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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2020

JEFFERY BENTLEY
3844 N DAVIS HWY
PENSACOLA, FL 32503

SUBJECT: THE CROSS, INC.
Ref. Number: NO9000004578

We have received your document for THE CROSS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your entity was administratively dissolved or its cerdtificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please cali
{850) 245-6050.

Octavia L Simmons :
Regulatory Specialist 1| Supervisor Letter Number: 920A00012284

www.sunbiz.org

Nivicinn nf Carnnratiorne - PO RO £997 Tallabhacerns Flarida 29914



COVER LETTER

TO: Amendment Section
Division of Corporations

The Cross Inc
NAME OF CORPORATION:

NO9000004378
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,
Please return all correspondence concering this matter to the following:

Jefferv B Bentley CPA

{Name of Contacl Person)

The Cross Church

(Firm/ Company)

3844 N Davis Hwy

(Address)

Pensacola FL. 32503

(City/ Siate and Zip Code)

jeftbentley@jbb-cpa.com

EE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

leftery B Bentley CPA 830 503-6736
it

{Name of Contact Person) (Area Code}  (Davtime Telephone Number)

Iinclosed is a check for the following amount made pavable o the Florida Department of State:

® $35 Filing Fee  TI1$43.75 Filing Fee & (084375 Filing Fee &  [J%$52.50 Filing Fee

Certificate of Status Certified Copy Certificaie 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 The Centre of Tallahassee

Tallahassce, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL. 32303



Articles of Amendment

10
Articles of Incorporation U ol
of - . . E.j
The Cross Inc
2928 DEC 25 nDu oA,y g
(Name of Corporation as currently filed with the Florida Dept, of State) TeEsv e vl
N0S000004578 SRl ANY L7 STATE

(Document Number of Corporation (if known).#~F “S375 FI

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

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

The Cross Pensacola Inc -

The new
name must be dnrmgzmhab!e and contain the word “corporation” or “incorporated” or the ubbreviation ' ‘Corp. " or “Ine.”
“Company” or “Co." may not be used in the name.

3844 N Davis Hwy
B. Enter new principal office address, if applicable: ? .

(Principal office address MUST BE A STREET ADDRE

35 ) pensacola FL. 32503

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

3844 N Davis Hwy

Pensacola F1. 32503

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:

N/A
Name of New Revistered Agent: !
N/A
1Flaridea street adidress)
New Registered Office Addrosy:
N/A N/A
' Florida
(Ciny) (Zip (,odc

New Registered Agent’s Signature, if changing Registered Agenl:
D hereby accept the uppaintment as regisiered agent. Fam familiar with and accept the obligations of the pesition.

Signature of New Registered Agem, if chunging



'lfar'llendin'g 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:
(Atiach additional sheets, if necessarv)

Please note the officer/director tite by the first leter of the office title:

P = President; V= Vice President: T= Treasurer: S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one tide, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones

is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and S. These should be not
Mike Jones. V as Remove, and Sally Smith. S1 as an Add.

ed as Johkn Doe. PT as a Change,
Example:
X Change
X Remove
X Add

John Doe e
Mike Jones !
Twpe of Action

{Check One)

Name Address *

1) X Change D Jon Mark Oleskv
Add

9822 Hollowbrook Diive, ~—
Pensacola FI. 32514 m
Remove

2) Change D

L Jett Cadem
Add

A

Remove

3 Change D Codv Mathews
Add

Remowve

X

4) Change D Christopher [> Olesky
Add

X Remove

J) Change D Kent Langham
x Add

814 Hanover Dr
Pensacola FL 32526
Remove

6) Change D Michael McClure
x Add

315 Tree Swallow Drive
Pensacola FL 32503
Remove

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

{Be specificy

N/A




The date of ench amendment(s) adoption:

date this document was signed.

N/A
E.ffective date if applicabie: ‘

05/25/2020

. if other than the

(o more than 90 days after amendment file date)

Note: ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amend

was/were sutficient for approval.

({CHECK ONE)

mentis)



B There are no members or members entitle
adopted by the board of directors.

0572572020

Dated -

d to vote on the amendment(s). The amendment(s) was/were

CLED

Jon Mark Olesky

BAUDEC22 PH 3:

e

PTETS ._.f . '—m" \':.‘ E":"’G-:{T'c-
board, president or ather officer-if dlreclors’ RTRE I “ELFL
ncorporator ~ if in the hands of a receiver, trustee, or e

tary by that fiduciary)

(Typed or printed name of person signing)

Director Le“c[ ?fJfDL

(Title of person signing)
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