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COVER LIEFTER

TO: Amendment Section
Division of Corporations

Faith Family Fellowship of the Treasure Coast, Inc.
NAME OF CORPORATION:

NTOUNRTED 260
DOCUMENT NUMBER:

The enclosed Artieles of Amendment and fee are submitted for tiling,
Please retuen all correspondence concerning this matter 1o the tollow ine:

Jett Jerkins

{vame of Contiet Persant

Faith Family Fellowship of the Treasure Coast, Ine.

(Firmy/ Company)

1725 NE Darlich Ave.

(Address)

Jensen Beach, FL 3957

{Citys Staie and Zip Coddey

pivoolinetzeroonet

E-mail addresst (10 be used for future annual report notification)
tor further information concerning this matter, please call:

Jett Jerkins T STU-irT0
at

{(Name of Contact Person) (Area Code)  (Dastime Telephone Numiber)

bnclosed is a check for the fullowing amount made pasable 1o the Florida Department of $tate:

US55 Filing Fee JOS43.75 Filing Fee & OOS43.75 Filing Fee ke BS32.50 Filing Fee
Cenitficate of Staws Certified Copa Certificate ol Status
tAdditional copy is Certified Copy
enclosed) CAdditional Copy s

Linclosed}

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

.02, Bux 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2413 N Monroe Street. Suite 810

Tallahassee, F1L 32303



Articles of Amendment

to
Artieles of Incorpuration
of
Faith Familv Fellowship of the Treasure Coust. Inc,
{Name of Corporation as currently filed with the Florida Dept. of State) )
NEIOO0T0266
{Document Number of Corporation (i known) ) -

Pursuant w the provizsions of section ul1 7. 1006, Florida Swutes, tis Flerida Not For Profit Corporation adopts the tollowing

amendment{sy 1o its Articles of Incorporation:

Al

Lite Christan Fellowship, [nc.
e must he distinguishable und contain the word “corporation”™ o “inearparated o the abiweviation " Corp

“Company” or “Ceo, " may not be used in the name.,
130 NI Dinde Hawy

Enter new principal office address, if applicable:
nsen Beach, FL 34957

Hamending mame, coter the new name of the corporation:
The now
T el

.
(Principal office address MUST BE A STREET ADDRESS Fe

Enter new mailing address. if applicable:

C.
{Muiling address MAY BE A POST QFFICE BOX)

D, 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

Nume of New Revisiered Avent:

tfforida soreet deddre o

New Rl’iff.\'ll‘f‘[’ff ()jﬁ('(’ Address:
- Florida
(Ciry) (Zip Code)
New Registered Agent's Signature, it changing Repistered Avent:
[ herehy accept the appaintiment as registered agent. L am famiiiar witi and aceepr the obligaran: of the position, ~
. <
- oy
_ s
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name.
and address of cach Officer and/or Director being added:

tAvach additional sheers, if neevssan

Please note the afficeridivector title by the fivsi letter of the office tie:

P = President: V= Viee President: = Treasurer; §= Seeretan: D= Divector: TR= Trusiec: O = Chairman or Clerk: CEQ = Chior
Executive Officer: CEO = Chief Financial Ojficer. If an officeridivector holds more than one e, lise the tirst leuer of vach opfice
held. President, Treasurer, Dircetor would be PTE.

Changes should be noted i the follosving manner. Curventiy Joln Dee s fisiod as the PST and Mike Janes is fixted av the 1V, There is
a change. Aike Jones leaves the corporation, Salfv Smith is nemed the Vand 8. These shanild be noted s Joine Doce, PT as o Change,

Mike Jones, Voas Remove, and Sally Smith, SV s an Add.

Example:

N Change PL John Doe
N Remove v Mike Junes
XoAadd SV Sally Smith
Type of Action itle Nunme Address

{Cheek Oney

i Change
Add

Remove

Ry Change

Add

Remoeve

3 Change
Add -
Remove

4) Change _ _ -

Add

Remowe

Ry Change
Add

Remove

6} Change

Add

Remuove

K. If amending or adding additional Articles,_ enter change(s) here:
Guiach additional sheets. if necessarvi. (Be specifics




. ) . WNILR2020 .
I'he date of cach amendmentis) adoption: ifother than the

date this document wus signed.

e i . D/13/2020
Ettective dute it applicable:

fno more than Y0 Jays ater amendment file duie)

Note: Ifthe date inserted in this black does not meet the applicabie stuutory filing requirements. this date will not be listed as the
document’s eflective dute on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

0 The amendment{s) was were adopied by the members and the number of votes casi Tor the amendment(s}
wisswere sufficient for approsal,



- .

There are no members or members entitled 1o vole on the amendment(s). The amendmenis) sas were
adopted by the buard of divecturs.

9 46:2020
Diated

Sigmigure ___ 7. A 4 e e—
(Bv the chpipfman of the h(mnr other officer-il directors

have not beerfselected, n incorporaior - i in the hands of @ receiver. tustee, or
other court appointed tiduciary by that iducia)

leffrey derkins

{Tvped or printed name of person signing)

PresidentPastor

{Title vt person ~tgaing)



