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FLORIDA DEPARTMENT OF STATE )
Division of Corporations

July 1, 2021

GEORGE UMBERGER
2503 TEBASSA RD
JACKSONVILLE, FL 32216

SUBJECT: FAITH FAMILY FELLOWSHIP, INC,
Ref. Number: NO7000009559

We have received your document for FAITH FAMILY FELLOWSHIP, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

PLEASE ATTACH THE COMPLETE FORM. ALL PAGES MUST BE INCLUDED
IN THE DOCUMENT.

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.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 921A00015113

www.sunbiz.org

Thvicinn nf Carnnratinone - PO ROY £297 Tallabhaccan Flarida 292914



COVER LETTER

T Amendment Section
Division of Cerporations

NAME OF CORPORATION: AATTH FAMMYy FELLO 6(’5/1"/‘/“

DOCUMENT NUMBER: /"/ g 7 00dC0 755 7

The enclosed Articles of Amendment and fee are submited for Hling.

Please return all correspondence concerning this matter to the tollowing:

GCERGE LINRERGEKR

{Name of Contact Person)

LAITY ERMILY FELICsT)P

(Firm Company)

2505 TERASSA RO

(Address)

TACKSOMI/LULE _, £L 282 /€

{Cin State and Zip Code)

CumpBERCERRB M AST , WET

S manl address (o be used Tor fulure annual Teport notiication)

For turther intormaton concerning this matter, please call:

LEOREE [y BER CER 90y . &)~ 6655

{(Name of Contact Person} {Area Cude)  (Duvtime Telephune Number)
Enclosed is a check for the following amount made payvable to the Florida Depariment of State:

[%35 Filing Fee 184375 Filing Fee &  TIS43.73 Filing Fee & (I832.50 Filig Fee

Certificate of Status Certified Copy Certificate of Status
(Addiional copy is Certified Copy
enclosed) {Addnional Copy is
Enclosed)

Mailing Address Strect Address

Amendimient Section Amerdnient Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tulluhussee, F1L 32314 2415 N Monroe Street. Suite §H0

Talluhassee, L 32303



Articles of Amendment
{1]
Articles of Incorporation

ol
LB 7H FAmILY [52£~0ﬁ/fﬂ'/’0~1(\t

{Nume of Corporation as currently filed with the Florida Dept. of State)

HECT70C2C0 G559

{Document Number of Cerporation (i known)

Pursuant 1o the provisions ol section 617.10006, Florida Stawtes. this Florida Not For Profit Corporation adopts the fullowing

amendment(s) t is Articles ol Incorporuiion:

A, I amending name, enter the new name of the corporation:
The new

namte must e distinguishable and canain the word “corporenon” or “incorporated " or the ubbreviation

“Corp. " or “hhel”

“Company” or " Co. " may not he used in the name.
B. Enter new principal office address. it applicable:

(Principal office address MUST BE A STREET ADDRESY ) ~
[t

_ R

= T

« e )

. ,r.:,) gare s

C. Enter new mailing address. it applicable: My ¥

(Muaiting address MAY BE A POST QFFICE BOX) }. S'E i"'-: s

I..r‘ ¢ i woxay

I ‘:.J J----w"
S N
Ty [ ol

D. If amending the registered agent andfor registered office address in Florida, enter the name of the

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

Nante of New Registered Agenl!

(Flortda sireer aldresas

New Regisiered (Miice Address:

. Florida
{Zip Code)

(Ciny

New Registered Agent’s Signature, it changing Registered Agent:
! hereby uccept the appointment as registered agent. L am familiar wit and accept the obligations 0 the position

Sigaature of New Registered Adyent, if changing



If amending the Officers and/or Directors, eoter the title and name of vach officer/director being removed uand title, name,
and address of each Officer and/or Director being added:

{Avach additional sheers, if necessary)

Please nose the oificerddirector title by the first letier of the office title:

P = Presidenr; V= Vice Presiden: T= Treasurer: §= Secretary: D= Divecror; TR= Trusiee; € = Charman or Clerk: CEQ = Chivf’
Exceutive Officer; CFO = Chivf Financicd Officer. i an oflicerddivecior holdy more than one title, list the jirst letrer of cach affice
held. President, Treasurer, Divector would e PTD.

Changes should be noted in the jollowing manner, Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as dJohin Doe, PT as o Change,
Mike Jones, Vas Remove, and Sally Sniith, SV ay an Add.

Example:
X Change
N Remove
;\; Add

Type of Action
tCheck Oney

1) X Change

Add
Remove

2) Change
Add

Remove
Chunge
Add

Remove

o

4) Change
Add
Remove

3y Change
Add

Remove

4) Change
Add

Remove

dohn Due
Mike Jones
Sally Snuth

Nume Address

2723 TREEMIAT ST

ﬁﬁoﬂ,’) CHARLES LAMABLR,
TA ST Fe %2297

————

E. Hamending or adding additional Articles, epter change(s) here:

(artach additional sheets, i necessary).

(Be specific)




The date of each amendment(s) adoption: i ether than the

date this ducument was signed,

-~ ~f
Etfective date it applicahle: 7 - / - "C)'A /

(e maore than Y duvs after amendmeni jile dearey

Note: 1fthe dute inserted in this block does nut mueet the applicable statuiory filing requirements. this date will not be histed as the
document’s eflective date on the Department of State's recurds.

Adoption of Amendment(s) (CHECK ONE}

IB/:['h > amendment(s) waswere adopted by the members und the number of votes cast for the amendment(s)
wis/were sufficient for approval.



* A . . 4 L

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopicd by the board of directors.

Dated 7“ /(7?'“ Q/

Signature A LT M-A’K’L

. & . - PR
{By the ¢lunmman or Gee chairman of the board, president or other officer-1f directors
have not been selected, by an incorporator - i in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

GEIREE [imBER LER

{Tvped or primed name of person signing)

e E FRESIQENT

(‘Title of person signing)




