NL5003

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar [] maw

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

900331971139

W oee--ll -0
—
™o E'
>
=Trh B

. >
e nx
AT M2
R-—( o
<
™ .
—in v
S W
=4
e -
I L")

a3




COVER LETTER

TO: Amendment Section
Division of Corporations

RIVER CITY COMMUNITY CHURCH
NAME OF CORPORATION:

NO3G03
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fue are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

LYNN ADAMS

{Name ol Contact Person)

BEACHES TAX SERVICES OF N.IE. FLORIDA. INC.

(Firmy Company)

6376 MOCKINGBIRD ROAD

(Addsess)

JACKSONVILLE, FL 32219-3396

{Ciy/ Staie und Zip Code)

beachestaxservices@lcomeast.net

E-mail address: (1o be used Tor Tuture annual repert notification)
For further information conceming this matter, please call:

LYNN ADAMS 904 503-0931
al

(Name of Contact Person) (Area Codey  (Davtime Telephone Number)
llnclosc(\j;y\eck for the following amount made pavable to the Florida Department of State:

$35 Filing Fee  [J$43.75 Filing Fee & O$43.75 Filing Fee & [1$52.30 Filing Fee

Certificate of Status  Certified Copy Cerubhicate of Status
(Additional copy is Certilied Copy
enclased) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, 1, 32314 2661 Exccutive Center Cirele

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation

FILED
RIVER CITY COMMUNITY LHUR(.H/ ]: Uc/ : '
me of Corporation as currently filed with the Florida Dept.
(Name L 20 P 283

(Document Number of Corporation (it known) r;tf;ﬁlg% EEUPFE[T}R}DA

Pursuant t the provisions of section 6171006, Florida Stawntes, this Florida Not For Profit Corporasion .ldopt-. the lollnmug
amendment(s) to its Articles of Incorporation:

NO3003

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

The new
name must be distinguishuble and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “lnc.”
“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 QFFICE BOX)

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

JOSEPH 3. BELL

Name of New Registered Agent:

492 SHERWOOD OARS DRIVE

tFlordu street address)
New Revistered Office Address:

ORANGE PARK L., 32073
. Florwda
{(Civ) (Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
I hereby uccepit the appointment as registered agenr. [ am familiar with and geeept the obligy

0] the pasition.

LS : , - ,
Q.‘)rgnmwe of New Registered Agemt, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Antach additional sheets, if necessary)

Please note the officer/director title by the first lewer of the affice tite:

P = President; 1= Fice President: T= Treasurer; 8= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
FExecutive Officer; CFCO = Chief Finencial Officer. [f an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following mawer. Currently John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand 5. These should be noted as John Doe. PPT as a Change,
Mike Jones. V' as Remove, and Sally Smith, 517 as an ldd.

Example:
X Change
X Remove
X Add
Type of Action

(Check One)

) _ Change
_ Add
__ Remove

2y _ Change
X_ Add
_ Remowve

3) _ Change
_ Add

Remove
4y _ Change
_ Add
Remove

5) ___ Change
____Add
__ Remowe

6) . Change
___Add
__ Remove

PT John Doe

v Mike Jones

sV Sally Sruth

Title Name Address
P TREVINQ, GABRIEL A.

E)

BELL, JOSEPH . 492 SHERWCKOD OAKS DRIVE

ORANGE PARK, FI. 32073
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary). (e specific)
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The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(no mare them 90 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirenients. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

W The amendmenti(s) was/were adopted by the members and the number of vates cast tor the amendment(s)
wasfwere sullicient Lot approval.

O There are no members or members entitled o vote on the amendment(s). The amendment(s) wasfvere
adopted by the board of directors.

07/23/2019

Dated

Signature

(By The chairman or vice chairman of the board, president or other otficer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed hiduciary by that fiduciary)

GABRIEL A TREVINO

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



