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A:ﬁdes. of Incorporation
JSl— RFT’._‘R oF

qaverelan Arace. Cnurcn MOERARSRnG .

(Narme of Corpération as exirentiv filed with the Florida Dept. of State

TORISEIS

{Document Number of Corporation (if kngwn)

Prrsnant w the provisions of section 617.1006, Florida Statutes, this Florida Noj For Profit Corporation adopts the following
amendment(s) 1o its Asrticles of Incorporation:

name entertbé new numne of the corporntion:

Cheist  Cily Chureh _Corp. | The nanw

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. ™ or “Inc.”
“Company” or “Co. ™ mray not be ysed in the nams.

B. Enter pew principal office address, if applicable: 2172’ =5UJ q2 C/'DO('\"
Pring ¥ A p . . A
(Principol office address MUST BE A STREET ADDRESS ) Miem; FL; 22/ (5"

C. Emter mw nril addres applicalde: 2 172!

(Muailing address MAY BE A POST OFFICE BOX) 8w 92 Coust

Miom:  FL, 33/65~

D. IIamepding the registered apent and/ox reghtered office address in Florida, enter the name ol the

DewW tered sgent and/er the neow registored office address:

Name of New ; Aperz;

(Florida street address)
New Registared Office Address:
k3
. Florida :
(Ciry) {Zip Code)
New Rogistered Acent’s Signature, if changing Reglstered Agent;

I hereby accept the appointment as registered agert. 1 am famikiar with and eccepr tha obligations of the position,

Signedure of New Regtsteved Agent, if changing
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If ameuding the Officers and/or Directors, enterthe title and name of each officediroctor being removed and title, mame, and
address of each Officer and/or Divector being added: T

(ABack addirional sheets, if necessary)

Please note the officer/direcior tilg by the first latter of the office 1irle:

P = Presidam; V= Vice Presidemt; T= Treasurer; S= Sezretary; D= Director: TR= Trusiee; C = Chairman or Clerk; CEO = Chigf
Executive Officer: CFO = Chigf Finumeiol Officar. I an dfficer/director holds mora than ong title, list tha first letter of each office
held. President, Treasurer, Diractor would be PTD,

Changas should be nored in the following mannar. Currently John Doe is listed as the PST and Mika Jones Is Ested as the V. Thera ts
a change, Mike Jones leavas the corporaiion, Sally Smith is named the V and 5. These should be noted as Joim Doa, FT as a Change,
Mika Jonegs, V as Ramove, and Sail Smith, S¥ ax an Add.

Exanple:
X Change
X Remove
X Add

John Doe
Mike Jones
Sally Smith

b RBIR

Type of Action
{Check One¢)

8 Name Addresg

1 Change

Add

——

——_ Remove

) Change

Add

Remove

A
4) ___ Chanse

5} Change

7
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E. If apending or adding sdditjonal A rticles, enter changs(s) here:
(attach additional sheets, f necessary).  (Ba specific)
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The date of each amendment(s) 22option: i 0 f %) ‘ I 2') : , if other than the
date this document was signed. I Y

Effective date If applcahle:

{ro more than 90 days qfter amendmen file date}

Adopdion of AmendmRui(s) (CHECK ON

X‘rhe amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
weafwere sufficient for approval.

O There are co members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated  __\ IPTILQ 3 ! ZofR
Signature L
By the fm or vice chairman of the board, president or other officer-if directors
have hat selscted, by an incorporator — ifin the hands of a receiver, trastes, or
other court appointed fiduciary by that fiduciary)

505&%.-@«»‘;‘[ ()

(‘I\E“J or printed name of person signing)
¢

e Ssiaervir—

(Tide of person signing)
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