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Articles of Amendment
to

Articies of Incorporation
of

RUSURRECTION CHURCH ANGLICAN. INC.

(Name of Carporation as currently filed with the Florida Dept. of State)
NOSIODO0T30%

{Bocument Number of Corparation (if keown)

Pursuant Lo the provisions of seetion 6171006, Florida Statutes. this Florida Not For Prafit Corparation adopts the following

amendment(s) to its Articles of [ncorporalion:

A. If amending name, ¢nter the new name of the corporation:

The new

name must be distinguishable and comtain the ward “corparation” or “incorporated " or ihe abbreviation "Corp. " or “[nc.”

“Company ™ or “Co. " ma) not be used in the name

B. Enter new priacipal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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

D. ¥ amending the registered agent and/or regis flice address in Florida, enter the name of the
new repistered apent and/or the new cegisiered office address:

Noe of New: Registered Agent: TYLER L. FUGITT, ESQ.

1400 PRUDENTIAL DR, SUITE 5

{Florwdy sirves oddress)
New Registered (ffice ddress:

JACKSONVILLE _Florida

(Ciny} (Zip Code)

New Repistered Apent’s Sipnature, if chanping Registered Apent:

 hereby aecept the appointment as regisieved agent. [ am fumiliar with and accepi the obligarions of the position.

=

7

.

Signature of New Regisiered Agent. if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name,
and address of each Officer and/or Director being added:
(Antach additional sheeis. if necessary)
Pleise nate the officesdirecior tille by the first fenter of the office tille:

P - President: V= Vice President; T Treasurer: 5= Secrerawy: 3= Director: TR - Trustee: C

Chairaxm ar Clerk: CEQ = Chief

Executive Qfficer: CFO = Chief Financiol Officer. If an officer. direcior holds more than one title, list the first letter of each uffice
held. President. Treaswer, Direcior would be PTD

Chunges shonld be noted in the following manner. Curvenily John Doe is listed as the PST ami Mike Jones is fisted as the V. There is
i chunge. Afike Jones leaves the corporation. Safly Smith is nanied the Vond 5. These should be noted as John Do, PT as « Change.
Mike Jones, | as Remove, and Sally Smith. SV as an -Add

Example:
X Change
X Remove
X Add

1vpe ol A¢livn
{Check One)

1 ____ Change
Add

X Remove

2) __ Change
Add

X Remove
3y X__ Change

Add
Remove

4) __ Change
X Add

Remove

5) Change
X Add

Remove

) Change
X Add

Remove
7} ___ _Change
_X_Add

Remave

PT John Doe

v Mike Joncs

SV Sally Smith

Title Name Address

D CARLA 1HIENSON-BOWDEN 3692 WINDMOORE DRIVE
JACKSONVILLE, FL 322174238

T MICHAFI. NEWMAN 4120 SHIRLEY AVENUE
JACKSONVILLE. FL 32210

CEQ JOSEPH PORFIDIO 1989 COLONIAL DR
GREEN COVE SPRINGS. FL 32043

P AMELIA E. ELDREDGE 4617 SAN JUAN AVENUE
JACKSONVILLE. FL 32210

VP BARBARA STOKES 4617 SAN JUAN AVENUE
JACKSONVILLE. FL 32210

T JOHN W.BEHRENS <617 SAN JUAN AVENUE
JACKSONVILLE, Fl, 32210

S MARY FENOFF 4617 SAN JUAN AVENUE

(((H21000464924 3)))
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E. If amending or adding additional Articles, enter chanpe(s) here:
(artach odditional skeets, if necessary).  (Be specific)

The date of each amendment(s) adoption: . il other than the
date this document was signed.

Efective date if applicable:

{na more than 90 days after amendment file dute}

Note: 17 the date inserted in this block does not meet 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 Ameadment(s) (CHECK ONE)

B The amendment(s) was/were adupted by the members and the number of votes cast tor the amendment(s)
was/were sufficicnt for approval.

(((H21000464924 3)))
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O There are no members or members entitled ta vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

December _24, 2021
Dated

=,

Signutur%/—"—-'»‘@ﬁ /

t

- . il - L7 ] . - .
{By the Chairman or vice chairfun of thudRTird. president or other officer-if directors

have not been selected, by an incorporator ~ if in the hands of a receiver, trustec, or
“other court appointed fiduciary by that fiduciary)

JOSEPH PORFIDIO

{Typed or printed name of person signing)
CEO

(Titke of person signing)
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