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COVER LETTER

T Amendment Scction
Mivision of Corporations

NAME OF CORPORATION: 'Im p.g C;{‘ ZQ;A:ﬁeﬁPJ'\ Mtﬂfﬁ"i’ﬁ{"&s ;'1(\/_\‘

pocumest sumBer: N 0400000 53 o &

The enctosed Articles af Anendment and fee are submitted for filing.

Please return al correspondence concerning this matter to the following:

/4!0/6_; [ Gaut

Imom t Dutreach Wiwiste/es

{Name of Contact Person)

{Firm/ Company}

123 lem Tupwez Koad

(Address)

IﬂlﬂkE@Mvi)/&; Floe;,da_33ar8

(Citv/ State and Zip Code)

l-r_r_} outr “e_aa_bm; L aom

css: {to be used for tuturu annual repon notification)

For further information concerning this matter, please call:

/4[),6; | @'m,uf’ « (904) ©3/-240/

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek Tor the following amount made pavable to the Florida Department of State;

Z!?:-s Filing Fee  [0542.75 Filing Fee & 0$43.75 Filing Fee & 552,50 Filing Fee

Certificaic of Status Certified Copy Cerficate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Anendment Section

Division of Corporations Division of Corporations
P.O. Box 4327 Chfton Building

Tallahassee, FL 323144 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to
Articles of Incorporation
of

I(“P\OQLS\- GU-\(QQQ\T\ MLE"\S'\(LQS‘L(\C \

(Name of Corporation as currently filed with the Florida Dept, of State)

T NG 0ocoe S A bl

(Document Number of Corporation (if known)

Pursuant ta the provisions of section 617.1006. Florida Statules. this Florida Not For Profit Corporation adopts the following

aemendment(s) 1o its Articles of Incorporation:

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

nanie must be distguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “ine’

“Company” or “Co.” may not he used in the name.

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

7 H
C. Enter new mailing address, il applicable: ; :
(Mailing address MAY BE A POST QFFICE BOX) [
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D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the s
new registered agent and/or the new registered office address: A Ny ;.j
- ow ‘5-
Numve of New Registered Agent. b 3

{Florida streer address)

New Rewistered Office Address:

. Florida
feip Codej

(i)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appoiniment as registered agent. 1 am famifiar with and accept the obligations of the pasiiion.

Signature of New Registered Ageat, if changing

Page 1 of 4




If amending the Officers and/or Dircectors, enter the title and name of cach officer/director being removed and title, name, an
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary

Please nate the officeridirecior title by the first letter of the affice title:

P = Presidens; 1'= Vice Presideni; T= Treasurer: $= Seerctary: D= Divector: TR= Trusice; C = Chairman or Clovk: CEQ = Chief
fxecutive Otficer; CFO = Chief Financiat Qfficer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Divector would be PTD.

Changes should be noted in the jollowing manner. Currently John Do is lisied as the PST and Mike Jones is listed as the V. There &

a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These shouid he noted as Jol Doe. PT as a Changd,

Mike Jones, ¥ as Remove, and Sallv Smith, 5V as an Add.

Example:

X Change PT John Doe
X Remove vV Mike Jones
N Add sV Sally Smith
Type of Action Tetle Name Address

{Check Oney

1) Change
Add
Remove

Ry Change
Add

Remove

3) Change

Add

Remove

) Change

Add

Remuove

3 Change

Add

Remove

n Change

Add

Remove
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E.

f

amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarvy.  (Be specific)

Sa.d or'qaniz.a}.'on s DPSCLM]zeA exelusive Ly

Lor Ohamhdblpl r‘el:mous.eduacﬁ‘.on&l and

J

sClentific purpes &MAJ_ J_Eor
Sueh DurpoSPSJJhe ma,ktnq (79 dlSﬁ;dnLtm_S

1o nre\aMg_aLans_Jthir_%ug_ as_exempt

Oraamizations deseribed wuder Seation

50“\) (eN(3) of dhe Tuterwal Reveunme Code,
e CorrPSDDr\Anr\Jq sech;ou D‘? a,uq

Suwture fedepal Hay code.
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The date of each amendment(s) adoption:

. if other than th
date this document was signed.

Fffective date if applicable:

)

(no more than 90 days afier amendment fite date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunent's effective date on the Department of State's records,

Adaption of Amendment(s) (CHECK ONE)

[B/Thc amendment(s) wasfwere adopled by the members and the number of votes cast for the amendmeni(s
wasfaere sulticient for approval.

O There are no members or members entitled 1o vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated D lo O l‘]

e AV wd N

By the chmrn\q_) or vice chairman of the board, presidént or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

M fﬂ,hd*e,! G‘lﬁr\l—i—

{Typed or printed name of person signing)

PT - Pastor

{Titlc of person signing)
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