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' ) COVER LETTER

TO: Amendment Section
Divigion of Corporations

THE DIOCESE OF SAINT OF SAINTS INC
NAME OF CORPORATION:

N09000009784
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please rclll}m all correspondence conceming this matter to the tfollowing:

I
CHARLES TRAVIS

(Name of Contact Person)

LOGOS |GLOBAL NETWORK INC

| (Firm/ Company}

PO BOX!351087

‘ (Address)

) J
JACKSO”NVILLE FL 32225

(City/ State and Zip Code)

dn@aidaﬁnu.education

” E-mail address: (1o be used for future annual report notification)
N - . ) :
For Eunhe{ itlormation concerning this matter, please call:

CHARLES TRAVIS 904 613-8469
at

{(Name ol Contact Person) (Arca Code)  {Davtime Telephone Number)
EEnclosed 1s a cheek for the following amount made puyable to the Florida Department of State:

$15 Filing Fee  OIS43.75 Filing Fee & O$43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status Certificd Copy Certiticate of Status
{Additional copy s Centitied Copy

‘ enclosed) {Additional Copy is
I Enclosed)
| Mailing Address Street Address
‘ Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 Clition Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment — TRR

. to ) rilc L

Articles of Incorporation
of

THE DIGCESE OF SAINT OF SAINTS INC 218 JUL 10 PN |: 54

{Natne of Corporation as currently filed with the Florida Dept. of State) SECRETAR Y OF S TAT
TALLAHASSEE, FLORIEA

N09000u309?84

{Document Number of Corporation (if known)

Pursuant fo the provisions of section 617. 1006, Florida Statutes. this Florida Nor For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

- .
A. ITamending name, enter the new name of the corporation:

The new

[ . N . - . . . P . . . g . " -
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviciion “Corp.” vr "Ine.
“Company ™ or “Co. " may not he used in the name.

11152 OAK RIDGE DR 3

B. Enternew principal office address, if applicable:
(Principé:l office address MUST BE A STREET ADDRESS ) JACKSONVILLE FL 32225
i

C. . Enter new mailing address, if applicable:
. 11152 OAK RIDGE DR
(Muailing address MAY BE 4 POST QFFICE BOX) S

JACKSONVILLE FL 32225

. If amiending the registered agent and/or registered office address in Florida, enter the name of the
new Fegistered apent and/or the new registered office address:

! SHIRLEY WOOD

Name of New Regisiered Ayeni:

11152 OAK RIDGE DR S

tFlavida street address)
New Registered Office Address:

JACKSONVILLE < ., 32225
. Florida

iCity) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby ecept the appointment as registered agent. | am familior with and uecept the oblfgations of the position.
| :

| ~ \'E;namrc q@ Reglistered A gcm,k{/'c'h(mgr'ng
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If.lmendmg_ the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address ul' cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please m:l}v the officerfdivector title by the first letter of the office tile:

F=PFr :*sm'(’m V= Fice Presidem; T= Treasurer: 5= Sccretary: D= Dircctor; TR= Trustee; C = Chairman or Clevk: CEQ = Chief
Evecutiv L_IQ[J" cer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letier of cach office
held. Pregiden:. Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Curremly John Doe is lsted us the PST und Mike Jones iy listed as the V. There is
a ('Imnge,l Mike Jones leaves the corporaiion, Sally Smith is named the V and 5. These showld be noved as John Doe, PT as a Change,
Mike Jonas, V as Remove, and Sally Smith, SV as an Add.

Example:

- X Change PT John Doe¢
X Remowve v Mike Jones
N Add “ SV Sallv Smith
Type of ﬁ‘lclion Title Name Address
(Cheek One)
0 X han P CHARLES TRAVIS 11152 OAK RIDGE DR 3
. Shange -
Add JACKSONVILLE FLL 32225
- 8
Remose
! VP CHRIS TURNER 749 MAHOGANY DR
2y Change
-X }ixd 1 CASSELBERRY FL 32707
-
Remove
. . ST SHIRLEY WOOD 11152 OAK RIDGE DR S
) Change
X JACKSONVILLE FL 32225
Add
I
Rcmovc
R P DAVID D SCOTT 802 SPRING VALLEY ROAD
d) Change
l‘,\dd ALTAMONTE SPRINGS FL
X 32714
Remove
5 Ghan VP REBECCA C SCOTT 902 SPRING VALLEY ROAD
A ange
Ndd ALTAMONTE SPRINGS FL
1
x
Remove 32714
J
6) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(antaeadditional sheets, if necessarv),  (Be speeifie)
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JULY 12018
Ttie datejof cach amendment(s) adoption:

, if other than the
date this document was signed.

JULY 12018
Effective date if applicable:

(ney more than 90 davs afier amendment file date)

Note: If IhL date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
(lnuunull{u ctfective date on the Department ot State’s records.

Aduptinnl]nf:\mcndmem(s) {(CHECK ONE)

B The pmendmeni(s) was/were adopied by the members and the number of votes cast for the amendment(s)
wusfvere sufTicient for approval.

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

JULY 1 2018

sy

i Dated
I

Signature A"

(Bw the chffrpfan or vice chai the board, president or other ofticer-it directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appuinted fiduciary by that fiducian)

CHARLES TRAVIS

(Tvped or printed name of person signing)

PRESIDENT

' {Title of person signing)
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