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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 31, 2018

ALVIN WALTER HUBA
10511 CRYSTAL RIDGE CT
CLERMONT, FL 34711

SUBJECT: KINGDOM CHURCH EQUIPPERS INTERNATIONAL INC.
Ref. Number: NO6000008460

We have received your document for KINGDOM CHURCH EQUIPPERS
INTERNATIONAL INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the tollowing
correction(s):

ALL PAGES MUST BE MAILED

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 518A00022479

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: K-( \'C}&a W Cl’l \J(’_CLEQQ F{A_@’E /,I_T\,‘L. \_}_'E;L .,

DOCUMENT NUMBER: Nl v e oslel A-O

The enclosed Articles of Amendment and tee are submutted for filing,

Please return all correspondence concerning this matter o the following:

Al W Hoba )

(Name of Comtact Persom

\/,_wjam Chooreh Eneagopre Iu:\ TACa

(r mnf ‘ompany)

105U Crysral Wdge Cr. .

(Address)

Clexmond?, & 24701

¢l
¢ used’| I’oﬂ; 48 CL\\ e ony

nure annual' IL[)\)II 1 notification)

(City/ State and Zip Codey
lrmdsl d.%ks\ (tu

For funther informaiion concerning this matter. please catl:

\S‘-(,\}[\\ L\) {JE\\bCl al ;9—2'- 2”% - 9765

{Namwe of Contact Person) {Arca Code)  (Daviime Telephone Number)
Enclosed is o check for the following amount made pavable o the Florida Department ot State:

[ 835 Filing Fee  [8$43.73 Filing Fee & BJ843.75 Filing Fee & DS$32.50 Filing Fee

o Certificate of Status - Certified Copy Certificate of Status
- i Additienal copy is Cerlitied Copy
e oney P2 SR

. enclosed) tAddimonal Copy s
S'&K’ Fnvlosed)

Mailing Address Strect Address

Amendinent Section Amendment Scetion

Pivision of Corpurations Division of Corporations

P.O. Box 6327 Clilton Building

Tallahassee, FLL 32314 2001 Exccutive Center Cirele

Talluhassee, F1 32301



Articles of Amendment
(1]
Articles of Incorporation
of

Coagdenn Chodh Eguigpers Tutl, Tnc.

(:\".11410 ol Corporation as currently filed with the Florida Dept. of State)

NODADOSEEE 410

{Document Number of Corporation (11 known)

Pursuant to the provisions of section 017.1006, Florida Statutes, this Flerida Not For Profit Corparation adopts the following
amendment(s) w its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

LVA’ The new

name must he df’.\'u'ngui.\'hub!c”mm' contain the word “corporation ™ or “incorporaied ' or the abbreviation “Corp. " or “ne”
“Company” or “Co.”" muay not be used in the name.

B. Enter new principal office address, if applicable: "k‘) /&
{Principal office address MUST BE A STREET ADDRESS )

—. . _a
- oo
- - - - —.
—
. - . , b Dt g
C. Enter new mailing address. if applicable; =— =
tMailing adidress MAY BEEA POST OFFICE BOX} N _ha o _ et L
e o
e
—.: =
L
Sz —
D. If amending the registered apent and/or registered office address in Florida, enter the name of the - ™~

new registered agent and/or the new registered office address:

, . . \
Nume of New Registered Agent: M /

loerda steecn adidneay

Q/—P"—————— _ Florida __ %%ﬁ

(Citr) iz Codvy

New Revistered Oyfice Address:

New Hegistered Apgent’s Sipnature, if chanpging Registered Agent:
[ hereby accept the appointment as registered agent. Dam familior with aend gecept the obligaiions of the position.

Vi

Stgnanre of New Repisterced Ageni, ij changing

Page 1 vf 4
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I (i hmcnding the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Dircctor being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presideni; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CI°O = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer. Director would be PTI.

Changes should be noted in the following manner. Curremtly John Doe 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 named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
A Change rT John Doe
A Remove v Mike Jones
X Add Y ally Smith
Type of Action Title Name Addregs

{Check One})

1} __ Change _Il'r_ S Y. 1 ob L-O 'H’\Q. D-»

_X_ Remove 1958 B

2} __ Change _m _\iﬂ&_lgﬁ&l%_ M@L

3y ____ Change E_ QCDYMG-T‘ LG_.-\_Q\.\‘LP‘ﬁ 5 E Sf!: ta ‘lk!n [z \S)f 2

. Rpmovc .M 74“&

4} Change Ig_ ;ihg [\}D & Q@,g\e 59;4] & ‘]ml h_'

X Add
_ Remove 54’{ 4’%
5) _X. Change % AWy W Hube 1010 C(\:J\ 97\5(!
_____Add ?urtg €. CT :
Remove ( sg:\“JunDnl ./k' l , Zéjz l |

§ _& Change N Krend ot e Cragrnd
_____Add ?4% £ C-fr -
__ Remove @Q/\-V\\Q “‘\'1 H 3 41 (l

Page 2 of 4




" K. M amiending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessary),

(Be specific)

zd/gzr

Pape 3ot 4



" The date of each amendment(s) adoption: NJ}O( , il other than the
date this document was signed,

Effective date if applicable: Q}WE\Q‘( Z.D , w\ B

L4 -
{no mare than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members cntitled to vote on the amendment{s). The amendment(s) was/werc
adopted by the board of directors.

et e bex 26, 206
Signature Mt\lm

{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 recciver. trustee, or
other court appointed fiduciary by that fiduciary)

Bl Wad¥er K b

{Typed or printed name of person signing)

@ré‘s&(m‘

(Title of person signing)
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