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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMFE OF CORPORATION: Jf\ﬁﬁ.{iﬂ! Sl)b Church Q,]£ The Sbwfh ,Tﬂ&
DOCUMENT NUMBER: N DA 000000 (491

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

Please return all correspondence concerning this matter to the following:

K@rmc Sumuels

(Name of Contact Person)

FILED
(Firm/ Company) Ma]“ 06, 2023 08:00 AM

LU0 Fal  Strect Secretary of State

(Address)

Ql. tloud |, FL 3471

(City/ State and Zip Code)

south H (m
_agapg_xb%%%ﬁﬁy R mcau&ﬂ——

For further information concerning this matter. please call:

Nicole Kose- Cole  w_ 353-321- T145

(Name of Contitct 'erson) (Area Code)  (Daytime Telephone Number)

Enclosed is 2 check for the following amount made payable to the Florida Departiment of Stace:

& §35 Filing Fee  (3$43.75 Filing Fee & [3$43.75 Filing Fee & [1%52.50 Filing Fee

Cenificate of Status Centilied Copy Centiticate of Status
{Additional copy is Ceniticd Copy
eaclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Nivision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassee, FIL 32384 2415 N, Monroe Street. Sulte 810

Tallshassee. FL 32303

-~
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Articles of Amembinent
Lo
Artieles of lnvaporatian
of

__BLogpbe SHA Churen o e Seudh, Inc

Wame of Chrpplation as caevently filed with the Flovidu Dept, ol Site)

NN DQ000n0O G,

(D ocnnent Number of Corparation (if known)

Purann to e provisions of section 617,106, Florida Sttates, s Flosida Not For Profit Corporation sdops the following
amctidinent{s) to its Anicles of Incorporation;

Ao M amending name, enter the new anme of the corporation;

Ceypntin Doy Rabhsh, Church g Conbal Elordem

name nust be distingnishable and contin Hu' word “corporation” vr "ifrr:urfmmwd" or the abbreviation “Corp. " or "Inc.”
“Compuany” or “Co." may not be used in the name,

B. Enter new principal office addeess, if applicaille: N /A
(Principal office address MUST BE A STREET ADDRESS ) /

C. Enter new mailing address, if npplicable: /A’
{Mailing address MAY BE (| POST OFFICE OX) h/

f FILED
Mar-06; 2023 08:00 AM
Secretary of State

D. If amending the registered apent sndfor registered office nddress in Flozida, enter the name of the
new reaistered aeent and/or the new registered office address:

Name of New Registered Agent: N I/A

{Florida stroet address)

New Regisrered Office Address:

. Floridy
(Citv) (Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accepi the appointment as registered agem, | am familiar with and accept the obligalions of the position.

Signature of New Registered Agent, if changing

TR




r—r R ST s VY Ry o P P ="~
If amending the Officers and/or Directors, enter the title and name of cach oMicer/director being removed and title, name,
and address of each Officer andfor Director heing ndded:

Antach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the office title:

P = President; 1'= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be P11,

Changes should be noted in the following neanner. Currenly Jolu Doe is Histed as the PST and Mike Jones is listed as I:he V. Zf'here is
a charge, Mike Jones leaves the corporation, Sallv Snrith is nanied the V and 5, These should be noted as John Doe, PT as a Change,
Mike Jones, 1V as Remave, and Sally Smith, SV as an Add.

Example:
X Change PY  Juhn Bog
X Remove v Mike Jones FILED
X Add b1 Jadly Smith
Mar 06, 2023 08:00 AM
Type of Action e Niung

(Check One) Secre‘im“ary of State

1y __ Change _’l/g_

Add

Remove

2) Change
Add

Remove
Change
Add

Remove

33

4} Change
Add

Remme

35 Change
Add

Remaove

i3] Change
Add

5 £ £ EE

_ Remove

E. If amending or adding additional Articles, enter chunge{s) here:
(aitach addivional sheets, ifnecessaryy.  (Be specific)




FILED
( Mar 06, 2023 08:00 AM
Secretary of State

The date of each amendmeat(s) adoption:

. if eaher than the
date this document was signed.

Effective date if applicable:

fno maore thau 90 devs after amendment file date)

Nute: 11 the date insencd in this hlock does not meet the applicable stavtory Mling requirements, this date will not be listed as the
ducument’s elfective date on the Depanment of State’s records.

Adoption of Amcadment(s) {CHECK ONE}

(B/']hu amendmeni(s) win/were adopied by the members aad e number of votes cast Tor the smendient(<)
wiavwere sullicient lor approval,

S—

N T Y




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

Dated D G : Z\DM

Signature Q{M - Qe

(By the chairman or vice Yhairman of the board. president or other officer-if directors
have not been selected, by an incorporrtor — if in the hands of a receiver, trusiee, oF
other court appointed fiduciary by thal fiduciary)

Nicole Qose— Lolp

{Typed or printed name of person signing}

Secretana

(Title of pcr@ﬁ signing)

FILED
Mar 06, 2023 08:00 AM
Secretary of State




