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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (_',I\”\Ug\(c\h U‘Y‘(:Od G'Q Pf O‘E)h(:(’\{ O‘F OCCLKG_, (IOYICICL The
DOCUMENT NUMBER: N Dq OOOOOI?)CH

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

Please return alt correspondence concerning this matter to the following:

Eovl \JOLmCG

(Name of Contact Person)

Q\L\\'ch UJ; v (~od mc PF Op}'\GC\’

(Fimy/ Com[imy)

V307 N € aM Aye, -

(Address)

OCala L DHuND

{City/ State and Zip Code)

‘Y‘Qm\hﬁ%\r\@\ cnoa ). Conny ~

F-mail address: {iobeNsed Tor future annual report noftification)

For further information concerning this matter. please call:

Ear\ Noung, «_(18) o4-92)15

(qum of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek for the tollowing amount made payable to the Florida Department of State:

0535 Fiting Fee  [1843.75 Filing Fee & [0843.75 Filing Fee &  [J$52.50 Filing Fec

Certificate of Status  Certified Copy Certtficate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bulding
Talahassec. FLL 32314 2661 Executive Center Crrele

Tallahassce, FL 32301



Articles of Amendment |
to

Articles of Incorpoeration
ol

Churcia o+ Cod 55 Praphecy of Oca\e, {lorida, Tre.

{(Name of Corperation as currtnth filed with the Florida Dept. “of State)

N 69 00000 129]

{Document Number of Corporation {(if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. ifamending name, enter the new name of the corporation:

The new
name must he distinguishuble and contain the word "corporation’™ or “incarporated " or the abbreviation “Corp." ar “inc.”
“Company " or “Co. ” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office aiddress MUST BE ASTREET ADDRESS )

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

. If amending the registered apgent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new registered office address:

Name of New Registered Ageni:

(Flerida street address)
New Registered Office Address:

. Florida
{Cityy {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
[hereby aeeept the appointment os regisiered agent. [ am fumiliar with and accept the ohligations of the position.

Signature of New Registered Agent, if changing
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[F amending the Officers and/or Directors, cnter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or [Yrector being added:

(Antuch additional sheets, if necessary)

Please note the afficer/divector title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer; $= Secretary; D= Dircitor: TR= Trustee; C = Chairman vr Clerk: CEO = Clief
Evecutive Officer; CFO = Chief Finuncial Officer. If an officerfdivecior holds more than one tide. list the first leiter of each office
held. President, Treasurer. Divector would he PTD.

Chunges showld be noted in the foflowing manner. Currently John Dov is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action

(Check One)

1) Change
Add

K _ Remove

2y _ Change
X Add

Remove

3) ___ Change
Add

Remove

43 Change
Add

Remove

3) Change
Add

Remaove

9] Change
Add

Remove

T Juhn Doc

v Mike Jones
sV Sally Smith
Title Name

£ Yale Wile

Address

12301 Ae ah e

Ocala £ 34490

1200 nEAh Aue

P evd W Neung IE

Ocele, €L DYU0
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E. if amcnding or adding additional Articles, enter change(s) here:
{arach additional sheets, if necessurv).  (Be specific)
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|
—S une \,7‘_ ;1 o \Ci . i other than the !

Sune U Joté

{no more than 90 days after amendment file date)

The date of each amendment(s) adaption:
date this document was signed.

Effective date if applicable:
Note: [fthe date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/Tht amendment(s) washeere adopted by the members and the number of votes cast for the amendmeni(s)

wasfwere sutficient for approval.

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

Dated Sune = 2014

([

A . . -~ ) - . .
{By the chairman or vice chairmiz ¢ b’e&rﬂ,—pre'fldcm or other officer-if directors
Iave not been selected. by an incorporitor — if in the hands of 4 recciver, trusiee, or

other court appointed fiduciary by that fiduciary)

Torl w Noune T&

{Typed or prinlcg name of person signing)

Signature

President

{Title of person signing)
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