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»

COVER LETTER

TO: Amendment Section
Division of Corporations -

NAME OF CORPORATION: 55’/4 s (/-—///UE'CH QO F Z#ELS-T

DOCUMENT NUMBER: '/(/67 7486

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerming this matter to the following:

U/ALLA CE /QHVMES

{(Name of Contact Person)

BeAac. H CHUuReH OF Er)ST

{Firm/ Company’)
SO Mpost1 64T LAY LRVE
7{Address)
Paprsnn (T [FEAcis, [Flopiwsd  Z2407
(leSlalc and Zip Codc)

debbi& éd%[(:zzé (7 %4{4 A1C. LOoAN
-nml address: (10 be us or luture annual report notification}

For further information concerning this matier, please cali:

WALLACE £ RS a Q50 - B2T-/SK

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

Enclosed is a check for the following amount made pavable to the Florida Department of Siaie:

':B/$35 Filing Fee  TJ$43.75 Filing Fee & D1$43.75 Filing Fec & 1832530 Filing Fee

Certificate of Status Centificd Copy Centificate of Status
(Additional copy 15 Centificd Copy
encloscd) {Additiona] Copy is
Enclosed)

Mailing Address Street Address

Amecndment Scction Amcndment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassec. FL 32314 2415 N. Monroc Street. Suite $10

Tallahassee. FE 32303



Artickes of Amendment

to
Anrticles of Incorporation
of R ‘—(’3).’ -

BeacH CHUReH gF CHEIST

(Name of Corporation as currentiy filed with the Florida Dept, of State) -

A2 748G S

{(Document Number of Corporation (if known) »

Pursuant to the provisiens of section 617.1006. Flonida Statutes, this Flerida Not For Prafit Corporation adopts the E‘ollmving‘%‘
amendment(s) 1o its Articles of Incorporation:

A. Il amending namc: 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 “Inc.”
“Company"” or “Co.” may not he used in the name.

B. Enter new principal office address, if applicable: /V /d
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX /02 Moorttr6HT [TA Y ense€
CpLon y/ Clui

%&{M& Clﬁ( [SEACH, FL. F2H40%

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

Name of New Registered lgent: /S/

(Flonda streer address)
New Registered Office Address:

. Flonda
(it} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appuiniment as registered agent. [ am famitiar with and accepit the obligations of the position.

/0

Signature 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 cach Officer and/or Director being added:
(ditach additional sheels, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President: 1= Vice President: T= Treasurer: S= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CI) = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letier of each office

held President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the ¥ and 8. These should be noted as John Doe, T ax a Change,

Mike Jones, 17 as Remove, and Soflv Smith, SV as an Add.

Addrgss

/22 Mool GRT BAY DPr-

Example:

X Change P John Doc

X Remove v Mike Jongs

X Add SV Sallv Smith

e of Acli Tide Nan

{Check One)

h Change _2 ZZ DEBOMI‘” M/ﬂ’c-'z

X Add /
Remove

LOUISE IMALLD

) Change

PAAASAA C,-:"rt,/ Oeac
flor2i PR FAY0T
113 _Kacy LAKE

¥ Add

Remove
3) Change

QAMMA o 1Ty
S O 4% ng/ﬂsé

Add
Remove

43 Change

Add
Remove

3) Change

Add
Remove

o Changc

Add
Remove

E. If amending or adding additiongl Articles, enter change(s) here;
(attach additional sheets, if necessary).  (Be specific)

A/




The date of each amendment(s) adoption: /

. il other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs afler amendment file date)

Note: If the date inseried in this block does not imeet the applicable statutory filing requircments. this date will not be lisied as the
document’'s cffective date on the Depaniment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendmeni(s) was/were adopled by the members and the number of votes cast for the amend meni(s)
was/were sufficient for approval.



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

Dated 0éé 7 A 0
Signature M

{BT the chairman’or vic irmartof t ard, presidert or other officer-if directors
have not been selecied. by an incorpofator — if in the hands of a receiver, trustee. or
other count appointed fiduciary by that fiduciany)

Wt ACE F o IMES

s (Tvped or printed namé of person signing)

L 2ECTOF.

{Title of person signing)



