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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORA'I‘ION:/‘PFQP\M biC Angﬁe l< W\ {\‘gsh‘; £S5
DOCUMENT NUMBER: /\’ !/DD()OO okl 7

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

Please return all correspondence concerning this matter to the following:

Cﬁwf;ﬂﬁzf Lpaiels

(Name of Contact Person)

{Firm/ Company)

2054 Zaﬁc/édﬂ’ﬂ’— 22

(Address)

\3,@(:. naa L FL 34e0¥

(Cit}z}tate and Zip Code)

E-mail address: {to be used for future annual report notification}

For further information concerning this matter. please call:

Cheistooree Donels « 175 BAR-5475

(Nane of Contact Person) {Arca Code)  (Davtime Telephane Number)

Enclosed is a check for the following amount made pavable o the Florida Department of State:

O 335 Filing Fee  TS43.75 Filing Fee & %43.75 Filing Fee & L1832.50 Filing Fee

Cenificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Sulte 810

Tallahassee. FL. 32303



Articles of Amendment
to
Articles of Incorporation

o D

/P!’OD\A evic Anoels 7, Stts - =
(Name of Corporatuon as currend) filed with the Florida Dept. of State) .3
N1/0000) 95,9

(Document Number ofCorpnratlon (if known) _'"'?

‘oo
Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corperation adopls the following
amendment(s) to iis Articles of Incorparation: “—_3‘
~t

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

\l\[Of'd +0 the C’)(’Héfd‘hﬂ/b [‘Aur’(’/ﬂ QOGIC The new

name musi be dmmgtmhubic and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or *Co. " may not be used in the nume.

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

(. Enter new mailing address, if applicable:
(Mailing address MAY BE A4 POST OFFICE BOX)

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

Name of New Regisiered Agent.

/I /]
/ U/ /-Irl/da/s.'rw! adeiresss

. Florida
{Cinvy 12ip Code )

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent. | am fumiliar with and accept the obligutions of the position.

Signature of New Registered Avent, if changing



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

rAntach additional sheets. if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President; 1= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee: O = Chairman or Clerk: CEOQ = Chief
Executive fficer; CFO = Chief Financial Officer. If an officer/direcior holds more than ane title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ). There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, T as a Change,
Mike Jones, U as Remove, and Sallv Smith, SV as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add Y Sallv Smith
Type of Action Title Name Address

{Check One) )

1 Change N A

___Add [

Remave

2) Change N }l’

Add .

__ Remove A/
31 ___ Change ﬁ
_Add
Remove

4) ____ Change A /’4

Add

Remowve

30 __ Change /1./ 4

Add

Remove

/
oo r\// #

Add

Remove

E. If amending or adding additional Articles, enter change(s} here:
(awrach additional sheets, if necessarv).  {Be specific)

/

N

ANINES
VA=,
/\!//”




. if other than the

The date of each amendment(s) adoption:
date this document was signed,

Effective date if applicable:

tno more than 90t dens after amendment file dare)

Note: |1 the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendments) wasfwere adopted by the members and the number of votes cast for the amendmentiis)

wasfwere sufficiem for approval.



[945: are no members or members entitled 1o vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

s 2 /] /ﬁ’%
Signature [‘/)’LMOO\M p)()

(Bv the chairman or vice chairman of the hoard. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee. or
other court appoinied tiduciary by that fiduciary}

(\L\n Cisragre Dme\ &

(Typed or pr"ﬂed name of person signing}

Pastaa

(Title of person signing)




Articles of Amendment
to
Articles of lncorporation

; ~

@rm\f@m c Amoels Miwistes _ =
(Name of Corporation as currentfy filed with the Florida Dept. of State) N
A1/0000D 759

(Document Number of Corporation {if known) ;

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the fc';H‘owing
amendment(s) to its Articles of Incorporation: ;w)

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

Wocd +0 the Generations Church C.OGIC The ne

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc."”
“Company" or “Co."” may not be used in the name.

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

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

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 af New Registered Ageni:

New Registered Office Address:

/1/ /]
/ vV /ufda/mm address)

, Florida
(Ciry) Zip Code)

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

Signature of New Registered Agent, if changing



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

(Aitach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer, §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1y ____ Change - N /A
Add /
Remove .
2) Change N A’
Add [
Remove /\//’4
3) Change 4 }
Add :
Remove /
4) Change Av ﬂ'
Add
Remaove
5) Change /[/ A
Add /
Remove /
6) Change ,U H—
Add /
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adeption:

. if other than the

date this document was signed.

Effective date if applicable:

Note: If the date inserted int
document’s effectve date on

Adoption ofAmendment(s)

O The amendment(s) was/were ado

(no more than 90 duys after amendment fife date)

his block does not meet the a
the Department of State's rec

pplicable statutory filing requirements. this date will not be listed as the
ords.

(CHECK ONE)

was/were sufficient for approval,

pted by the members and the number of votes cast for the amendment(s)



&ée are no members or memb

ers entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors. .

bues |7 1/593
Signature (‘ 2\)\1:(\ ‘DO\N\;DDY’J

(By the chairman or vice chairman of the boargd
have not been selected, by an incorporator —
other court appointed fiduciary by that fiduci

» president or other officer-if directors
if in the hands of a receiver, trustee, or
ary)

" cistageer Dagiele

(Typed or printed name of person signing)

(Title 6fperson signing)



