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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2023

SHARON ROBISON
31431 PAYNE RD
SORRENTOQO, FL 32776

SUBJECT: CHRIST COMMUNITY FELLOWSHIP, iNC.
Ref. Number: N11000011028

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president 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.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The name and title of the person signing the document must be noted beneath or
opposite the signature.

We are enclosing the proper 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.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shaunteria Cobbs
Regulatory Specialist | Letter Number: 823A00013560
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 0 /) (“! %/!/C Qm.m_m ( 16" !::e \ l (Uuﬁj{pmb
DOCUMENT NUMBER: I\} ( ()O QOAIJ_QQ Q

The enclosed Articles of Amendment and fee are submitted for liling,

Please return all correspondence concerning this matter to the following:

(%h& \Q\V\Qw NS

{Name of Contact Person)

Ve ach Choeh e

{Firmy Company)

3) J LD ?@w’ﬂe K

(lrt.\\j

&)merﬁo FL. 32770

(City/ Sune and Zip Coded

Ea mdﬂ:gE\_(m E uxg@&rr future .m: wal report not n.'umnj ‘(\:E - — — _#

Far further intormation concerning this matter, please call:

jlb&ﬂ)ﬂ ﬂobl'ém a_ g;lile_L_L_Ufiﬁ’

{Name of Contuct Person) (ATCa Coded  ([Davtime Telephone Number)

Fnciosed is a check dor the following amoeunt made payable to the Florida Deparinient of State:

01 $33 Filing Fee Xb-% 75 Filing Fee &  TI843.75 Filing Fee & [35§52.30 Filing Fee

Certiticate ot Status Certified Copy Certificate ol Status
(Additional copy is Certified Copy
enclosedy {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Division ot Corparations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassce, FIL 32314 2415 N. Monroe Street, Suile 810

Taliahassee, 1L 32303

le\”\ Stoyd Sofe
15 3Mek8T0



Articles of Amendment
to

Articles of Incorporation
nf

C he stk Commonu teliowsh 2 Tac

{Name of Corporation as curr'onll\\”ﬁlutl with the Flarida l)gpl.}uf Stuie)

NiioCocI L 0as

iDocument Number of Corparation trknewn)

Pursuant o the provisions of sceton 6171400, Florkda Swiuies, this Floride Not For Profit Corporation adopts the foliowing

amendme il ) o il Articles of Incorporation:

A. M amending name. enter the new name of the corpuration:

-~ - .
= A} . [N /-, \ 3
R €(LLC }‘\ L‘.)_k_vi'}_(. AN I [/] C . The nen
Hene nesi e .:1{5'11':;\4__'uj_\'hub.l'u.' wndd coniein the word "('rJr“,'?rH'cI}er e Cncorporaied T or the ahibrevivtion T Corp " or Tine, "

“Compuny or “Co. " muy not he used in the name.

B. Eater new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS

C. Enter new mailing address, if applicable:
{Maiting address MAY BE A POST QFFICE BOX)

(%]
a3
[ .
[y
I
I
. If amendine the revistered asent and/or revistered office address in Florida, enter the name of the -
new registercd asent and/or the new registered office address: x
(3]
Numic of Now Kevistered Avent: ™
™~

tF boarici sreer addreas

Now Keviviered Oifice Address:

Florida
e P2y Coder

New Registered Agents Signature, if changing Registered Agent:
$ hercty aecepr the appomiment as vesistered aeens. Fam familiar with aod aeecpt dhe abligations of the position.

Sreature of New Regisiered dgenic ir changiag



If umending the (Hficers andfor Dircetors, enter the title and natne of cach officersdirectoe being removed and Gtle. nume,
and address of each Officer and/or Director being added:

thetsch additienad sheers i necessaryy

Ploase nate the spfieertdivector tide b the tirse leteer of the ojfice dide:

1= Prosident, V= Voo President: 7= Treasarer: 8= Seceearys D= Divveieor: TR= Trastee: O = Chairman or Clerk: CEQ = Chicy’
Fyecutive Oificer: CFO = Chier Finaneiaf Oicer. 1 an officerddivecior holds more than one crfe, fist the trst letier of vach otiice
held. Presiden. Trewsueer, [irector would be PO

Chunges should be noted i the gdioving mamer. Currendy dohin Do o lisied as the PST and Mike Jones T fsteel as dhe V. There s
@ ciunge. Mike dones leaves the corporation. Sally Smith is named the Vand 8. These should be noted us John Doe, PTav o Change.
Aeke Jones, Vs Remove, vnd Sally Snuth, ST s an dd,

Example:
N Change I John Doc

X femove f Mike Jonex
N Addd SV Sully Smilly
Type of Action Tie Natee Addiess
(Check Oned
-
N
Ay
1) hange \
Add
Remove

2) Change
Add

Hemove

3 Chanye
. Add

Remove

1) Change
Add ~
Remove

A Chunge

Add \

Kemovy

1) Change N

Add N,

Remove \

F. If amendine or addine additional Articles. enter change(y) here: \
Varcach additional shoeets, 1 necessarv). (Be speciticg N




The date of each anendment(st adoplion: . iFother than the

dite this document was signed.

Effective date if applicable: ‘ a_f 5 (3 O3

fres more than @0 davs aficr wmendment gile duaie)

Naote: 1 the date mseried in this Block does not meet dhe apphicable stautory 1iling requirements. this date wall not be Hsted as the

document’s efteetive date on the Department of State’s records,

Aduption of Amendmentis) (CHECK ONE)
O Ihe amendmentest wastwere adopted by the members and the nember of vates cast far the amendmenusy

wis were suffivient tor approval.



-é—'[’hcrc are no members or members entitled 1o vote on the amendment(s). The amendment{s) was/were
adopted by the board of direciors.

Dated

Signature MS‘M .

(Byv the chairm¥a or vice chairman of the board?csidem or other officer-if directors
have not been selected. by an incorporator — if in the hands ot a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

\4‘30 fV\, S, \-LAJ&

(Typed or printed name of person signing)

RLEJ\OQ/H'

(Title of person signing




