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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: jﬁﬂ//e/jé Z/'{(/W/‘L /4'/1/‘0 QWD/ I/Vé
DOCUMENT NUMBER: /\//LOOOO%/QQ

The enclused Artictes af Amendment and fee are submited for ling,

Please return all correspondence concerning this matter o the following:

Steve  Sveron/

(Name of Contact Person)

SonliSs. K Ad Scaos) Tl

fFirm/ Company)

2T falisy) (st Kol

{ Address)

(Pletan2 , 47 235/

4 (City/ State and Zip (_'ndc},

SE BURTINE LA17E S 70ms AeAD e MY ORG

E-mail address: (1o be used for future annual repart notification)

For further information concerning this matter, please call:

47[@/& /5u/zvé/\/ 5L s Sy

(Name of Contact Person) (Area Cade)  (Daviime Tetephone Number)
Enclosed is a cheek tor the following amount made payable to the Florida [)cp:trtylc;
0O 835 Filing Fee 084375 Filing Fee & [843.75 Fiting Fee & 5§2.50 Filing Fee
Certificaie of Status - Certitied Copy Cernficate of Status
(Additional copy i3 Certitied Copy
enclosed) {Addinona) Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Taltahassee, FILL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301
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il Em
‘ . Articles of Amendment i - D

' . ITNOVIS PH 1:57

Articles of Incorporation
of

S ONRIS S [ IR AW D .

{Name of C nrpnr.nmn as currently filed with the F lorida Dept. of "al.lt(!]

W [2000008/ 97

{Document Number of Corporation {(if known)

‘U’)

' .'

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

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

RENOUATIoNS CHURCH ZNC,

name must be distinguishable and contain the ward “corparation™ or “incorporated ™ or the abbreviation “Corp. " or “lne.”

“*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 QFFICE BOX)

D. If amending the registered asent 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 Registered Avent:

s loridu street adidress)

New Revistercd Office Address:

. Florida
(Citvy (Zip Codey

New Registered Agent’s Signature if changing Registered Agent:

! hereby accept the appointment us registered agent. [ am familior with and accept the obligations of the paosition.

Stgnanre aof Noew Registered Agent, if changing
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If aniending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each (Hficer and/or Dircctor bring added: :

fAtiaeh additional sheets, if necessaryy

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

Fr= Presidens; V= Fiee Precidens: 7= Treasurer: 8= Secreturv: 1= Dircctor: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer, If an officer/divector holds mare than one title, list the first letter of each office
hetd, Presideni, Treasurer, Direcior would be PTD.

Changes shoutd be noed in the follewmg manner, Curvenndy Jolw Do s lisied as the PST and Mike Jones iy lisied as the V. There iy
a change, Mike Jones leaves the corporanon. Salfv Smith is named the Vand 8 These should be nowd as John Duoe, PT ax a Change,
Aike Jones, Ias Remove, and Salfv Smiih, SV us an Add.

Example:
N Change PT John Doe
N Remowe v Mike Jones
N OAdd SV Saily Smith
Type of Action Title Name Address

{Cheek One)

1 Change
Add
Kemove

2) Change
Add

Remove

a

R Change

Add

Remove

4 Change

Add

Remove

R Change
Add
Remaove

m Change
Add

Remaove

PPage 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
Vattach additional sheets, if necessarvs,  (Be specitict
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. The date of each amendment{s} adoption: : . if ather than the

date this document was signed.

Effective date if applicable:

o mare than 90 duvs after anendment file date)

Note: [ the date inserted in this block dues not mieet the applicable statutory filing requirements, this date will nat be listed as the
document’s etfective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

%w amendment(s) wasrwere adopted by the members and the number of votes ¢ast for the amendmenys)
wasfwere sufficient for approval.

O There are no members ar members entitled o vote on the amendmeni(sy. The amendment(s) wasfwere
adopied by the board ot dircctors

Dated V=¥ /’/ 7

(BBv the clairman or viee chairman of the board, president or other ofticer-it directors
have not been xelected, by an incorporator — i in the hands of a receiver. trustee, or
other cowrt uppointed fiduciary by that fiduciary)

f/’é\/g /ju/Zé//

(Typed or pried name of persen signing)

Pﬂm’m/& / f/ZfS/OeN//'

(Title of person signing)
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