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i COVER LETTER

TO: Amendmerit Section
Division of Corporations

NAME OF CORPORATION: Covenant Community Fellowship Tampabay

. DOCUMENT NUMBER: nn200000GRAO

The enclosed Articles of Amendment and [ee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Dr. Juan Garcia Jr.

{Namc of Contact Pcrson)

Covenant Community Fellgy-
(Firm/ Company}

777 W. Lumsden Road

(Address)

Brandon, FL 33511

(City/ State and Zip Codc)

For further information concerning this matter, please call:

Juan Garcia Jr. at(_ 813 ) 843-2353

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

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

$35 Filing Fee [1$43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing 1ee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce. F1. 32301



Conve _
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2009

DR JUAN GARCIA JR
777 W LUMSDEN RD
BRANDON, FL 33511

SUBJECT: COVENANT COMMUNITY FELLOWSHIP TAMPABAY, INC.
Ref. Number: NO8000009840

We have received your document for COVENANT COMMUNITY FELLLOWSHIP
TAMPABAY, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

~ Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.
Adding "of Florida"” or "Florida" to the end of a name is not acceptable.

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) 245-6927.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 709A00013319

PR
\in -

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



' Articles of Amendment

to
Articles of Incorporation
of <
20 @
. . (s N\
Covenant Community Fellowship TampaBay CEw =
(Name of Corporation as currently filed with the Florida Dept, of State) T v
I
e O
NOROOAHOGRAD ho, B2
(Document Number of Corporation (il known) .P'Tﬁ 2
o e
Pursuant to the provisions ol section 617.1006, Florida Statutes. this Florida Not For Profit Carpurrm%—}%d‘opl@
the lollowing amendment(s) to its Articles of Incorporation: -

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

) Légplcq Chv\rc,p) F&m:lq. Inc.

— —_——
The new name must be distinguishable and confuin 1hd word “corporation” or "('dcurpom!cd "or the
abbreviation “Corp.” or ~ Inc.” *Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D. 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 Registercd Agent:

New Registered Office Address: (Florida strect address)

. Florida
(Cir) (Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as registered agent. 1 am familiar with and aceept the obligations of the
pusifion.

Signature of New Registered Agent. if changing
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il‘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 Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

DT Todd Devore 4028 Corkwood Court Add
Palm_Harbor, FL. m - Remove
34684

DT Bruce Allen e o QJ Add
LA
Plant City _Fl 33567 o Remove
33567 _

D Stewart Beale PO Bax 1713 m = Add
Valrico, Fl Remove
33595

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheels, i necessarv).  (Be specific)

T\-Hé ,(lanxj lﬁfﬁrﬂﬂ.’%
D BM‘/D @&r‘ﬁé/\' 1onia mefr\ﬁ‘(nn De & Ao
Q"\m.fufew, \‘L'ngS}Q 1 Remoue
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“The date of each amendment(s) adoption: 2/1/09

Fffective date if applicable:

(ro more than 90 davs afier amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated_3/24/09

Signatore /}\

(By the W vicg/chairgaan of thefboe
have not selected, 1 incorporgtor

other court appointed fiduciary by that

% president or other officer-if directors
il in the hands of a receiver, trustee, or
iciary)

Dr. Juan Garcia Jr.
(Typed or printed name of person signing)

President
(Title of person signing)
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