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COVER LETYER

TO: Amendment Section
Division of Corporations

t-D‘éD{s(**{/ NAME OF CoOrRPORATION:CR Q—\.ﬁT'l&'l\] Wolowie ol LeAoH CENTER [\N'—EEFNM iof) i
MINISTEL
pocusest suaser: . NO S O0OO O U2 S ERN

The enclosed Articles of Amendment and fee are submited tor filing.

Please return all correspondence concerning this matter w the following;

NICVEY LEw N

{Name of Contagt Persom

“pé“) » o a
N‘Uﬂ CHOSTIAN WORS WP OITRERCY  CENTEL NG

{(Firm/ Company)

2\3% S Unilersiby e, &

(Address)

Mo ‘ Floada  2302-<

{Cits/ State and Zip Codey

Lewinas@comcast . nek

E-mat-mldress: (1o be viéd Tor fiure annual Teport notification)

For further information concerning this maiter. please call:

(_)as%w '\\'\ckéq L2~ a 1% A4S - 113

(Name of Contact Persan (Aren Codey  iDavime Telephone Namber)

Enclosed is o check for the following amoeunt made pavable w the Florida Department of Slate:

D1 833 Filing Fee  T8$43.75 Filing Fee & W2543.75 Filing Fee & 083230 Filing Fee

Certificate of Status Centified Copy Centificate of Status
cAdditional copy s Cenified Copy
enclosed) {Addiional Copy s
Enclosed)

Mailing Addresy Street Address

Amendiment Section Amuendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre uf Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation

of

{Name of Corporation as currently filed with the Florida Dept. of State)

CHRISTIAN WORSHIP oul REAC 1} CENTE & TTELNATON KL MIVISTR(ES
NOSOOOOD 42 44

(Document Number of Corperation Gt known)
amendmenti{s) to its Articles of lncorporation:

A, I amendine name, enter the new name of the corporation:

IPursuant Lo the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopls the foliowing

CRALISTIAR WOlSHIP OUT ECAT Y CENTER TNC.

name mist be distinguishable and comain the word “corporation ™ or “incorporaied ™ or the abbreviation "Corp. " or “inc,
“Company ™ or “Co. " say ot be used in tle ndmie.

B. Enter new pringipal office address, if applicable:
{Principal office addresy MUST BE A STREET ADDRESS )

The new
N

C.

Enter new mailing address, it applicable:

(Matling addross MAY BE A POST OFFICE BOX)
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1. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new revistered office address:
Nume of New Revistered Agent: N“\,
\

New Registered Ofice Address:

(Flord sereer adedress

. Florida
TV
New Registered Acent's Signature, if changing Registered Agent:

(Zip Code)
[ hereby aceept the appointiment as regisiered agent, T am jumifliue with and aecept the obligations of the position

Sigmcire of New Registered Agent, if changing
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M

MIA

If amending the Officers and/or Directers, enter the tithe and name of each officer/director being removed and title. name,
andl address of each Officer and/or Director being added:

tAuach additional sheeis, i necessary)

Ploase note the officeridivector tivle by the first letter of the office sitle:

P = Presideni: V= Vice President: T= Treasurer: S= Secretary: 1= Direcior; TR= Trustee: O = Chairman or Clerk, CEQ = Chief
Evecwive (fficer. CFC = Chief Financial Officer. Ifan officersdivecior holds more than onc titde. fist the first lewter of each opfice
heldd President, Treasurer, Diveetor wondd he P11,

Changies shordd be noted in the follaseing mannce Carremiyc John Doc s listed as the PST and Mike Jones is lisied as the V- There fs
a change. Mike Jonvs leaves the corporation. Sally Smith is named the Vand S These should be noted as John LDoe, PT as a Change,
Mike Joves 1 ax Remove, and Seflv Smith, NP as an Add

Exumple’
N Chunge Pr John Doe
X Remove AY Mike Jones
N OAdd SV Sallv_Smith
Tvpe of Action Title Nanw Address

{Check Oned

1} Change
Add

Remove

2} Change
Add
Remove

i) Change
Add

Remove

4) Changy
Add
Remove

5 Change
Add

Remove

0} Change
Add

Remove

Page 2 of 4
E. If amending or adding additional Articles, enter change(s) here:
{witach additiona shevis. ifnecessaryy. (Be specifics
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The date of cach amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

(o more than S0 davs afier amendment file dated

Note: Ifthe date inserted in this block does not meet the applicable stuutory filing requiremems. this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O Tie amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmenits)
wasfwere sutficient for approval,



B’ There are no members or members entited o vote on the amendmeni(s). The amendmenigs) was/were
adopted by the board of directors.

Dated f’)z‘\ 2.% \\ NS D

Signature A\-/

(Bv the chairman or vice chairman of ihe board. president ur other otticer-if directors
have not been selected. by an incorporator — it in the hands of o receiver, trustee. or
other court appointed fiduciary by that fiduciary)

NiCE N LEWIN - sc

(Typed or printed name of person signing)

Q]S%’U“( l?@gd&&

(Title of person signing)
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