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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2017

RICKY D. MILLER

RIVER ROCK MINISTRIES, INC
537 MAPLEWOOD PLACE
FORT WHITE, FL 32038

SUBJECT: RIVER ROCK MINISTRIES, INC.
Ref. Number: N12000006717

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

L
PLEASE PLACE THE CHANGES OF ADDRESSES ON PAGE 2 OF 4 OF THE
AMENDMENT FORM. YOU MAY LEAVE PAGE 3 OF 4 BLANK.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Susan Tallent

Regulatory Specialist | Letter Number: 017A00019509
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COVER LETTER

TO: Amendment Section '
Division of Corporations

NAME OF CORPORATION: R Wey R 0C.\< N\‘ D‘\ejyr Fais ; Ao

DOCUMENT NUMBER: N V. 00000 (1Y

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

Please return all correspondence concerning this matter to the following:

Rocky O Mille,
{Name of Comtact Person)

R wac QOC_\/\ Curch AN

(Fitm/ Company)

537 Magleween Pl

(Address)

FL
Fory Lovte Mg 3203 €

Ty (City/ State and Zip Code)

E>mlail address: (toBe used for future annual report notification)

For turther information concerning this matter, please call:

Rick NN O06x . 813 5os-3loy

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

35 Filing Fee  [3843.75 Filing Fee & [JS43.75 Filing Fee &  [J$52.50 Filing Fee

— M 1 Certificate of Status  Certified Copy Centificate of Status
?:“\- ¢ (Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
to
Articles of Incorporation

of
R\uérRo& N\‘tV\-\BTP;@'ST iY\Q

{Name of Corporation as currently filed with the Florida Dept. of State)

ALY 0000067

(Document Number of Corporation (if known)

Pursuant ta the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

1f

amending name, enter the new name of the corporation:

RuweRk  Rock C\\UFC_\’\ Line.

name must be distinguishable und contuin the word “corporation’ “or? ‘incorporated” or the abbreviation “Corp.” or “Inc.
“Company™ pr “Co.”

¢ The new
may nol be used in the name.

. } . )
B. Enter new principal office address, if applicable 5 3 7 MQPl ehm& PL
fnci y £S5, ' —-L
(Principat office address MUST BE A STREET ADDRESS ) FOP"("%\ LA)\/\\‘*‘Q!— Wﬁf /3 QOB ?
oA

C. Enter new mailing address, if applicable: S ’5 v
(Mailing address MAY BE A POST OFFICE BQX) ]

Mepletocond PL
ory Monwte . FL SAO3E

D. If amending the registered agent and/or registered office address in Florida, enter the name of the :-_:l
new registered agent and/or the new registered office address R =
oA Ty
Name of New Registered Agent: 1ol - e
e
T 1M
(Florwda street address) - x C‘
New Revistered Qffice Address: - =
;)
. Florida : o
(Citv}

{Zip Code)
New Registered Agent's Signature, if changing Registered Agent

! hereby accept the appointment as regisiered agent

L am fumiliar with and accept the obligations of the position

Signature of New Registered Agen, if changing

Page 1 of 4



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

(Attach additional sheets, If necessany)

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

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Dov is lisied as the PST und Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is numed the Vand S These should be noted us John Doe, PT as a f ha nge,
Mike Jones, ¥ as Remove. and Sallv Smith, 5V as an Add,

. .'/"
Emmple:"‘ .
X Change PT John Doe //'
X Remove \ v Mike Jones s’
X Add \ SV Sally Smith //
Tvpe of Action N Title Name Address /".
{Check One) \-\ s
\,
b Change \
\\
Add N,
AN
Remove \‘.
\\
\
2) Change N,

_ Add \\

Remove \

3) ___ Change \ ,’/J

V4 N
Add P

Remove Ve

4 Change s \
Add 4 N\

- s
Remove ,/ \
rd
r

3 Change \

Add

/

Renmove

6) Change

Add

Remove
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. Hoamending or adding additinnal Articles, enter changefs) here:

Geriach additivnal sheeis, if necessurv). (Be specific)

. ' LI RV MY

Page ol d



The date oCeach amendmen*( ) adoption: q / 9‘\ 9\0 ' 7 . , . it uther than the
e
/00 [ nor

date this decument was signed.

Effective date i applicable:

“aiy e e then S0 davs after amendmon: pine detey

Note: 11 the date inzerted in this block dext not peet the applicable statutory filing requirements, this date will not be listed as the

document’s eifective dite on thie Deporarea £ State’s wenords,
Adoption of Ammendment(s) {CHECK ONE)

B The amendment(s) wisiwers adopted by the members and the number of votes cast for the amendmeni(s)

wisiwere sudficient for approvil,

{J There wre pe members or menthers entitled 10 vole on the amendment{s). The amendment(s) was/were

adopted byt hoard of direcrors,

[Zaied R _q_/gl_ /D‘Oi’-’

wman or viee chairman of the board, president or other officer-if directors
fen selecied, by an incorporator — it in the hands of o receiver, rrustee, or

Signatwe
(By the
have nu
other court appointed fiduciary by that fiduciary)

TSoLin \’\ N\\\\&(‘

(Typed or printed name of person signing)

\JLC;@ QPBSQ\ ev\'\J

{Title of person signing)
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