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’ COVER LETTER

. £ .
TO: Amendment Section
Division of Corporations

impact Church of Tallahassee. Inc.
NAME OF CORPORATION:

N 11000006640
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submitied for filing.
Please return all correspondence concerning shis matter 1o the tollowing:

Mona C. Cooper

(Name of Contact Person)

impact Church of Tallahassee, Ine.

(Firm/ Company)

3122 Mahan Drive, Suite 801-200

(Address)

Tallahassee. FL 32308

{Cinv/ State and Zip Code)

monac 1 20@hotmatl.com

F-mail address: (o be used Tor future annuzl report notification)

For further information concerning this matter, please call;

Mona Cooper 850 430.3573
at

(Name of Contact Person) {Area Code}  {Davtime Telephone Number)
Enclosed is u check fur the following amount mude pavable to the Florida Department of State:

O 335 Filing Fee  TO843.75 Filing Fee & ®343.73 Filing Fee & T$52.30 Filing Fee

Certificate of Status Cerufied Copy Certificate ot Status
{Additional copy is Certitied Copy
enclosed) {(Additional Copy is
Enclosedy

Mailing Address Street Address

Amendment Seciion Amendment Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, F1 32314 24135 N, Monroc Street, Suite 8140

Tallahassce. FL 32303



Articles of Amendment
to
Articles of Incorporation
of

Impact Church of Talluhussee. Inc.
(Name of Corporation as currenthv filed with the Florida Dept. of Staty)

N1 TO0000660

(Hocument Number ot Corporation (if known)

wmendment(s) to itz Artieles of Incorporation:

Pursuant o the provisions ot section 617, 1006, Florida Statutes, this Florida Net For Profit Corporation adepis the tollowing

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

Victory Church of Talluhassee. Inc.

neme must he distinguishabie and contain the word “corporation” or “incorporated ™ or the abbreviaiion “Corp,. " or “ihe”
“Cemmpany” or “Co.”" may net be wsed in the name.

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

The new

C. Enter new mailing address, il applicable:

{Muailing address MAY BE A POST OFFICE BOX)
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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:

Nunie of New Regvistered Aveni:

New Registercd Office Address:

tFford street addressi

. Flurida
(Cinv (Zip Code)
Mew Registered Agent’s Signature, if changing Registered Agent:
{ herehv accept the appointment as registered agent.

Fam familiar with aned accept the obligations of the posirion.

Sivnature of New Registered Agent, if changing
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If amending the Officers and/or Dhrectors. enter the title and name of each officer/director being removed and title, name.
and address of each Officer and/or Director being added:

(Anach additional sheeis, if necessany

Please note the officer/divector iitle by the first letter rl_)‘ilh(' r{)_‘ﬁ( ' fitle:

P = President: V= Vice President; T= Treasurer: 5= Secretarv: D= Director; TR= Trustee, C = Chairman or Clerk; CECQ = Chief
Executive Officer; CFO) = Chief Financial Officer. If an officer/director holds more than one titde, list the tivst letier of vach office
held. Presideni. Treaswrer, Divector would be PTD.

Changes showdd he woted in the following mawner. Carrendy John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones teaves the corporation. Sally Smith is wamed the Vand 5. These should he noted as Johin Doe, PT as a Change,
Mike Jones, 17 as Remenve, and Sally Smith, 5V as an Add.

Example:
X Change
A Remove

X Add

r

Juhn Doe
Mike Jones
Sally Smith

mI<|
<

Tvpe of Action Title Namg Address
(Check One)

] Chunge
Add

Remove

A

2) Chunge
Add

Remove
5y Change
_Add

Remove

43 Change
Add

Remove

by, Chuange
Add

Remaove

6) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach edditional sheeis. if necessarvi.  (Be specifics
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i . November 11, 2019 n
The date of each amendment(s} adoption: . ifother than the

date this document was signed.

T - . November 17, 209
Effective date if applicable:

(e more than 90 davs after amendment file dare)

Note: Tithe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
documeni’s etteetive date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The umendmentésy wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



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

November 20, 2019
Daled

Signalure ///01‘/ ()@6’/}‘1

- K4 . ~ - - . .
{Byv the chairman or vice ¢hairman of the board. president or other officer-it directors
have nut been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that tiduciary)

Mona Cooper

{Tvped ur printed name of person signing)

Vice President

{Title of person signing)
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