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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: Charch 010 (Z)O({ O‘F ﬁ/UIDhCCﬂ D‘ﬂ B/DO/{% Fj/;//](/
pocument nomser: _ VD8 D00 DOOS 35

The enclosed Articles of Amendment and fee arc submitted lor filing.

Please return all correspondence concerning this matter to the following:

Famela Tohnso

{(Name of Contact Person)

(Firm/ Company)

Fo. Pox 3/ o |

(Address)

Brookes, p1 32022

(City/ State and Zip Code)

PBI monkee L0 Uahoo Lo

E-manl address: (1o be used Tor future ail)fual reporl notilication)

For further information concerning this matter, please call:

Dmels Tphnson 32 495- 2893 %% 4 -

(Name of Contact Person) (Arca Code & Davtime Telephong Number) f 0"/2

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

335 Filing Fee [ $43.75 Filing Fec & CJ $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certificd Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section ) Amendment Section
Division of Corporalions . Division ol Corporations
PO. Box 6327 ) Clilton Building
Tallahassee, IF1, 32314 2661 Exceative Center Cirele

Tallehassee, 1. 32301




Articles of Amendment
to
Articles of Incorporation
. of
(hiuteh of God of Frophecy o Bryoker £1, Enc
(Name of Corporation as currently filed4vith the Florida Dept. of’ Suﬁ)‘/ \

MDE DOOPOO 52
(Document Number of Corporation (if’ known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopls

the following amendment(s) 1o its Articles of Incorporation:

A, i amending name, enier the new name of the corporation:
The new name must be distinguishable and coniain the word “corporation” or “incorporated,. or the
abbreviation “Corp.” or * Inc.” "Company” or "Co.” may not be used in the name. —

N N T
B. Enter new principal office address, it applicable: Bt S
(Principal office address MUST BE A STREET ADDRESS ) W % ¢
». o
R,
o ~ ‘
SR [T
i X |
Ay emw |
CE e P ‘
fus \
o | c_,{], \

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

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

-

Nene of New Repistered Agent:

(Florida street address)
. Florida
(Zip Code)

New Registered Office Address:

(Citv)

Fam familiar with and accept the obligations of the

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisfered agen!,

position.
Signature of New Registercd Agent, [f changing
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, H amending the Officers and/or Directors. enter the title and name of cach officer/director being
removed and title, name, and address of each Officer and/or Director being added:

{(Attach additional sheets. i necessary) j

- Title Name Address Type of Action
/’

Iristce  Robeot w. Tohnsern  Po Box 131 4 '

[E/Rcmovc i\

A2 3 1
Trustee David Mastlier 1jas2 w pjhan, 5
_M"k;{Lf/ B Remove

Trustee  James Frker 204 woodwn < g

%‘\’{1({6.' £ 270481 [ Remove

N T R U

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

wafen o

i
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-

’ If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of ¢ach Officer and/or Director being added:;
(Anach additional sheets, if necessary)

Title Name Address Type of Action

Truskee Dwight Fitz maurice 24 p 112 v

AlAdchue, F O Remove
3L

/ / 0 Add

- pd O Remove
7

e e 1 Add

_/ e [0 Remove

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

v The date of each amendment(s) adoption; 4&-‘? / 9/ g—-ﬂ//
(date {ion is reqitived)
Effective date if applicable: i 2o/

{no more than'do days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s) was/were adopted by the members and the number of voles cast for the amendmeni(s)
was/were sufficient for approval.

] There are no members or members entitled o vole on the amendment(s). The amendment(s) was/wcere
adopted by the board of directors,

Datcd 8 — A¥- 2o/l

(Byv the chairman or vice chairman of the boarai({rcsidcnl or other officer-il’ directors
have not been sclected. by an incorporator — {1 in the hands of a receiver. trustee, or
other court appointed lduciary by that fiducian)

p\q/flg A"T Flh""Z_—f"'RH boo—

(Typed or printed name of person signing)

7Llrur}4f

(Title of person signing)
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