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COVER LETTER

T¢: Amendment Section
Division of Corporations

NAME OF CORPORATION: C Hl\! on H'| H U\U\ Y‘(/"\ p IncC
DOCUMENT NUMBER: N A OODOOD 387 l

The enclosed Articles af Amendment und fee are submitted for filing.

Please return all correspondence concerning this matter w the tollowing:

M d\u,o J. CcnaWCWI

Name of Comact Persany

QMW\(L il Churd Tae

(Firm/ Company)

4205 12" Ave N st @)Lm\m FL 33713

(Address)

(City/ State and Zip Code)

‘l‘f—(‘,w\&w/& @ \{M\
F-muikdildress: {to be used for fintire aknual report notification)

For further information concerning this matter, please call:

Miched ) bnowt] . 723-499- €S20

{Name of Contact Person) (Arca Code}  (Daytime Telephone Number}

Enclosed is a check for the following amount made payvable to the Florida Departiment of State:

ﬂ §35 Filing Fee  [J$43.73 Filing Fee & O$42.75 Filing Fee & {852,530 Filing Fee
Certificate of Status - Certified Copy Certificate of Status
d«\re“-’_{-‘{ (Additonal copy is Certitied Copy
rcwvw enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exccutive Center Cirele

Tallahassce, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2018

MICHAEL J. CONAWAY

4265 13TH AVENUE N
BUILDING 2

ST. PETERSBURG, FL 33713

SUBJECT: CITY ON A HILL CHURCH, INC
Ref. Number: N1Q0G0003871

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist 1 Letter Number: 918A00015654
~
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



! Articles of Amendment 2’7
to f‘f

Articles oflncnrpnr.mon *- - 0@/
ﬁ./-

. o 6
ik o ol Chyh, Tnc 0,

{(Name of Cnrm'ratiml as currently ﬁled with the F |(}rllll.l Dept. of State) YJ,S‘

N A 000000287 ‘

{ Documem Number of Corporation {1 known)

Pursuant to 1he provisions of sechion 617.1006, Florida Statotes, tos Flarida Not For Prafit Corporation adopts the following
amendment(s) 10 1ty Articles of Incorporation:

A I amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” ar “incorporated ™ or the abbreviation "Corp. " or “lne. ™
“Compuany " or “Co.” may not be used in the nume.

: H
B. Enter new principal office address, if applicable: 42[05 ' 3 AVQ- . M ‘
{Principal office address MUST BE A STREET ADDRESS ) , .
o ’ Saant PeAes borg 33713
=

C. Enter new mailing address, if applicable: . - )
(Mailing address MAY BE A POST OFFICE BOX) ( S584me )

D. Iif amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

tFiorida street address)

New Registered Office dddress:

. Florida
(Citv) (Zip Code}

New Registered Agent's Signatare, if chanving Registered Apent:

[ hereby aceept the appointment as regisiered agent. Dam jamiliar with and accept the obligutiony of the position,

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors. enter the titte and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fAttach additional sheets, if necessaryy

Please note the officer/director title by the fivst letter of the office iitle:

P = President; V= Viee President; T= Treasiver: S= Seoretary: 3= Director; TR= Trustee; C = Chairman or Clerk; CEG = Chiet
Executive Officer; CFO = Chicf Finencial Officer. If an officer/director holds more than one title, list the first lever of each office
held. President, Treasurer, Director wouldd be PTO.

Changes showdd he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lsted ays the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the ¥V and 8. These should be noted as Jolin Doe, PT ax o Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

X _Change BT John_Doe

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action Title Nane Address
{Check One)

) ___ Change _S__ P@A‘I’D 005@«“‘9{' 4)s 37 '27_”“ ST.N

Sund fetesshrn F1337 ]",’

Add

& Remove

2) __ Change i E\IM(\}J ku,dLSf‘ 20715 (J rM’lcl AVC. . Af_}-L}G L
_>_(_ Add T s \OGYF ’_Fb33'78 i

Remove

3) Change

Add

Remove

4) Change

Add

Remaove

3} Change

Add

Remove

H) Change

Add

Remove

Pape 2 of 4



E. I amending or adding additional Articles, enter change(s) here:
Gutach additional sheets. i necessaryy,  (Be specific

Page 3 0f 4



. 1 other than the

The date of cach amerdment(s) adoption:
date this document was signed.

Fiffective date if applicable:
o mare than W davs after amendment pile deate)

Note: [T the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

wus/were sufficiem for approval.

x There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopied by the board of dircetors.

7 3 Y
{By the chairmun odvice chairmun of ikboard. president or otper tticer-if directors

have not been selected. by an incorporator — i in the hands o&Q rgteiver, trustee, or
other court appointed fiduciary by that hiduciary)

M chaad J. (onciwon

{Tvped or printed name of person signitfg)

Afesi

{Ttle of person signing)

Dated

Signature

Pagedof 4



