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COVER LETTER

TO: Amendment Scction
Divigion of Corporalions

GRACE CHURCH OF QREATER ORLANDO, INC.
NAME OF CORPORATION:

NO5000009432
DOCUMENT NUMRBER:

The enclosed Articies of Amendment and fee are submitted for Hling.
Please return all correspondence conceming this matter to the following:

Brian J. Moran, Esg.

(Name of Contact Person)

Moran Kidd Lyons Johnson Garcia, PA

(Firm/ Company)
111 N, Orange Avenue, Suite 900
(Address)
Orlando, Florida 32801
(City/ State and Zip Code)

bmoran@morankidd.com

E-tmail address: (to be uscd For Tuture annual report notitication)

For further information concerning this matter, please call;

Brian J. Moran 407 841-414]
at .. .
{Name of Contact Person) (Arca Code) (Dayline Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

i $35 Filing Fee  1J$43.75 Filing Fee & (1843.75 Filing Fee & [3352.50 Filing Fec

Certificate of Status Certified Copy Certificate of Status
{Additicnal copy is Certified Copy
enclosed) {Additional Copy is
Encigsed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(((H20000278424 3)}))
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Artlcles of Amendrment
to

Articles of Incerporation
of

GRACE CHURCH OF GREATER ORLANDQ, INC.

(Name of Corparstlon a3 eurpently Nled with the Florida Dept. of State)
NO5003009432

{Document Number of Corporation (if knawn)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Fiorida Not For Profit Corporation adopts the following
amendmenk(s) to its Articles of Incorporation:

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

The new
name musi be distinguishable and contaln the word “corparaiion” or “incorporaled” or the abbreviatian “Corp." or “Inc.”

“Company™ or “Ca, " map 1ot be useid in the name.

Enter new principal office addre, licable: -
{Principal office address MUST BE A STREET ADDRESS ) o
=

R

= !

g -

C. Enter new malling addyesg, if applicable: — . o

(Malling adiress MAY BE A POST OFFICE BOX) tJ 1

, 4

il Fe
U

t -
41

D. If amending the registered agent and/or registered oMice Address In Florida, cnter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida sireet addresy)
Mew Registerad Office Address:

. Florida
{City) {Zip Covde)
New Registered Agent's Signature, if changing Registered Agcn(;
! hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature af New Registered Agent, if changing

(((H20000278424 3)))
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If amending the Officers and/or Directors, euter the tithe and nnme of cach officer/director belng removed and title, name,
and address of each Officer and/or Director being ndded;

{Attach additional sheats, if necessary)

Pleasc note the officeridirecior title by the first lewier of the office title:

P = President; V= Vice Pregident; T= Treasurer; S= Secretary; 1= Direcior; TR= Trustee! C — Chalrman or Clerk; CEQ ~ Chief
Executive Officar; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, lisi the first letler of each office
held President, Treasurer, Director ywwould be PT1.

Changes should be noted in the following maneer. Currently John Doe is listed oy the PST and Mike Jones Ix Hited as tha V. There Ix
a change, Mike Jones leaves the corporation, Saify Sniith is named ihe V and S. Thess shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change ET Lohh Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1y * _ Change D Ritenour, i4eath 2165 Alagua Drive
Add Longwood, FL 32779

Remaove

Py Change
Add

—— Remove
3) __.Chanpe
—_Add

. Remove

4) Change
Add

Remove

5 Change
Add

Remove

4) Change
Add

Remove

E. i nmending or ndding additinnal Articles, enter change(s) here:
(arrach additlonal sheets, if necessary).  (Be specific)

(((H20000278424 3)))
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The date of each nmendment(s) adoption: . if other than the
date this document was signed.

Effective date If applicable:

(no more than 90 days afler amendmeni file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not b listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendiment(s) {CHECK ONE)

3 The amendment(s) was/were adopted by the members and the number of votes cast for the amend ment(s)
was/were sufficient for approval.

(((H20000278424 3)))
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B Thae ae pu members or members gntitded to vote on the amendment(y). The amendmeni(s) wosfwere
adapted by 1he hoard of diretiors.

pred 0. / Ll/&_°__ _

Signature L et e . e e e e i
(Dy 1 chaienrsh of vice chairman of the bourd, presitient or nther officer-if dinse1ors
LI ot been selocred, by nn incorporator it in Lhe handy of 2 receiver, trustee, or

ather courl nppointed fiduciary by that hiducinry)

q){\ui.n._ Ao Kaem

{Typed or primed nome of peeson signing)

Dmﬁ)cfbg

tTilic of person signing)

(((H20000278424 3)))



