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COVER LETTER

TO: Amendment Section

[ivision of Carporations

NAME OF CORPORATION: CDrV\EV‘S‘hr\& Cl’lf‘fSHa,h CJ’\LW(J’\ In(‘, .
DOCUMENT NUMBER: [\/ 0£00000!61Y

The enclosed Articles af Amendment and Tee are submitted or filing,

Please return all coreespondence coneerning this matter o the tollowing:

SONML Q:Iom

{\T e of Contact Person)

CornerﬁLmé- CL\H",@-HM Church

(Firm! Companyy

P.o Box 230

{Address)

Jay FL 33565

J (’Cit_v.’ state and Zip Codey

0domsonyn 72273 @ yaheo. com

Tmai] address: (e be used Tog Jluiure annual report notification)

For further information concerning this matter, please call:

{\dm{ ot Contaet Persun) (Area Codey  (Davtime Telephone Number)

Iinelosed is acheck fur the fullowing amount made pavable w the Florida Depariment ol State: hec,ll was S(’,ﬂj— w J”\

reviows docum
Certiticate of Status  Certitied Cn[)_\‘ Certificate of Status GUI.# 3qbq

0533 Filing Fee 843,73 Filing Fee & 084375 Filing Fee & DI852.50 Fiting Fee

tAdditional copy s Certitied Copy
cnclosed) {Additional Copy is
nelused)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division o Corporations
.0, Box 6327 Clitfton Building

Tallahassee, IF1. 32314 2661 Exceutive Center Circle

Tallzhassee, FL 32301

ent




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2017

SONYA ODOM

POST OFFICE BOX 236
JAY, FL 32565

SUBJECT: CORNERSTONE CHRISTIAN CHURCH, INC.
Ref. Number: NO8000001614

O“"* 2164
@va received your document and check(s) totalingg%.oo.?—iowever, the

enclosed document has nol beéen filed and 1S being 0 you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within &0 days or
your fiting will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden

Regulatory Specialist |l Letter Number: 217A00011526
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Articles of Amendment
1
Articles of Incorporation

Oornerﬁ"ona Ckr:‘;ﬁ’an Chyedh Tne.

| S

11 2y o

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

NO0S0000016!Y "2

{Document Number of Corporation (if kaown)

Pursuant  the provisions of seetion 0171000, Florida Swutues. this Florida Not For Profit Corporation adopts the following

amendment(s) o its Articles of Incorporation:

A. [Tfamending name, enter the new name of the corporation:

name must be distinguishable and conain the word “corporaiion” or Zincorporuted” or the abbreviation “Corp "

“Company” or “Co " may not be wsed in the naere.

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS }

(. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

. 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:

Nume of New Registered dgent

(Florida steeet aedidressy
New Registered Ofice_Address:

. Florida
(Ciny (2 Code)

New Hegistered Apent’s Signature, il chunnging Registered Agent:
! heveby aceept the appoiniment as registered ageni. L am familice with and aceept the obligations of the position

Stgnare of New Registered Agem, if changing
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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 each Officer and/or IHrector being added:

(Anach additional sheets, if necessaryy

Please note the officersdivector title by the jfirst letter of the office titte:

P - Presidemt. V= Yiee President: T - Treaswrer: 5 Secretory: D= Director: TR= Trustee: O Chairman or Clerk, CEO = Chief
Faecutive Officer: CFO - Chief Financial Gfficer. [ un officer direcior hofdy more than one title, 1ist the first fetier of cacl office
held. Presiden, Treasurer, Divector swould be T,

Changes should be noted in dhe following manner. Currently John Doe is listed ax the PST and Mike Joney is listed as the 1V There iy
a change, Mike Junes leaves the corporation, Sully Smith s named the 3V and S. These shoutd be noteed as Johin Doe, PT as a Change,

Mike Jones, Uas Remove, and Sathv Smith, SV as an Add.

Example:

N Change It John Doe
X Remove ¥ Mike Junves
N oAdd SV Sallv Smith
Type of Action Title Nim Address

(Chueek Onen

1) ___ Chunge DMC—DV‘ K“’b-l} o Harrl-g gi iz ‘%‘COM ( Qmp!ZE” ch
_Add PaCe/. FL 3251)
_X_ Remove

2 cwnee Deacon Jason Ellis 42 7J_C;LMMHCKLLHWj
_Aud Jay, FL_335es
X e

Sy Chnee DPACON IQDMH Odpen. 2090 H Carr Kd.
X A _Jabj) FL 34545

Kemove

4y ___ Change DM WI” ]\Q(ﬂl QD il t 4g30 CD M"{— LAHG
K aw J'agi FL 32565

Remowve

3 Chunge

Add

Remove

&) Chunge

Add

Remove
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E. If amending or adding additional Articles. enter chanpe(s) here:
(aitach additional sheets, ifnecessary). (Be specific)
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The dute of each amendinent(s) @doption; L it other thun the
Jute this document was signed.

Effective date if applicable:

o more than 90 davs ajter amendment file daiey

Note: [fthe dute inserted in this block does not meet the applicable statutony tiling requirements, this date will not be listed as the
document’s eftective dute on the Department ol State’s recerds.

Aduptivn of Amendments) (CHECK ONE)

O The umendmentys) was/were adopted by the members and the number of votes east for the amendment(s)
was/were sutlicient tor approval.

% There are no members or members entitled o vole on the amendmentys). The amendment(s) wus/were
adopted by the board of directors,

e 9/22/17
Signature )XM /OG{E?)&J

By the’ehairmun(Ar vice chairman ol the bourd. president or other ofticer-if directors
have not been selected. by an incorperaior — if in the hands o a receiver. trustee. or
ather court appointed tidueiary by tat fiduciary)

SOY\\;a OCle

. L : —
(Typed or printed name of person signing)

Treasurer

(Title of person signing)
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