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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Z{Q[& & 7 jﬁ 1297 2/% éé{ Stian ﬂAUQA

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Michit!l  Mec Y or  Defer

(Name of Contact Person)

/ ,‘w)i//g_ 7‘4{. (L LIOED Léﬁj'&w/ dmcé

(Firm/ Company)
(66 7%}/%/() .
Ackawulle 24 2229/
(City/ State and Zip Code)

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

For further information concerning this matter, please call:

PebgA MEsY (Y _5/Y- 752 f2352

(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:

E‘M/SEIing Fee [0 $43.75 Filing Fee & [0 $43.75 Filing Fee & [ $52.50 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
to
Articles of Incorporation

of
LN G The teoen CHEsTAN Chuech e .
(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

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 new nafe 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.

A
B. Enter new principal office address, if applicable: ‘3‘?,({9?)
(Principal office address MUST BE A STREET ADDRESS ) ) \;_-,‘13‘
% LA
A e
C. Enter new mailing address, if applicable: - &,;;
(Maiiing address MAY BE A POST OFFICE BOX) (- '19/;\
S 5

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

. (o
Name of New Registered Agent: /14/ C/ﬂfj M# Z /
L

New Registered Office Address: (Florida street address)

’ Florida_I/ 32221

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position. M /M ﬂ MCZ_ /

Signature of New Reg’istered Agent, 7 changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director 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
\ e Michel MEY 1663 Tyl ln o i
‘ O Remove
|
| Almy gz Deh MY /4 r re gaw
| 4 [J Remove
- O Add
O Remove

E. If amending or adding additional Articles, enter chanpe{s) here:
tach additional sheets, if necessary).  (Be specific)
i , .
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Name: Living The Word Christian Church Inc.

Page 2

EIN: 80-0447946

Additional Information Requested:

1)

2)

3)

4)

5)

6)

7

8)

Please read the Penallies of Perjury statement on page I above. Then, please sign and date below,
indicating you agree (o the Declaration.

Chall mzc LO-1/-10

Name Date

The Articles of Incorporation that you have submitted did not show that it has been properly filed with an
approved stale agency. A copy of your Articles of Incorporation that is stamped with the approved state
agency has been downloaded from your state website. Please review the attached Articles of [ncorporation
and sign and date each page certifying that this document is valid to your organization.

In order to meet the organizational test for exemption under section 501(c){3), your Articles of
Incorporation must be amended to include the following provisions:

a. Said organization is organized exclusively for charitable, religious, educational, and scientific
purposes, including, for such purposes, the making of distributions to organizations that qualify as
exempt organizations under section 501{c)(3) of the Internal Revenue Code, or corresponding
section of any future federal tax code.

b, Upon the dissolution of the organization, assets shall be distributed for one or more exempt
purposes within the meaning of section 501(¢)(3) of the Internal Revenue Code, or corresponding
section of any future federal tax code, or shall be distributed 1o the federal government, or to a state
or local government, for a public purpose. Any such assets not disposed of shall be disposed of by
the Court of Common Pleas of the county in which the principal office of the organization is then
located, exclusively for such purposesr to such organization or organizations, as said Court shall
determine, which are organized and operated exclusively for such purposes.

Please submit a complete copy of this amendment. The copy you submit to us must show that it has been
properly filed and approved by your state agency. We cannot accept a copy stamped “Received”.

Your financial data on page 9 of Form 1023 shows contﬁbulions, gifts, grants paid out (line 15). Please
attach an itemized list explaining this expense line item in full detail.

You have indicated that you wish to pursue classification as a church. Plcase describe your church facility
in full detail. Will anyone use your facility other than for the purpose of directly carrying out your work?
Will any of your directors or employees reside at your facility? If so, explain fully. Is the owner of the
facility related to you in any way other than as landlord? In addition, please attach any applicable inside
and outside pictures of your church facility.

Please explain how many members your organization and provide an estimate of the average attendance at
your regularly schedules religious services.

Please describe the nature of your regularly held religious services. Your response should include the times
and dates that you hold your religious services. You may want to provide any relevant church literature or
bulletins.

Please explain how you advertise and make the public aware of your regular religious services.

e

0 por



The date of each amendment(s) adoption: / ﬂ — / / — / 0

(date of adoption is required)

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

mment(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.

Dated / p ’{/ - / 0

Signature WM A %%/

(By the chairman or vice chairman of the d, 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)

AE e >/

(T$ped or printed name of person signing)

(Title of person sign};ng)
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