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COVER LETTER

¥ 3

TO: Amendment Section
Division of Corporations-

NAME OF CORPORATION: _L-/ L7 G FDR CHPIST V@CﬁT/c)/Uf‘ré—
| TBAIINPG ) TP,

pocuMeNT NumBER: _M [ YO0 O 0 ¢ 3%/

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

Please return all correspondence concerning this matter to the following:

‘e 1l hani e/ RO borts

Name of Contact Person

thue R CHAST VosTIONA | FAnmS TAX)

Firm/ Company

5238~ g% Mo ool Ave.

Address

Je 50N w//e, Fory GOQ____’iﬁﬁdg

City/ ﬁ’tate and Zip Code

E-mail address: {to be used for future annual report nofification)

For further information concerning 4l::;;)tter, please call:

ke, Aobep at(‘?oc/ ) /9"%;“' SBE70

me of Contact Person Area Code & Daytime Telephone Number

is a check for the following amount made payable to the Florida Department of State:

5 Filing Fee [[]$43.75 Filing Fee & [0 $43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additicnal copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations .
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 266} Executive Center Circle

Tallahassee, FL 32301

-_—  ga AR Mareaod o oA Pd A




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2010

LIVING FOR CHRIST VOCATIONAL TRAINING, INC.
KEVIN NATHANIEL ROBERTS

5238 - 23 NORWOOD AVE

JACKSONVILLE, FL 32208

SUBJECT: LIVING FOR CHRIST VOCATIONAL TRAINING, INC.
Ref. Number: N10000006341

We have received your document for LIVING FOR CHRIST VOCATIONAL
TRAINING, 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 document you submitted has been prepared pursuant to profit statutes

(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

%orporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

We are enclosing the broper form(s) with instructions for your convenience.

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) 245-6925. '

Teresa Brown
Regulatory Specialist Il Letter Number: 510A00028604

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallazhassee. Florida 32314
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Articles of Amendment
to

Articles of Incorporation
of

- 2 R s i pe TBAIING, T,

Name of Corporation as currently filed with the Florida Dept. of State)

M12000 ¢3¢ /[

(Document Number of Corporation (if known).

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis
the following amendment(s) to its Articles of Incorporation: :

A. If amending name, enter the new name of the corporation: /
7/
A/

The new name must be distinguishable and contain the word "corpo;?:ﬁénﬁ/ or “incorporated’ or the

abbreviation “Corp.” or " Inc.” “Company” or “Co."” may not be used ip the name. - -
B. Enter new principal office address, if applicable: !\j/ _A/ =3,
(Principal office address MUST BE A STREET ADDRESS ) 4 S = -~
_j_’r?-\ <3 ot
i 7, \
A m
C. Enter new mailing address, if applicable: } M% %= O
{Muiling address MAY BE A POST OFFICE BOX) U f‘g N -
L] :J‘ oy
LY.
25 o

D. If amending the registered agent 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: ,}.J I/ ‘P’j
New Registered Office Address: (Florida s!r?gﬁ/?}ss ) :
. ' , Florida
(City/ (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position. .

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/ar Director being added;

(Attach additional sheets, if necessary)

- Title Name W /

Address - : Type of Action

0 Add
2 Remove

O Add
O Remove

[ Add
L] Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific) ’? g rC\DD e <

AR TLC ti_;; Ui Ze

- To operate excluswely for charltable rellglous and educational _
purposes within the meaning of section 501 (¢ ) (3) of the Internal
Revenue Code of 1986 or any correspondmg provosion of any future United ™
States Iriternal Revenue Law. - —

BRT o g XU . -

DISSOLUTION .
Upon dissolution of the corporation either as an act of law or by resolution —
of the Board of Directors assets of the corporation shall be distributed toa
non-profit 501 (¢ ) ( 3 ) corporation. “However” if the named recipient is
not in existence as a distributee, or unwilling to accept the distribution, the —
assets shall be distributed to a fund, or foundation, or organization
which is operates exclusively for purposes specified in section 501 (¢ )
{ 3 ) of the Internal Revenue Code of 1986 or any corresponding provision —
of any future Internal Revenue Law, -
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2 ’l"he date of each amendment(s) adoption: /Q/ //5/ J/LO / 0

(date of a/opn 5@7@qmre Q /ﬁ

Effective date if applicable: /A /
(no more tha% 90 Hays aﬁerﬁmendmem Jfile date)

Adoption of /Amendment(s) (CHECK ONE)

O The endment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wagfwere sufficient for approval.

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

/ﬂ//( / Gl

(By the chairman or vice chamnan of the board, presndent or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

Pres: Loy &

(Title of person signing)
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