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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMEOFCORPORATION:Z’tV/‘I‘{? Wﬂﬂr [%mé ﬁ/ﬁﬁacz N Céﬁ’s’/é
pOCUMENTNUMBER:_ -7/ 35 5~23 5 5074

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

Please return all correspondence concerning this matter to the following:

Minyster TV‘JW'(, Aj,]w &

{Name of Contact Person)

IVIN‘} Wl@l FAMV‘JA 0/44,///\, (Zf’fff

{Firm/ Company)

Y05 Ponsnn [)/49( Mh've ﬂﬂ/ ﬂ

(Address)

Sputh ﬂ»éfﬁ/%d/w; Flovida 7215

(City/ Stéte and Zip Code)

] N l
M;N%Z:era £ /e &) /%A@ 7%
~mal ss: (to or tuture annual report nofification

For further information concerning this matter, please call:

< - /_/
M’}Vmé‘" ffmyp /7}257( A at(‘j’jé ZMZ&Z

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

[ $35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & @552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment P / L E D

to
Articles of Incorporation 2009 J
Of()OG SC 7 e 20 g
ALOGO OO /s e tiny o8
Name of Corporation as currently filed with the Florida t. of Stat SSEE S e

LUR
Commanidy Charchs of Gud fu Cheict Lofon Cons 7 75/
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Cerporation adopts
the following amendment(s) to its Articles of Incorporation:

If amending name, enter the new name of the ¢ ration:

/_Wmm Wn/%ar Chuvch Ofe ﬂdf/ L1y /)/'J/‘/Sf’//)C

The new ndme 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.

nter new principal office licable; <7 7 M Prr\/ MC Z.ed(/ 1?67/0»‘/& ﬂ/‘/C/
(Princ:pal office address MUST BE A STREE TADDRESS) 0 )J 5 /\
Al L/ebc

’ /’Zw do 32//%
C. Ent w mailing address, if applicable:
(Maiel:n;edddres; MAY BE A POST OFFICE BOX) 4 pZ[ /7

392//¢

D. If amending the regis agent and/or registered office address in Florida, enter the name of the
istered agent and/or the ne istered office address:

Name of New Registered Agent; /' 41 7 7€°V' -X///'JN e ﬁ )pj ¥ 5}

404 )gﬁanfw;t fﬂv A% lﬂﬂ/}?

egi C ress: (Florida street address)
Sau% 0;4-)//514//2 ,Florida_32// &
Clty) (Zip Code)
N tered nt’s Signature, if changi ered Agent:

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

position. §/¢ / %

Sig?fatu{re of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and n of each officer/di r bein

*  * 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
O Add
O Remove
O Add
O Remove
O Add

O Remove

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

Wbe. Jhe Member OF ()ummum,vé( O/Mfazd/éac/
//v G/Lw\;?z 4/4)’ Vﬂ/ér/ SO to @//J/w;c’ )%6 S r e
o sy Churd 2y Livimg Wntor Chugshiof Bodd
10 Lhrist om Yhie Jw Tuly 14, 2009 #7
(15 pom. [Metione iwps mpde” by “Lownndin 7ohk.
nnd Second by lhliam Crrr The versin
wns ek e Church_Js ot s S e /A//&M
Const foridr anr #he CommunselLy o /Af//%
ﬂ/@ﬂ({ [ ﬂA//WZ 7' the %}4/4//% 6{‘%&4
A«EZ/S lre Juv /ﬂ/‘nz,mcﬂ‘L Myt wrs
/7/%{5?/ by G- O MU?Lf /%%wt u/ns /Mﬂo,/‘(
h\t ice /Offé;c/zmﬂ/ /Q/LV//S d}gn/r %Aﬁ Mzﬂ/f.f?[-c’v
/j//c/f (‘/(/ Yhe /7;61//%1/\ l«/mxx/( 7.5 7%6 Cﬁfﬂﬂ(ql%{f
ﬂ?é e Mupre, 31050»4{ éﬁ ZWWA«/ML/ fé/er‘
Mtiore Pussed Mobions thatmeetis Should

he K’C/JWVM Secured /’M/mn/ //454, /%?é%}ué
/QC/L/U"(VM /;1% 97dyﬂM Page2of 3




The date of each amendment(s) adoption: '17;%/ / [7{; ?//[/ 7

aa'o;{' n is required)

\7’- : / Jdéte )
Effective date if applicable: [l 74, yors
(r(o more than 90 days after amendment ﬁIe_ datre}

Adoption of Amendment(s) (CHECK ONE)

% 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 amendment(s). The amendment(s) was/were
adopted by the board of directors,

vues_July /7, 2009

Signature / «,%

(By the chairman or vice e¢hairman of the Yoard, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

7/;%5/\/( 07@5/5 §Z

(Typed or printed name of person signing)
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