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COVER LETTER

TO: Amendment Section
-, Division of Corporations

NAME OF CORPORATION: VIC7T08/,00 S 4 IFEE CHRCAH , /Y,

DOCUMENT NUMBER: NO 70 O O O O 50 o

The enclosed Ariicles of Amendment and tee are submitted for tiling.

Please return adl correspondence concerning this matter W the following:

DEXTER  SHARRE L £

(Name of Contaet Person)

320/ -C  gpaitmcHEES flwd

(Address)

T L LA/ ASEES  FlotrdA 3237/

((.'i[_\‘/ State and Zip Code)

YVICToR/O0UK ¢/F€¢¢_cf7ﬂ/é . cor7

t-mail address: (10 be used for teture annual report netification)

For further information concerning this matter, please coll:

DEXTA___S7ARREL £ _ w_880 76 -(,58 /

(NMame oI’ Contact Person) (Arca Code}  (Daytime Telephone Number}

Enclused is 2 cheek for the tollowing amount made pavable w the Florida Department of State:

BS/SSI-‘iIinglfcc (54375 Filing Fee & [0843.75 Filing Fee & [832.30 Filing Fee

Certiticate of Status - Centified Copy Certificate of Status
(Additional copy is Certitied Copy
cnciosed) (Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Seetion Anendment Section

Division of Corporalions Division ol Corporations

PO Box 6327 Clifton Building

Tullahagsee, FL 32314 2661 Executive Center Circle

Talinhassee. FEL 32301



Articles of Amendment
to
Articles of Incorporation

of
LIORLAD  LPRAISE.  CHuRCH INTERNATI NG L INC.
{(Nume of Corporation as currently filed with the Florida Dept. of Seate)
AN D700 005000

(Dogument Number uf Corporation (if known)

Purstant W the provisions of seetion 617. 1006, Florida Stutwtes, this Florida Not For Profit Corporation adopts the following

anendmenti{s) to its Articles of Incorporation:
The new

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

Al
——
VICTORjous L/FE  cHUACH | /~MC.
name st be distinguishable and comiain the ward “corporation” or “incorporated” or the abbreviation “Corp. " or “inc.

“Company ™ or “Co."' may not be used in the name.
320/ -C HPALAICHEE e ]

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )
TALLAMASSEE | FLak/d8H
323//7

320/-C 4pLACHEE LW

C. Euoter new muiling address, ilapplicable:
{Muiling address MAY BE A POST OFFICE BOX}
T A L L APHASSEE ; FZor/OA
223/

D. If amendine the recistered avent and/ur registered office address in Florida, enter the name of the

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

Name of New Registered Ageni:
tFlur kb streel adkfress) M~
Y.

. Florida

New Revistered Office Alddress:
(Zip Code)

(Cingy

New Registered Apent’s Signature, if changing Registered Apent:
Fam fumilior swith and vccept the obligations of the position,

[ hereby accept the appointment as registered agent.

Signature of New Registered Agent if changing

2. t
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If amending the Officers and/or Directors, enter the tithe and name of each officerfdirecior being removed and title. name, and
address of cach Officer and/or Director being added:

(L rrach additionad sheeis, If necessary)

Please note the officerddirector title by the first leiter of the affice title:

P = President; V= Vice Presideni: T= Treasurer; 8= Secretary: D= Direcror; TR= Trustee: = Chairman or Clerk: CEQ = Chief
Fxecutive Ogficer: CFO = Chief Financial Qfficer. If an officer.director holds more than one tirde, fist the jirst letier of eoch office
heled. Prexideni. Treasorer, Director woulid be PTL.

Chunges showdd be nuted in the following manner. Currently John Do¢ is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand . These shoutd be noted ax John Do, PTas a Chunge.

Mike Jones, ¥oay Remove, and Sallv Smith, §17as an Add.

Lxample:

X Change Prr John Doc . ~3
- : TR, VS
X Remove M Mike Jones -
X Add sV Sally Smith By S
X sV allv Smit b P
o~ :c: Y !
Type of Action Title Name Address :‘cr___r- ~ -
(Cheek One) > W [
-
N I It
M R
] Change Mep = O
—, ..
2 —
Add POV . .

Remuove

2) Change

Add

Remuove

-

3 Change

Addd

Remove

4} Change

Add

Remove

3 Change

Addd

Remuve

0 Change

Add

Remove
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If amending or adding additionsl Articles, enter change(s) here:
(Re speeificy

(artach aeditional sheets. if necessaryy.

pe7CE T [ wartE,
VICTORIOUS  LIFE C‘//a/?c//} /NC

A7 1L E ZZ/ PRIAC IS QFXTRE

Jersia&S S ALOLES S
$28/ ~ e galAcHEE XL T

TALHHASIEE , Fd  F23/ /

S LING  RARESS

2200 = C QPRLACHEE LAY

7';444/9/#.4555('! e 323/ /

ART7CLE ,,/JL—-// ou £/4S5E
OB TE. (KCLISIvGTET  Fok /é‘t/c‘/aus/

T

/
EApcarronide © Arsryv i FCLES IWs7ie e
4

CALARE TREB CE ,
AgoosEs oI G  THE SIEANING A Secryond S0/ (5)_(\3),

.
=
m
o

PE __7HE  JnAAnAl REVENGE  ColdE oFf (FSY, A ATErnES,
O ABNY_ SYPERSEOING  STATVE riReT 0 Aald Swefd
LPeRPOSES  spHALc
[#4] ~
M 82
=5
L._f:;:' G
T =
W N
L0 S “
55 x
o =
mE =
I'age Jof 4 -—-_‘ E;




. if uther than the

The dute of each amendment(s) adoptivn:
daie this document was signed.

Effective date if applicable:
{no more than B0 duvs after umendment file daite)

Note: 15 the dute inserted in this block does not meet the applivable siutory 1iling requirements, this daie will not be listed as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment({s) (CHECK ONE)

O The amendment(s) was/sere adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sufticient for approval,

B/'I‘hcrc are no members or members entitled o vote on the wmendments), The amendmentis) wasfwere

adopled by the board of directors.

Dated § / 9//?
/ /

Signature / _ ! , ~
{3y the chairman or vice chairfan of Rebvaset, president of other otheer-itdirectors ,__”‘-ﬁ =
have not been selected. by an incorporator — i in the hands of a receiver, trustee, or F;‘_\?\ =
other court appoeinted fideciany by that fiduciary) - £ E Y ﬂ
Tw ==
L Mo
; 50w |
EX TE7 RARAC & < oS
Y " — — m
{Tyvped or pnntcarnamu of person signing) r‘{-,)-c,'-:“ ::E
m
T = O
/= 2
AT - -

PAST O

(‘Titte of person signing)
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