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Celebrate Chri§t Inc.

P O Box 600882
Jacksonville, FL. 32260
celebratecj@gmail.com

904-316-9368

July 6, 2013

Florida Department of State
Division of Corporation
Corporate Filings

P O Box 6327

Tallahassee, FL 32314

RE: Celebrate Christ Inc. N13000000586: EIN#46-1824060
Amendment of Artcles of Incorporation

To Whom It May Concern:

In January 2013 the above named non—proflit corporation was established. It has come
te my attention that the online [iling did not include an article for the dissolution of
assets, This church is organized under section 501 (¢)(3) and it was the intent of the
mncorporator to include this article.

Please include this amendment to the articles of incorporation which includes this
Article VIII Dissolution of Assets

In addition please add the following to vour records:
1) EIN# 46-1824060
2) Mailing address change : P O Box 600882 Jacksonville, FL 32260

Thank you for vour help in this malter.

i

Ann Caughms
Officer/Incorporator
904-887-3791



COVER LETTER

1
1

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: CE‘EGMTE CHeysr  Thne

pocusent xumser: N3 000 000586

The enclosed Articles of Amendment and lee are submited for filing.
'

Please return all correspondence concerning this matter to the following:

PAST@& Jotn \/lnoca,\/,\(

(Name n’l'L'nnLacL Persond

Celepenre Chest  Tuc .

(Firm/ Company

RO. Pox 000 &>

{Addressy

\}W/KSwnw'[e B2 2L O

(( it/ State and Zip Code

‘&[(ibmi’a’ v, Al coM

F-muil address: 1o be u.skd‘ﬁ‘f Kature annual report notification)

For further information concerning this matter, please call:

tName of ¢ oﬁacl Person) tAarea Code & Davtime Telephone Number)

Enclosed is a check Tor the foltowing wmount miade pesable w the Florida Department o0 St

/m/‘SBSJ"iIingI-'uc 0J843.75 Filing Fee & [J§43.75 Filing Fee & [J$352.50 Filing Fee

Certifivate o Stas Certitied Copy Certificute of Status
rAdditenal copy s Certitied Copy
enclosed) i Addittonal Copy 15

Fnelosed}

Mailing Address Strect Address

Amendment Sectien Amendment Section
Division of Corparations Dhvision of Corporations

10 Bos 6327 ' Clifton Building

Tallahassee. K1 32314 26061 Executive Center Cirele

Tallahassee, L3234



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2013

CELEBRATE CHRIST INC
P.O. BOX 600882
JACKSONVILLE, FL 32260

SUBJECT: CELEBRATE CHRIST INC.
Ref. Number: N13000000586

We have received your document for CELEBRATE CHRIST INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Carol Mustain .
Regulatory Specialist Il Letter Number: 713A00017423

www.sunbiz.org

MNixvricirnmr AflMrarneratrinme. PO BOAY 2997 Tallabhaoccan Flawida 2991 A4
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Articles of Amendment
to
Articles of Incorporation

Q@fﬁbmﬁ Ch ‘s{f e

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

{Document Number ot Corporution (il knowng

-
Pursuant t the provisions ot section 6171006, Flarida Swawes, this Florida Not For Profit Corporation adoptsihe Inlluﬁ'_ing
amendment(s) w its Articles ol Incorporation: Vi

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

p A—
I\‘ The new

name must be distinguishabfe and contain the word “corporation”™ or “incorporated” or the abbreviation “Corp. " or “Ine =
“"Company " or “Co. " may not be used in the name.

[ /)(
8. Enter new principal office address, if applicable: /\‘
{Principal office wddress MUST BE A STREET ADDRESS )

C. LEnter new mailing address, if applicable:
(Mailing addross MAY BE A POST QFFICE BON) P O . &O}( (g@ﬂ ﬁ 8 e
T Ks onui] le, FL 35300

D. If 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;

N ot Newr Regisrered Aot M A(

(Flonda sireet address)

New Registered Office Address: N A

, Florida
{iny (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
L hereby acoept the appointment as registered agent. L am fimiliar seith and accept the ablivanons of the position.

A

Signaiure of Now Registered Ageni, if changing

PPage 1 of 4



IFamending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(detach addirional sheets. if necessaryy

Please note the afficer-divector title by the first lotter of the office title.

P Presidens Vo Viee Presicdfenr. 10 Treasurer, S Secretry: 1 Drector: TR Trawiee: C - Chaivman o Clerk: CEO = Chief
Frecutive Officer; CFQ - Chief Financial Officer I an officer.divector holds mare than one title, fist the first letter of each office
held Presidens, Treasurer Director would be PTD.

Changes should be nored in the following manner  Currently John Daoe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leqves the corporation, Sally Smith is named the 1V and S. These should be noted as John Doe, PT us a Change,

Mike Jones. Y as Remove, and Sallv Smih, 817 as an cdd.

Lixumple:

N Chunge Pl John Doe
X Remove v Mike lones
X Add oY Sully Smith
Typue ol Action Title Nuane Address

(Check Oned

NA

1 Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



- B Iamending or adding additional Articles, enter change(s) here:
Vartach additional sheets. if necessarvd.  (Re specitic)

heticle. YU Dissolubren  oF  Assefs

[Lpon e diseoluwtim of the Oomomﬁcn assets shall
ol distnbuted for gne or nore uwmf purppSLS within
Yo meanivigy oF secfibn (5‘01/6)(5)01’:%aﬁm%ma/ Leve nie
@oda ot dhe covvesynd iy sochnt of ary futuve federnl fay
hall be distribicted o He frdenl goverrmcudt oo 9
L e»ﬁtfé H el ey ment, Y a pullie pwr)ﬂua MLQAM
Asstls wt o0 fisprced of shall b disppsed by o (purt
0 Conpetent Jurbgittton pf e pouity i plirh He
WW\MJML B.LHM i the éoYPMLﬁW 14 Yo lﬂufeaﬁ
M('fuén/zlui 19\/ Shel nmww w1y such NWLMM%/M
Y M}a/wmﬁwa s 04, C’muf»l' ha U dmfmma
b a,w; Mamu,d, adl m/m{'d, Mclusmcdw

o ol puapois”
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The date of each amendment(s) adoption: 1 \lw 1) . if other than the

" date this docament was signed,

Effective date if applicable:
(no mare than 90 davs after aniendment file date)
Addption of Amendment(s) {CHECK ONE)

O e mmendmentiant was were adopted By the members and the number of votes cast o the amendmenti's)

wasawere suflicient for approval.

/ﬂ There are no members or members entitled w vote on the umendment(s). The amendment{s) was/were

adopted by the board of directors.

[ated Pl 1 }73( \w 3

- Loiphimpr’
Signatre M !
R . R . . . .
{By the chairmun or vice q{/mlrm; ol phe board. president or other olticer-ir directors
have not been seleeted, by an incarporator = i7n the hands o a receiv e trustee, or

other court appoimted fiduciary by thar Rduciary

AN M Cawghpnan

(Typed or prim?djnumc of person signing)

TINCORPO PATD L

(Title of person signing)
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