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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME 0f corPORATION: __ o Nuecn of  Clacisk at Markin Luther Wing @ovkevard
o=

DOCUMENT NUMBER: NDSDOO0OO 1515

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

Please return all comespondence concerning this matter to the following:

Roderick €. MLQueen

{Name¢ of Contact Person)

(Lhurch 0F Cheist ax  Markin | pdner King Poulevard, =ne,

(Firm/ Company)

Loy . ©r. Morkag L0 bher \King  BiVd.

(Address)

VDoNilona Beath, Floride 3214

{City/ Statc and Zip (,ndc)

M4 ('.O(',, Aand € gmadl, tom

E-mail'address: (1o be used for future annual report niotificalion)

For further information concerning this matter, please call;

Rodericxe . MCQueen w G0M- 450-3a594

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed 1s a check for the following amount made payablc ta the Florida Department of State:

Ol $35 h!mg Fee (1$43.75 Filing Fee & [1$43.75 Filing Fec & ,Z/Z 50 Fiting Fee

Centificate of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
iinclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centire of Tallahassee

Tallahassce, F1.32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of lncorporation
of

Qhurdr\ OF Cheist atr Markn Lubher M.m\ ﬁoJr‘f'nc.vg_d- —:L-‘.na,

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

NO5OOON0 1315 224 AUG -5 PYpp: 1,

(Document Number of Corporation (if known) SECI A

TALL P OFS TATE
Pursuant to the provisions of scction 617.1006. Florida Statutes, this Florida Not For Profit Carparatmn .ﬁu;{\*‘iﬁa‘gﬂﬁhnb
amendmenids) to its Articles of lncorporation;

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

N ) R‘ The new

¥
name must be distinguishable und contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine.’
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: N I f\-
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ! {\_
(Mailing address MAY BE A POST OFFICE BOX} N

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

NMame of New Registered Agent: /\'-)\ Od 6(‘ I'C/K E . M C,G‘)ueef)
534 Fremont Avenue

(Flarida street addressi

New Registered Office Address:

'DCL-\I LoNa, @!‘_’.CLC.V\ , Florida 3& \ 14"

{ t'i:_v) (Zip Code}

New Registered Apent’s Signature, if changing Registered Agent:
{ hereby accept the uppointment as registered agent. [ am familiar with and accept the

Tons of the position.

ew Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
und address of cach Officer andfor Director being added:

(Astach additional shevts, if necessary)

Please note the officer/direcior title by the first letier of the office title:
P = President; ¥'= Vice President: T= Treasurer; §= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Direcior would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ay an Add.

Example:
X Change
A Remove
X Add

Type ol Actjon
{Check One)

1 Change

X Add

RKemove

2) __ Change
_ Add
i Remove

3) ___Change

Add
Remove

4) Change
Add

*  Remove

5) Change
Add

Remove

d) ____ Change
Add

Remove

2=z

=t

v P oF

John Doe
Mike Jones

Sally Smith

Name

Address

M‘Q—FI'Q\( c. uc@eeﬂ 5aH F(em{- Ave.

Pribert MEGQueen

Dav bona,8¢h . 3aid

54 mar\l.ti/.

Woodrow JSones

oA ek, FL. 3aiid

e Bouorh Curoline Streef

Derwin LOIASON

Doy tong @ch, i,

\HOO Dunser Biva. g

_ CoJtond Bh. i gy
v 32 11

E. If amending or adding additional Articles, enter change(s) here;

(attach additional sheets, if necessary).

N[ A

(Be specific)




N } Pr . if other than the
01| aal aoca4

T LI - .
{no more than 90 davs after amendment file date)

The date of cach amendment(s) adoption:
daie this document was signed.

Effective date if applicable:
Note: if the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as the
document’s ¢ffective date on the Department of State's records.

Adoption of Amendment(s} (CHECK ONE)

m amendmeni(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval.



O

There are no members or members entitled to voie on the amendment(s). The amendmeni(s) was/were

adopted by the board of dircctors.,

Dated Haalscaq

Signalure %// ]

{By the’Ci%irman br ¥icé chatrman of the board, president or other officer-if directlors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Heoderick . MEOQUeen

{Typed or printed name of person signing)

i)ifcc;\*&r J T reusvrer

(Titic of person signing)




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Churoh of Chrisk at N&r‘h‘n Luther Wingy B kevar

=
DOCUMENT NUMBER: NOS5D0000 1515

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

Please return all correspondence conceming this matter to the following:

Poderick €. MeLQueen

(Name of Contact Person)

Chucch ©F Christ ar  Martin | udner Wing Poulevard, Ene,

(Firm/ Company)
Lad S, ©r. Markia L0 Hher \ing B\ V.
{Address)
Dartona Beath, Floride gz M

(City/ State and Zip Code)

N4 oL DN & dmadt, eom

E-mail address: {to be used for future annual repori notification)

For further information concerning this matter. please call:

Roderiaxe €. MCQueen

{Name of Contact Person)

a_ G0M - 450-35%4
{Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

1 335 Filing Fec  [(J843.75 Filing Fee & [3%43.75 Filing Fec & ZﬁZSO Filing Fee
Certificale of Status Centified Copy

Certificate of Status

(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address
Amendment Scction

Amendment Scction
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroc Street, Suite 810
Tallahassec, FL 32303

Tallahassce, FLL 32314



