}

Mailing Addrecss Street Address

Amecodmae Socenin Asmodmenm Scction

[nivision of Corporations Divigton of Corporations

P.O. Box 6327 Clifion Building

Talkahassoo, F1 32314 2661 Exconnvy Center Circele

Talahassee, FI. 32301



Articles of Amendment

to
Artiches of ineorporation § EE*:- ED
of
THE CHURCH WITHOUT LIMITS INC 2018NOY 20 PH 2: 1|
) iNarr of Corporztion a3 cxrvently Bed wirh the Flhariads Depl. of Staie) (TG AE o TAT
AR PR NN _.?' -\J r.
NO5000003833 IALLAH SSEE.FL "

(Deozxrrmeon Neppber of Corpazzinm (of known )

Pursuant to the provisions of section 6171006, Florids Siaiuies this Florida Not For Prafit Corporation adopis the following
amerddment{s) 1o s Artickes of Invorporziton:

A. { amending name, enter the new name of the corporation:
CHURCH WITHOUT LIMITS INTERNATIONAL INC

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “lne”
“Company™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, it applicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. if amxendine the regisicred asent and/or registered office address im Florida, enter the pame of the
new registered agent andior the oew registered office address:

Name of New Repistered Agent:

(Fida soews addrenss
New Rewistered Office Address:

. Flonda
(Cinvy 7Zip Code)

New Registered Agent’™s Seenatore, if chapping Registered Agent:
I herehy accept the cppocxomee! as regbaved cogevt | o foribicr with cad occept the obligations of the position.

Signature of New Regisiered Agent, if chunging
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H amendiws the Offtrers andfor Directors. cater the tithe and oxme of cach officer/director being remosved and title, name, and
address of each Officer and/or Director being added:

tAtrach additiona] sherts. if necexszry)
Please note the offrcenifirecsor titfe by the first kemrer of the office ttie:
P = President; ¥= Vice President; T= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFOQ = Chief Focarciad Offtcer. If an officeridirector kolds more than one title. lii the first letter of each office

_ held. Presidesu, Freeayer, Divector womdd be PTD.

Changes should be noted in the following marmmer. Cwrrenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
- a charpe, Mitr _owes leoves the corporction, Scfly Smizh is mrmed the V axd S. These shoakd be noted as Jokn Doe, T as a Change,
Mike Jones. ¥V as Rewove, and Sally Smith, SV as an Add.

Example:
X Change PT Jotm Doc
X Remove v Mike Joncs

X Add SV Salky Smith

Type of Action Ttk Namne Address
{Check Onc)

1) ___ Change

Add

Remone

2) Change

Add

Remonve

3) Change

Remove

Remwove




F. If amending or addiny additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: - tf other than the
date this document was signed.

Effective date if applicable:

{no more than W) davs afier amendmenu file dotey

Note: H the date meened in this block does oo moes the zppicabic soomory it requoirerments, thrs date will not be listed as the
" documont’s cffective date on the Depananent of State’s reconds.

. Adsptioa of Amaradworct(s) (CHECK ONE)

] The amepdmeni(s) was‘were 2dopied by the mambers and the mamber of votes cast for the amendment(s)
s were fuiftciom for appeova.

M There arc 00 members or members ontiticd to vote on the amendment(s). The amendment{s) was/were

adopted b the boend of daects.
11142018
Daied

o S (V2 Mo

(Bv e choivemun o vier dimnen of the boand, resadant or other officer-f directors
have not been sclected. by 2n incorporator — il m the hands of a recoiver. trusiee, or
olher court zppointed fedeczary by tha fiduciary)

STEVEN A ERICKSON

(Typed or pruetrd mame of person signing)

PRESIDENT

{Tite of parson signing)
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