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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2020

HEATHER SIMS
1048 CASTELLO DRIVE
NAPLES, FL 34103

SUBJECT: C3 NAPLES CHURCH, INC.
Ref. Number: NO7044

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a NOT FOR PROFIT corporation it must be signed 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 receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and titie of the person signing the document must be noted beneath or
opposite the signature.

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.

Querida R Moore
Regulatory Specialist || Letter Number: 020A00008654

www.sunbiz.org

NDivicion of Cornorations - PO ROX 8327 - Tallahacacee Florida 239314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C/f) Q\u_fg)( OS CJ/\NC}).M(

DOCUMENT NUMBER: N/@ ?’@L{‘é{

The enclosed Articles of Amendment and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

71%%( Dimeo

{Name of Contact Person)

(3 /\CQ/DLQS Chagch e

{I'lrm! Comp'lm)

1048 Castello Dave

{Address)

Magdos . 34103

{City/ State and Zip Code)

?:.-mal; a!](l]fcﬁz—(w%c usc'a ;or lulurcl%;nuag report nolﬁj;mon)

For further information concerning this matter. please call:

}Z&&D\U S u_PRA-597F -1 CCo

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable te the Florida Department of State:

7£\Q35 Filing Fee  £1$43.75 Filing Fee & (J$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status Centified Copy Certificate of Status
{Additional copy 1s Certitied Copy
enclosed) (Additional Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Sune 810

Tallahassee, FILL 32303



.
Articles of Amendment i , e
2 l_’qn- t, oAy
to RS q:,“___-_" r -
Articles oflncorporntion ATy

(2 < Church dne!® o

(Name of Corporation as currently filed with The Flonda Dept. of State)

Mo Fg

{(Document Nufnber nf(ﬁ)rpomnon (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

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

The new
name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "Corp. " or “Ine.”
"Company” or "Co.” muy not be used in the name.

B. Enter new principal office address, if applicable:
{(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON)

. 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 Regisiered Agent:

]
1

New Repistered Office Address:

(Florida street address)

, Florda
(Crtvi (Zip Cade}

New Registered Agent’s Signature, if changing Registered Agent:
I herehy aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, If changing



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 Dircetor being added:

(Atruch additional sheets, if necessary)

Please noie the afficer/divector title by the first leiter of the office iitle;

P = President: V= Vice Presidens: T= Treasurer; $= Secrciary; D= Direcror; TR= Trustee; C = Chairman or Clerk; CE(} = Chiet
Exceuiive Officer: CFO = Chicf Financial Officer. If un officer/divector holds more than one title, list the first letter of cach office
held, President, Treasurer, Divector wonld be PTD.

Chanyes should be noted in tie following munner. Curvently Joha Doc is listed as the PST and Mike Jones is listed us the V. There i
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These shodd be noted as John Doe, PT s a Change.,

Mike Jones, Voas Remove, and Sally Smith, 517 as an Add.

Exampie:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address

(Check One)

1) ___ Change (—[_(K_ }3(_,\:(}](”\ 10N E&J\f)

Add

x Remove

N Change
Add

Remove
3 Change
Add

Remove

1) Change
Add

Remove

51 Change
Add

Hemove

A) Change e el
Add

Remove

i, If amending or adding additional Articles, enter change(s) here:
{artach additional sheers, if necessarvy. (Be specific)




The date of each amendment{s) adoption: .(\PQ ‘;9( (4 'L'-«"—L5 ) . ’ZO? O .t other than the

date this document wus signed.

Oy i( . .
Effective date if applicable: 3/’%7 /b r(_,{ Ly [:J\ ¢ ?(j 2 Q

i
¥

(no miore than 90 r@ after amedment file date)

Note: ITihe date inserted in this block does not meet the applicable statutory Nifing requirements. this date will nut be fisted as the
document’s effective date on the Depariment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

! b{ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sulficient for approval.



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

Dated

Signature

(By I}W)r vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trusiee, or
other court appointed tidyciary by that fiduciary)

JEAW 0.0 Sneo

{Typed or printed name of person signing)

Weemsdlont

{Title of person signing)

i
[




