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COVERLETTER

TO: Amendment Section
Ihvision of Corporations

Charity Family Church. Inc.
NAME OF CORPORATION:

3%-3502097
DOCUMENT NUMBER:

The enclosed Articles of Amendmenrt and fee are submitted for filing,

Plcasc return alt correspondence concerning this matter to the following:

Maurice Perry

(Name of Contact Person) .
Charity Family Church. inc.

(Firm/ Company)

.)__i -
6334 SW County Road 240 AR
Tl . m =
o N --1 .
{Address) :)—: -
o = =
Lake City. F1. 32024
(City/ State and Zip Code)

Emergencehor@gmail.com

FE-mail address: (1o be used for future annual report notification)

For further informatdon concerning this matter, please call:

Maurice Perry 904-609-2273

at
{Name of Contact Person)

{Arca Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable w the Flonda Department of State:
01 $33 Filing Fee  [0$43.75 Filing Fee & ®3$43.75 Filing Fee &
Cenificate of Suatus Centified Copy

(Additonal copy is

£1832.50 Filing Fee
Certificate of Status

Centified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Dwision of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite &10
Tallahassee, Fi. 32303



Articles of Amendment
to

Articles of Incorporation
of
Charity Family Church Incorporated

(Name of Corporation as currently filed with the Florida Dept. of State)
N13000003842

{Document Number of Corporation (if known)

Pursuat to the provisions of section 617.1006. Florida Stawtes, this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
Emergence House of Retuge. inc.

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp.’
“Company ™ or “Co.” may not be used in the name.

“or “hc.”
6334 SW County Road 230

B. Enter new principal office address, if applicable: > ouniy =o : i
(Principal office address MUST BE A STREET ADDRESS ) | ... City. Florida 32024 <-!_ -
C. FEnter new mailing address, if applicable: _ — -:T' iﬂ
To= 2 - 6334 SW County Road 240 L - -
(Mailing address MAY BE A POST OFFICE BOX; ’ ounly Rua s . v

TR
Lake City. Florida 32024 ...‘:).‘{'. -

™
D. H 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:

. . Maurice Perry
Name of Noew Registered Ageai: -

6334 SW County Road 240

New Registered Office Address:

(Florida streer address)

Lake Clity,

L, A2024
. Florida ”
(L) (Zip Code)

New Registered Agent's Signature, if changing Registered Apgent:

I herebv accept the appointment as registered agent. T am familiar

Senaire of New Registered .-l‘_gﬁr.r. if changing



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

(Auach additional sheets, if necessan)

Please note the officer/director title by the first lewter of the office vide:
P = President; 1'= Vice President; T= Treasurer; S= Secretary: D= Director;, TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive (Yfficer; CIO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Divecior would he PTD.

L'u

Chunges should be noted in the jollowing manner. Curvently John Doe is listed us the PST and Mike Jones.is listed at the Thew is

a change, Mike Jones leaves the corporation, Sally Smith s named the V and §. These should be noted as John Due, PTm u Clmngc' )
Mike Jones, ¥ as Remove, and Sallv Spith, SV as an Add.

K— adrriey
I _:_ ; R
Example: R -
X Change PT John Doe s 2 : il
X Remove v Mike Jones s r_;-, :; f‘:}
X Add hAY Sally Smith et
B
Tvpe of Action Title Name Address AL
{Cheek One)
1} = Change Reg Age Kanitra Brown 2249 SE 44Terr
Add Gainesville, F1. 32641
Remove
2) Change Reg Age Candice Perry 6334 SW County Road 240
X Add Lake Citv, Florida 32024
* ___ Remove
3y __ Change director Micheal Perrv 2249 SE 44 Terr
Add Gainesville. F1. 32641
Remove
4) Change Dhirector Maurice Perry 6334 SW County Road 240
X Add Lake Citv, Florida 32024
Remove
3} ¥ Change Secretar Tamara Phillip 2249 SE 44Terr
Add Gatnesville, F1. 32641
Remove
) Change Sccretar Erin Hutchinson 334 SW County Road 240
' Add Lake City, Flonida 32024
Remove

E. If amending or adding additional Articles, enter change(s) here;
(artach additional sheets, if necessurv).  (Be specific)




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:

(Atach additional sheets. if necessary)
Please nene the afficerfdirector title by the first lewer of the office ritle:
P = Prexident; V= Vice President; T= Treasurer: $= Sccretary; D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief

Executive Officer; CF( = Chief Finuncial Officer. If an officer/director halds more than one iitle, list the first lener of cach office
held. Presideni. Treasurer, Direcior weudd be PT1,

Chunges should be noted in the following manner. Currently John Dov is listed as the PST und Mike Jones s listed as the V. There is

w change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted ay John Doe, PT as ¢ Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

!
—

John Doe
Mike Jones
Sally Smith

©i<|

Type of Actign Ti
{Check One)

—

lg Name

Address

1y Change AssL Ses Kanitra Brown
* Add

6334 SW County Road 240
l.ake City, Flonda 32024

Remove

2) Change Assi. Se Naguana Walker

2249 SE 44 Terr.
Add

Gainesville, FL, 32641

_ Remowe
3y Change
_Add

__Remuove

4} Change
Add

Remove

5) Change P
Add

B
Remove <

) Change - __ -
Add

[a)

Remove

24
E. If amending or adding additional Articles, ¢nter change(s) here: m
(arrach additional sheeis, if necessurv).  (Be specific)




Aﬂrc are no members or members entitled o vote on the amendment(s). The amendment(s) was/iwere
adopted by the board of directors

e UK T 2023

Signature /(ﬂ/\/—-\ )Q\
(Bv the Thayfv

or vice chairman of the b ard. president or ofher officer-if directors
have not

ecn selected. by an 1m.0rporalor —if in the hands offa receiver, trustee, or
appointed fiduciary by that fiduciary)

Matirice Peny

(Typed or printed m 1ne )1 person signing)

Divechr

{T1tle of person signing)

J'*),

L] X

: )

prps -t
e & -
S, o bf |
=

(S




o
LE ]
.. [
-
) o e
- .- *
v - r 14
- - - v .
e : k
o =
¥ - —_— rP-
AT T “tpu
8 WA iy
. . .
-~ o~
[ — —
T

The date of each amendment{s) adoption:

June 1 2025
date this document was signed.

Effective date il applicable:

(no more than 90 davs after amendment file date)

document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the

{CHECK ONE)

O The amendment(s) wastwere adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval.

i other than the



