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COVER LETTER

TO: Amendment Section ) -
Division of Corporations

NAME OF CORPORATION: //(7/1,; /Q"_M ﬂ}(’. C.}“lu r‘¢L. 0[ Gogf N CA ro< 7(
DOCUMENT NUMRBER: /V& OO O OOé 2 n?y

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

Plcase return all correspondence concerning this matter to the following:

———

J ctc,g‘ue/.‘na Sedhroo ks

{Name of Contact Person)

/7[6/14 /&mfo/e, Church OF G—OJ, Ih Che'st

(Firm/ Company)
503 C,\urc,l\ 5")"#&9_-{ (“dd(@ D.Box 15/3)
Bunaell L F2110

(City/ Siate and Zip Code)
Seabro/® aol

B -mail address: (lu be uscd_f'or futurc annual report notification)

For further information conceming this matter, please call:

Jacau&[ne, Qe,a_lor\d()/(d W 386~ Q55 -2 146

(Namc of Contact Person) (Area Code)  (Daytime Telephone Number)

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

N $35 Filing Fec  [J$43.75 Filing Fee & [08$43.75 Filing Fee &  [J852.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
/1!0*’& ‘ Sf,ﬁ eRHE q[ 2 (Additional copy is Certified Copy
enclosed) {Additnonal Copy is
dﬁ:"&a /('//L{/‘; 'L Enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2023

VMITCHELL SEABROOKS, SR.
361 SO. FRANKLIN STREET
DAYTONA, FL 32114

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

This was received with NO information on cover letter, the first page on the Articles of
Amendement not complete. | am returning please complete the entire application.

Please check the appropriate box on the amendment form regarding the adoption of the
amendment(s).

If the corporation is @ PRQFIT corporation it must be signed by a director, president or
other officer - if directors or officers have not been selected, by an incorporator - if in the
hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed 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, trustee, or other court
appointed fiduciary, by that fiduciary.

If you have any questions concerning the filing of your document, please call (850} 245-
8052.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 223A00001026

(etrn +Hhis |
[,{)[ ljﬁw\, g/umg

And /L@ﬁtmaf madedl o 133 143

www. sunbiz.org

DNivriciann of [ nrrnarvratinme . 260 ROW 279797 Tallahacecnn Flasidoa 290931 4



Articles of Amendment
'oto
Articles of ]ncorpnra{iun

/L/d/tl /pmﬂ/e, Chure ) C7F Ceod Tn Chriis+

(Name » orporalmn as’currently filed with the Florida Dept of State)

NO500 poobh 228

(Document Number of Corporation (if known)

Pursuani 10 Lhe provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

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

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

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

— =
N

. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent andfor the new registered office address:
Name of New Revisterced Agent:
Florida strect uddress)
New Repistered Office Address:
. Florida
(Cirvj {(Zip Code)

New Registered Agent's Sienature, if changing Registered Agent:
[ hereby uccept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Sivnamnre of New Reglstered Agent. if changing
J4 & b FELe



« If amending the Officers and/or Directors, enter the title and name of each vfficer/director being removed and title, name,
and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary) »
Please note the officer/director title by the first letter of the office litle:
P = President; V= Vice Presidemt; T= Treasurer; $= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CE() = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S. These should be noted as John Doe, PT as a Change,
Mike Junes, V us Remove, and Sully Smith, SV us un Add.

Example:
X Change PT John Doc
X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1) Change TR Willic Durden. Jr. 1254 Del Maso Drive
X Add Daytona Beach, FL 32117
Remove
2) Change TR (eorge Johnson P.O. Box1625
x Add Bunnell, FL 32110
Remove 200 Elm Ave./P.O. Box 584
3) Change TR Willie C Bass Bunnell, FL. 32110
Add
x Remove
4) Change Willie Mac McCall 604 Hymon Circle
Add Bunnell. FL. 32110
X Remove
5) Change TR Mitchell Scabrooks. Sr. 361 So. Franklin Street
X Add Daytona Beach, FL. 32114
Remwove
6) Change
Add
Remove

F. I amending or adding additional Articles enter change(s) here:

(attach udditional sheets, if necessary).  (Be specific)




‘The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:
(no maore than 90 davs after amendmeni fite datel

Note: [T the date inseried in this block does not meet the applicable sttutory filing requirements, this date will not be lisied s the
document's cffective date on the Department of State’'s records,

Adoption of Amendment(s) {CHECK ONE)

m The amendment(s} was/were adopted by the members and the number of votes cast for the amendmeniys)
wasfwere sufficient for approval,



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

omes || 23/

Signature

{Bythe chai

an or vice chairman of the board, president or ofher 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)

dac,quf, nE~ Secdor‘aa kS

(Typed or printed name of person signing)

Trus Fee. Hoard  Member

(Title of person signing)
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