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COVER LETTER

TO: Amendment Section
Division of Corporations

Christ Apostolic Church. Riverview Ine.
NAME OF CORPORATION:

N 10000221
DOCUMENT NUMBER:

The enclosed Ariicies of Amendment and tee are submiued for ling.
Please return all correspondence concerning this matter to the tollowing:

Mr Owoeve, Segun

{Name of Contact Person)

Christ Apostatic Church, Riverview

(Firm/ Company)

10614 Riverview Drve

{Address)

Riverview, Il 33378

(Cilyd State and Zip Code)

oweevesm@yahoo.com

E-muil address: (to he used tor future annual report notification)
Far further intormation concerning this matter, please call:

Rev.(Dr) John Aranst (8131842135
at

(Name of Contact Person) tAren Codelr  (Davtime Telephone Number)
Enclosed 15 o check for the foBowing amount made pavable o the Florids Departiment of State:

CF 635 Fiting Fee BS43.75 Fiting Fee & OS$43.75 Filing Fee & [3%52.50 Filing Fee

Certiticate of Status Certitied Copy Certilicate of Status
(Additional copyis Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
PO Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Exveutive Center Cirele

Fallabassee. FLL 32501



Articles of Amendment
Lo
Articles of Incorporation
of
Christ Apostolic Church. Riverview [ne.

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

N 10000221

(Document Namber of Corparation (i kiown)

Pursuant 1o the provisions of section 6171006, Florida Stawnes. this Florida Nor Far Prafit Corporation adopts the following

amendment(s) to its Articles of’ Incorporation:

A, Hamending nume, enter the new name of the corporation:

nanwe must e distinguishable and contain the waord “corporation”
“Company” or “Co, ™ ey wet be uved in the name.

B, Enter new principal office address, il applicable:

The new
ar Cincorporaied T ar the ahbreviation "Corp. " or Cinel”

(Principal office address MUST BIFA STREET ADDRESS )

C, Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

~3
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b
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Ty T
D. Ifamending the registered asent and/or registered office suldress in Florida, enter the name of the o -
new registered seent and/or the new registered office address: - x
‘. o
Name of New Registered Asent: g —
P o

ol

(i ilarida steeet address)
Avw Kevisiered Office Address:

. Florida
tZip Cende)

(Cirv

New Registered Agents Signature, if chaonging Revistered Agent:
Fhereby aecept the appoinimeni as registered agent,

Do familior with and aecept the obligations of the pasition.

Signature of New Registered Agem. jf changing
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ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and
address of cach Officer and/or Director being added:

(Ariach additional sheets, if necessaryy

Fease note the officeridirector titfe by the first fetier of the office title:

P = Presidens: V= Vice President; T= Treasurer; S= Secretary; D= Divector: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execntive Officer: CFQ = Chief Financial Officer. If em officertdivector holds maore than one title. list the first leier of each office
held. President, Treasurer, Director waould be PTI.

Changes should be noted in the following manner. Currenthe Jubn Doe is listed as the PST and Mike Jones is listed as the V, There Is
o change, Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These should be notved as John Doe, T as a Change,
Mike Jones, 1 as Remaove, and Saily Smith, SV as an Aded,

Example
X Change Pr John Due
X Remowve v Mike Jones
NoAdd sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

X Presiden Koffif Kpadenou 7810 Wextord Park Drive. Apt 202
1) Change

Tampa. F133610

Add
Remove
X ) IPresiden Kev. (Dr.) John Aransi 10309 Beneva Drive, Tumpa,
2) Change
X Add FE 33647

Remove

LN Treasure Owojori. Lawrence 10524 Opus Drive, Riverview,
3 Change

FI 33564
Add

Remove

X . Treasure sarr, Papa 4937 Refiecting Pond Circle.
4y Change o

P

Wimauma, Il 33398

Add

Remove

. XN . B Maduagswy, Nduka 11634 Tangle Swene Drive.
b Change

Gibsonton, 1l 33534
Add e Y

Hemove

f) Change

Add

Remove
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F. If amendint or adding additional Articles, enter change(s) here:
(antach adeditional sheets, if necessary).  (Be specific)
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oot Tuesday October 17. 2047
Fhe date of cach amendment(s) adoption: .
date this document was signed.

Tuesday October 17,2017

. il'uther than the

Effective date if applicable:

fre maore than Y0 duvs after amesdment fife detey

Note:; b date inserted in this block does not mect the applicable statuiory (Hling requirements. ihis dige will not be listed as the
document’s erfective date on the Depariment of Suie’s records.

Adoption of Amendment(s) (CHECK ONE)

= he amendiment(s) wasAvere adopted by the members and the number of votes east for the amendment(s)
wusAvery sutticient for approval.

O There ure ao members or members entitled o vote on the amendmeni(s). The amendment(sy was/were
adopted by the bourd of directors.

Tuesduy October 17,2017
Dated ~—

i
\
signature )l &\f\/ g

{13y the chairman or vicdhdirman/or the Board. president or other otficer-it direetors
have not been seleeted, b¥sndndurporator = it in the hands of u receiver. rusiee, or
uiher court appointed fiduciary by that tiductary)

Rev (Dro John Aransi

(Typed or printed name of person signing )

President,

(Title of person signing )
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