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} & COVER LETTER ™

TO: Amendimdnt Secticn
Division of Corporatiuns

NAME OF CORPORATION: SOL&‘\’\*\ \Qes.\' v |0t’{dq, 'B\\\J\Q T,n S-H“l’u\"fﬁ_ , Iﬁc

pocusent sumsir: NV QOGO00 W aAs 2

The enclosed Articles of Amendment und fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Foreshy  \Woed  Reesiden™

{(Nuine of Contact Person)

Seudnlest Flodde, Bible Tagtituke Tac

{Firm/ Company)

Bl Vamiawm. Vral Uaix 2

(Address)

Poch Cnar lgvte FL 23953

(Cry/ State and Zip Code)

SWEBY — SencaMacy @ Nandd . C ooy

E-matl address: {to be used Tor_Bture annaal report notification’

For further information concerming this matter, please call:

Foresd o at (qu SAS - O14)

(Nume ot Contact Person) (Arca Code)  (Doaviime Telephone Number)

Enclosed is a cheek tor the foltowing amount made pavable 10 the Florida Department of State:

?SSS Filing Fee (543,73 Filing Fee & [J343.75 Filing Fee & 383230 Fiting Fee

Certificate of Status Certitied Copy Certificate of Status
{Additional cupy is Certified Copy
enciosed) (Addinonal Copy is

Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building

Talluhassee. FIL 32314 2061 Exeeunve Center Cirele

Tultahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 18, 2018

FOREST WOQD
866 TAMIAMI TR UNIT 2
PT CHARLOTTE, FL 33953

SUBJECT: SOUTHWEST FLORIDA BIBLE INSTITUTE, INC.
Ref. Number: N10000004252

We have received your document for SOUTHWEST FLORIDA BIBLE
INSTITUTE, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The last page of the document is missing.

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.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 218A00010456
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Articles of Amendment
to
Articles of Incorporation

FILED

{Name of Corporation as currently filed with the Florida Dept. of State ’ p .. *s

Soudiwesy  Blecidee Bible  Tpkhituye 1000000 4353
{Document Number of Corporation {if known} L ;
LR StetrLORA

Pursuant to the provisions of section 617.1000, Florida Statutes. this Floridu Nt For Profit Corporation adopts the following
amendment(s) 1 its Articles of Incorporution:

A. WWamending name, enter the new name of the corporation:

!\\ \ The new

rherme st e distinguishable and onthin the word - ‘corpuration” ur Cincorporated  or the abbreviation " Corg. " or Tine”

“"Company ™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: N\ A
(Principal office address MUST BE A STREET ADDRESY)

C. Enter new mailing address, if applicable: \
{Muiling uddress MAYV BE A POST OFFICE BOX) N A

. If amending the repistered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

.

Name of New Revistered Avent: N A

tFloridu stree! adhlress)
Now Revistered Office Address:

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changine Registered Apent:
Fheroly accept the appointment as registered agent. Dam fomilior with and aceept the obligations of the position.

A

Signature vf New Registered Ageni, if chanyging

Puge [ 0f 4



If amending the Officers and/or Dirvetors, enter the title and name of cach officer/director being removed and Gtle, name, and
address of cach Officer and/or Direetor bring added:

(Attach udditional sheets, if necessaryi

Please nute the ufficer/director titde by the first letter of the office titfe:

P = President; 1= Fice President; T= Treasurer; §= Secretury; D= Director: TR= Trustee; C = Chairman or Clerk: CECQ = Chief
Excecutive Officer; CFO = Chief Financial Officer, I an officer/director holds more then ane title, list the first leuer of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenthy Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Salfv Smith is numed the V and 8. These should he noted ay John Doe, PT as a Chunge,
Mike Jones, ¥ oay Remove. and Safly Smith, SV us an Add.

Example:
& Change Pr Juohn Doe
X Remove v Mike Junes
X oAdd sV Sally Smith
Tyvpe of Action Tile Nane Address

{Check Onu)

1) __ Change _L j_@,m_&S_A_SQ&_—CIéf % '0\4 T&m;m; Tf.
_Add Uni '\' D\
_i\, Remove ?Ol’* C,Y'\Q( \0’\"\—& FL _’)3q 53

2) __ Change % Yoreshy AL\Wod Rl Tamiami Tr.

A Add Unit 2

___Remowe Port Charlette FL 33993
1) Change S Loy oot Rl Vorovamy v,

X add B N

__ Remowe ?o (_!‘_ Q\(\C\(‘\D%‘\(-Q \:L 3) 3C( 5,3

4) ___ Change

Add

Remove

5) Change

Add

Remove

(1) Change

Add

Remove
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E. If amending or adding additienal Articles, enter change(s) here;
{antach uddisional sheets, if necessary). (Be specific)

n\

Page 3 of 4



The date of cach amendment(s) adoption: it other than the
dute this document was signed.

Effective date if applicable:

(no more thun 90 dayvs afler amendment file dute)

Nute: Hthe date inserted in thes bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departnient of State’s records,

Aduoption of Amendment(s) {(CHECK ONE)

y’rhc amendment(s) was/were adopted by the members and the number of votes cast fur the amendment{s})
was/were sufticient for approval,

O There are no members or members entitied 1o vote on the amendmentis). The amendiment(s) wasfwere
adopted by the board ot directors.

Dated 5///3/ /5‘

Signature (Hi//a’ajﬂ &\‘ /(}T—M\VI/I

e . . . . - el .
1By the ch{l}lm:m ar viee chairman of the board. president or other otticer-t directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiductary by thut fiduciary}

Py Q Y owoed,

{Tvped or printed namne of person signing)

Nice  Vees, ey

(Title of person signing)
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