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COVER LLETTER

TO: Amendment Scetion
Division of Corporatiung

NAME OF CORPORATION: C{D Ve ng ﬂi P:"WES ]Oz?%t‘.{‘ ; 2K C_L |7 W'Z’,- j;? C.
DOCUMENT NUMBER; I\) O % ©O OO 2 12!

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

Please rewurn all correspondence concerning this matter to the following:

Phil G MonJchm@rw

.1m<. of Contact V{.I’\Oﬂ

CO V¥ n d(n”t PF@S_éufte’-mm? C)7 HT”C/

tFirm/ Company)

1965 \ft’ QOQJ é

(Addrcss)

St ﬁm?m&'b'm", WCL SR089

! (City/ State and Zip Code)d

'ﬁrea suv ec & co ;/ega,qf oDC/H/N c/ OL?»

F-mail addrezs: (1o be used Tor fulure annual tepgft notification)

For further information concerning ths meater. please call:

?}\ | G Mps AOmES 4 (}%) oY LY

il . .
(Name of ContachPerson) tArca Code)  (Daytime Telephone Number)

Enclosed is a cheek Tor the following amount made payable 1o the Florida Departmene ol State:

M%)'\ Filing Fee Os43.75¢F iling Fee & Os43.75F iling Fee & Oss2.50F iling Fee

Centificate of Stms  Certificd Copy Certificate of Status
(Additional copy is Certified Copy
coclosedy {Additionat Copy is
Enclosed)

Mailing Address Stree Address

Amendment Section Amendment Section

Divagion of Corpuralions Division of Corporations

PO, Bex 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exceutve Center Cirele

Tallahassee. FL 32301



Articles of Amendment
to
Articles of pcorpaoration

uf _
Covenaal Presboterian Church, Tpe
{Name of Cnrpnralinﬁ/as currently filed with the Florida Dept. of State)
NO9 0o 6o /2 (2 )

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 6171006, Florida Swtwes, this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Arvicles of Incorporation:

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

aame must be distinguishubie amd congain the word “corporation”™ o
“Company” or “Co.” may not be used in the name,

The new
“incorpordted " or the abbreciation " Corp. " or lne”
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

new registered agent and/or the new registered office address:

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

Name of New Registered Agent:

New Reeistered Office Address:

1Florida street address)

(City)
New Registered Agent’s Signature, if changing Registered Apent:
Fherebhy accept the appointment us registered agent.

. Florida
(Zip Code)

fam familiar with and accept the obligations of the position.
. (2 g ) I

Signature of New Revistered Agent, if changing
4 ! 5 kY ! LR
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officeridirector title hy the fivst leter of the office title:

P = President; V= Viee President; T= Treasurer: 5= Secretary: Y= Divector: TR= Trustee: O = Chairman or Clerk; CEG = Chief
Fxecutive Qfficer: CFO = Chief Financial Cificer. If an officeridivector holds more thanw one title, Ust the fivst leter of cach office
held. President, Treasurer, Divector would be PTD.

Changes should he noted in the follovwing manner. Currendy Joln Doe s listed as the PST and Mike Jones is listed as the V. There iy
« chunge, Mike Jonex leaves the corporation, Sally Smith is named the Vound 8. These showld be noted as John Doe, PT s « Change.
Mike Jones, 1 ax Remove, and Sally Smith. SV as an Add.

Example:

X Change

X Remove

X Add
Type of Action
{Check Oney
1y Change

Add

/ Remove

2 Chunge
]£ Add

Remaove

3 Change
Add
Remove

4) Change
Add

Remove

i) Change
Add

Remowve

) Change
Add

Remove

PT John Doc
\Y Mike Jones

SV Sully Smith

Title MName Address

€ Melvia Folewis 82 Colog Ave

S208Y

i Iﬂ-fﬁn(d D;kka‘&)d lg@o P(V\M;Ci!‘ RJ

St Augustio F¢
3905%
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E. If amending or adding additional Articles, enter change(s) here:
{wttach addirional sheets. if necessary).  (Be specitic)

Page 3 of 4



date this document was signed.

The date of each amendment{s) adoption: SQU/J l & 17 Au /2 . '*2 O/ C} 1fother than the

Effective date if applicable: SQOT{J}JJ z}l.’“ / 2; ZO/ 9

; : 7
(ney more than Wuz'a_'.'.s' after amendmeni file date)

Note: 7 the date inserted in this block does not meet the applicable stattory iling requirements. this date will not be listed s the
document’s effective dide on the Department of State's records,

Adaoption of Amendment(s) (CHECK ONE)
;
The amendmeni(s) was/were adopted by the members and the number of voles cast for the amendment(s)
wis/were sutficient fur upproval.

O There are no members or members entitted to vote on the amendment{s). The amendment(s) was/were
adopted by the bourd of directors.

Nuted gtf:O_/%ﬂ’i %}-’ Q ;‘2 2o/ 3
Signature )%éﬁ é MW@%

(Bv the Lhall’llldnj vice chairman of the boavfle’president or othe icer-if directors
have not been sfeeted, by an incorporator =it in the hands af4 receiver., trustee, or
other court appointed fiductary by that fiducian)

f /w'//ﬁo - ﬂ%n%fwm%ﬂ/ﬂ

{ Typed ot printed nan Fpursun signing

ﬂeﬁ Sy

(Title of person signing)
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