— NOBEO0N0G 12

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Fhone #)

[Jrekup ] war [] maiL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AIHURRRIRLIANIY

100147887061

04,01 /05--01 025013

2

[y D




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /[Fue Wor.?},.}p [%/m[ﬁ} [Xw‘cf ’._IILC/

DOCUMENT NUMBER: /\/67 5’0000/0’6 /Z

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

Please retumn all ¢orrespondence concerning this matier to the following:

“Sohnnie Malone

(Name of Contact Person)

e Worsh: s Biotst Chued, Zac

(Flrm/ Co pany)

5/%22 Orange AV(V\L{Q_

(ﬂ\ddruss)

/)enﬁacolq | FA 3A5734

(C:lyl State and Zip Code)

For further information concerning this matter, please call:

’5@54/){6 L, K}Um 1450 ) 505 - 09/%

(Name of Contact Person) (Arca Code & Daytime Telephone Numh’cr)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

IB$/52,50 Filing Fee

[0 $35 Filing Fee [C]$43.75 Filing Fee & (] $43.75 Filing Fec &
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




Articles of Amendment
1o

Articles of Incorporation A D
of T
[} - (% 7";}9 ’D‘
Trve Wovrship Boapt'sh Church , Tne, %2 % ©
(Name of Corporation s currepily filed with the Florida Dept. of State) UJ,‘/}_ - %

e 2

N 80000 04/ 2 e B

{Document Number of Corporation (if known) ‘;u,’\ ~
27 %

o

Putrsuant 10 the provisions of section 617.10006, Florida Statutes, this Florida Not For Profit Corporationradopts
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 * 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:
(Mailing address MAY BE A POST OFFICE 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:

Name of New Registered Agent: --50 h ﬂﬁ‘r’e MQ\ oNE

149 Bush Street

New Registered Qffice Address: (Florida street address)

p@ /)SOlCO [4 , Florida 4255’ y
/ {City) {Zip Code)

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

posilion.
Signature of New Registered Agent, [f changing
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" If 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 sheels, if necessary)

Title Name Address Type of Action

faster - Dehonie Malore  149] Bush Feet s
’Zﬁ ﬂSaCdkﬁ;lﬁ ;ZL O Remove

Chstr  LeVowgh n Sees 1208 N, /3 Me a ax s
! ! /lgenﬁcolgfzz‘;—% ARemove DeC(QGS

[ Add
3 Remove

E. If amending or adding additional Articles, enter change(s) here:

(aftach additional sheets, if necessary).  (Be specific)
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. The date of cach amendment(s) adoption: 3/52 9/0 ?

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

lB/Thc: amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/werc sufficient for approval.

[ There arc no members or members cniitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Y

Signaturc
y the chairman or vice chairman of the board, president or other officer-if dircctors
have not been selected, by an incorporator — if in the hands of a receiver, trusice, or

other court appointed fiduciary by that fiduciary)

j— .

(Typed or printed name of person signing)

V. P,

(Titlc of person signing)
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