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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S(XQFP(L TUH\E\JS C\\\LFCJJ\ INC,

DOCUMENT NUMBER: M 0 DD 0 O Ql D 5 8 3\

The enclosed Arficles of Amendment and fee are submitted tor tiling.

Please retern all correspondence concerning this matter o the following:

\NQP@M X, L)Q‘lﬂlef}'l\/r.

(Nome of Contact Person)

Cl\f e Gmmumw (\}\f stian Cenh?r (1 hur"c,h TNC.

(Firm/ Company)

04 Brunned ¢ark Wiy fpo Box 550

{ Address)

loaKelood | ’FD(Y da, 3330

(City/ State and Zip Code)

Walterbondler Q aol, Con

T-mail address: (o be used for Tuture anmsl report notification)

For further information concerning this matter, please call:

Watter K. L&c\\er. Y u:£8b5\ L 8-345 "

(‘\’ amé of Contact Person} {Arca Codey  (Daytime Telephone Number)
Enclosed is a cheek tor the following amount made pavable to the Florida Deparunent of State:

03835 Filing Fee 843,75 Filing Fee & 843,75 Filing Fee & 852,50 Filing Fee

Certificute of Status - Certitied Copy Certificate of Siatus
(Additional copy is Certiticd Copy
enclosed} (Additional Copy is

linclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Eaccutive Center Cirele

Taltahassee. FI. 32301



Articles of Amendment
to
Articles of Incorporation

A of
g A Cred Soucness Churd Tac.
(Name of Corporation as currently filed with the Florida Dept. of State)

AOL00QOIOS3A

(Document Number of Corporation (if know)

Pursuant to the provisions of section 617.1006, Florida Stututes, this Florida Nor For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

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

“Matthews ald-13 Memecal Chuceh, sl

The new
nante must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “lnc.

“Compuny ' or "Co.” may not be used in the name.

Enter new principal office address, il applicable: r]OL/ B rUﬂ ﬂ-e LL ‘ OFK l[f!“ ”f
(Principal office address MUST BE A STREET ADDRESS ) L K E / t E} r 5-—-
_Q_G._LQJLA_; QLdQ—ii’ '

B.

. Enter new mailing address, if applicable: '\p O B X = SO
(Mailing address MAY BE A POST OFFICE BOX) s A O 5
C
LaKe land, El0ride 33302

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

Name of New Registered slgent: \NO LH[J K . LJQ: & le r} vSF-
329 Howad Avenue,

tFlorid street adidress)
New RL’HL\TL”'L’(/ Ufﬁ(‘l.’ R [l‘(!rl.’.\'.\”.

L/GRQ 10“’{/ - Florida 3 ) 8 l :i

tZin Cade)

New Repistered Agent's Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent.

-—
[§ =]
L am familior w,

=
52 e
- N l

=2
.. v : . B , - i
Signarure of New Registered Agent, if changing e

- L4

B = st

L .

<L &
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if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address ol cuch Officer and/or Director being added:

(Attach addittonat sheets, i necessary)

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

P= Presidens: V= Fice President; T= Treasurer; §= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clevk; CEQ = Chicf’
Executive Officer; CFO = Chivf Financial Officer. If an officer/director holds more than ane ttle, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jotlovwing manner, Curvently Juhn Doe is listed us the PST and Mike Juney is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the Vand S, These shawld be noted ws John Doe, PT as a Change.
Mike Jones, V ax Remove, and Sally Smith, 5V as an Add.

Example:
X Change eT John Doe
N Remove v Mike Jones
X OAdd SV Sally Smith
Tvpe of Action Title Name Address

{(Cheek Onge)

1) Change .

Add e e

Remove

) Change

Add oo -

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change _

Add

Remove

1} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arach additional sheets, i necessury).

fRe specitic)
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The date of each amendment(s) adoption: {_—:e/b r\-&&( Ll I O AO l q it other than the

date this document was signed.

Effective date if applicable:

tno more than 90 days after amendment file date)

Note: [ the dute inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be Hsted as the
document’s effective date on the Department of State’s records,

Adeption of Amendment(s) (CHECK ONE)

8 The amendmeni(s) was/were adopied by the members and the number of votes cast fur the amendmentts)
was/were sutticient for approval.

[E‘/I'hcrc are no members or members entitled W vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated W\MQ\ \\ M\Q{
e Wl K it Qe

(B the chairman or viee Lh.nrman of the board. pruufa.m o uther officer-if dircetors
have not been selected. by an incorporator — it in the hunds of o receiver. trustee. or
other court appointed fiduciary by that fiduciaryy

Waler K, Lavdler, ¢,

{Typed or printed name ot person signing)

Q‘\ QQ(‘):D(

(Title uf person signing)
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