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COVER LETTER

TO: Amendment Section
Division of Corporauons

NAME OF CORPORATION M&M@Mtjﬁ ‘éc

DOCUMENT NUMBER; “ \Z m ’)D«Sj

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

kr

Piease return all correspondence concerning this matter to the following:

Epnesline Cﬁ)ﬁe\/

{Name of Contact Person)

(Firm/ Company)

b5 o |¥% u/hq

(Address)

T =

-
fovt mdbnéa{)c -(//m do. 333 = B
(City/ State and Zip Code) ?—;‘:Fj % -___:_

T
nace leadevs @sq madl, Con 227
E-mail adlress: {to be used for future annual report notification} S “:""
For further information concerning this matter, please call: ol :-: ~"
()

gaﬂﬂeﬁ“’lh{ Cﬁope,r ) qu) gzq _’”03,~

(Namcl of Contact Person) (Are‘é Codg)

(Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of Staie:

O $35 Filing Fee  [1$43.75 Filing Fed & [3$43.75 Filing Fee & ,T1852.50 Filing Fec

Certificate of Status  Certified Copy Centificate of Status

{Additional copy is Certified Copy rﬂ‘GJI\J duc f
enclosed) (Additional Copy is Pvafl'afe
Enclosed) ae '
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301



June 9, 2016

Re: National Association of Christian Church Leaders Inc.
Doc # - N12000007053

EIN #38-3880640

Dear Sirs or Madame,

This is a letter to inform you that the amendment of Articles for the National Association of Christian
Church Leaders attached are being resubmitted with the required form and changes as per the proper
procedure. | previously sent a copy of our by-laws with the payment for amendment without knowledge
of the correct way to proceed.

After calling your office | was informed of the proper steps to take to get this done. After being given the
proper procedure to amend the Articles in our by-laws | resubmit without payment as | am asking you to
take the payment $52.50 filing fee from the $70 previously sent to your office and kindly refund the
balance to the National Association of Christian Church Leaders Inc.

Thank you for your patience and professional assistance in this matter. As | was ignorant to how to
proceed on this action previously, | trust that this will suffice and give you al! that you need to get this
done properly at this time.

Best Regards,

Vice President



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2016

NATIONAL ASSOCIATION OF CHRISTIAN CHURCH LEADERS, INC.

P.O. BOX 101703
FORT LAUDERDALE, FL 33310

SUBJECT: NATIONAL ASSOCIATION OF CHRISTIAN CHURCH LEADERS,

INC.
Ref. Number: N12000007053

We have received your document for NATIONAL ASSOCIATION OF

CHRISTIAN CHURCH LEADERS, INC. and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
Bylaws are not filed with this office. Please retain them for your records.

Please complete the top portion of the attached refund application so we can
refund your money unless you want to use it for a different filing.

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. :

Diane Cushing
Senior Section Administrator Letter Number: 216A00010540
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Articles of Amendment
to
Articles of Incorporation

Notion) Asctitcbion of Chvishian Chuvch Lesders Tos-

(Name of Corporation as currently filed with the Florida Dept. of State}

MI2.0D0D0S 2

{Document Number of Corporation (if known)

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

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

N/A The new

name must be distinguishable and coniain the w:'rr?i’“corparaﬁon " 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: 'l{/ / A- . .

(Principal affice address MUST BE A STREET ADDRESS ) '

Beo o

co e
R ~y
=T = i

e ma o Y. 2

C. Enter new mailing address, if applicable: wnol T
{Mailing address MAY BE A POST OFFICE BOX) A ﬂ' ﬁ T @ r
AT v I
.‘ l’ Q‘.) {hd"‘

™

[£%]

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

Name of New Registered Agent: A/, ’4-
(Flarida street address)
New Registered Office Address: ’
A/, /?- , Florida
(City) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and acgept the obligations of the position.

s

Signature of New Registered Agent, if changing

Page 1 of 4



K . DocﬂthszOO7os;

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:

{Attach 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; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = 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, Saily 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 Salty Smith
Type of Action Title Name Address
{Check One)

1) X_ Change VP neshe o lal§ o ﬂ*[
N Add Tort LuAdWola-pf.
— Remove 6331 j

2) _X Change p L(tUCu-lQLn Leu)(ﬁ PR i) ]L{"*‘u\lu,f
_ X Add ¢ t ofe FL
___ Remove 333|)

3) _¥_Change S Nd‘w\ahfﬁl MWIDH (oIS M. L [‘-('é
X awd Tor+ aJﬂ
—__ Remove 533”

4) A Change H'eit’h Meb_ (S .U W‘Kdﬂ"l

_X_Add Mﬂd&ﬂe} L
23731

3

Remove

3 Change

Add

Remove

6) Change

Add

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

MMMLA’I
MMZMAMW@MWI be

dﬁﬁh&ﬁmﬁm&@i@p«@&s wH—Am%c glaning 0P

CChon Sole3 o %’.eiema/l [@uenue Cade. ov Coviesp di S€cA 3'10\0

Yy fture Tedecad Hax cade. ov shall be distr: buded b\he fedeva
./emmed or to astate or bCaJ qokrn an‘I%Yapﬁblic é)umm :4//7
i A 'dn)l i’ h‘ . \/JI"

_)u&’g’ + (ur ’ chibn \"the CAuTU_in Whi /‘ﬂ

'Pa“ 4 ‘H\e 9'1 22T !—S% LLated, oyt

Qex poses of 1 Sucfxom(cmzaﬁon Gﬂa\rqamzxﬁlhs @ said Caurf

Sjutl demine whel, are orqamZed are operdfaf ﬁdusmlq Hor such,
@VD@S ‘

F’Hl‘de 1- \OLWOL&C

Socbon 1 = The crmem/ ourpases Bor which Hhis Cbroordm@mamzaﬁm
has been pstub]is kool ave astollows ; The Oragnizatadngs oraanizid
‘@(C/USIVﬂtI frchayitable, re] s, eduade and scioptific purpeses,

vhat qua /Iﬁf 05-@(6#0;" ofcfam‘zwb ns urder‘sec(-tm Sole 3 Jfl:-km.g/
e dtha sectin of amlmﬂﬁre Memﬂ tay ca:/f’.

and duoties ’6\( % bew«m o—F syr cmmwher )

Page 3 of 4



. foctt wizCcoooO 7573
‘ The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: | Ju.n'f- 2 20| e

(no more than 90'days after amendment file date}

, if other than the

Note: If the date inserted in this block 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.

Adaption of Amendment(s) {(CHECK ONE)

mmendment(s) was/were adopted by the members and the number of votes cast for the amendment(s}
was/were sufficient for approval.

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

Dated \TM 2/ 20/5

Signature

(By the chatfiman or Vcc chafirrhan of the board, president or other officer-if directors

have not been selected, by a'incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Carnesthe  Covper

— .
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) (Typed or prinfed name of person signing) ,;"rﬁ =
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