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RECEIVED
14 MAY -9 PH 3:58

FLORIDA DEPARTMENT OF STATE o545, . 50
Division of Corporstions B A TR ST

March 31, 2014

AIDZA PEREZ

CITY CHURCH OF OCALA, INC.
P.O. BOX 830206

OCALA, FL 34483 US

SUBJECT: CITY CHURCH OF QCALA, INC
Ref. Number: N14000000229

We have received your document for CITY CHURCH OF OCALA, INC and your
check(s) totaling $35.00. However, the enclosed document has nol been filed
and is being returnad for the following correction(s):

Please submit pages 1 and 3 of the Not-for-Profit Articles of Amendment.

All pages of the amendment must submitted together to this office for
processing. . . .

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s). .

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 cail
(850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 614A00006825

www.sunbiz,org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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~ VERLETTER

e
TO: Amendrient Section
Division of Corporations

NAME OF CORPORATION: MMD&&_\AADL
DOCUMENT NUMBER: ‘Si Y opoonit adA

The enclosed dwticles of Amendment and fee are submitted for filing,

Please remirn all carrespondence conceming fiswpatter to the following:

ic‘zq ' rez.

(Name of Contact Person})

D) O.Lurc}\ ot ija

(Firm/ Company)

PDE};@L 830&0@@ |
DCQ\’% ?L XN

_ (City/ State Mp Code)

% A L
-mail addrebs—{to 4 used for future annual report notification

For further informetion concerning this noatter, please call:

\ Aidre ?ﬁr@;v w350 ) Y-~

* (Name of Contact Person) (Area Code & Daytime Telephone Number)
\\ Enclosed is a check for the following amount made payahle to the Florida Department of State:

\ W s35Fiting Fee  [3843.75 Filing Foe & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

\ Certificate of Status ~ Certified Copy Certificate of Status
% (Addittonal copy is Certified Copy
\ enclosed) (Additional Copy is
\ Enclased)
\\ Mailing Address Street Address
\-\ Amendment Section Amendment Section
. Division of Corporations Division of Corporations
% P.0. Box 6327 Clifion Building
\Tallahassec FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

5,
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Articles of Amendment SEp- FlEn
fo e LT
Articlesoﬂucorporatiun AL pe U IATE

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Flotida Stamtes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorparation;

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” inay not be used in the name.

(ﬁmapal omce address M U§T BE A =i!‘l‘?}?}E’T ADM& )

C. E new matilin if & 1
(Mailing address M_mm

{Florida street adidress)

, Florida
{City) (Zip Codej

i hereby accept the appombnentas regts!ered agent Tam famrlzar wnh and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and neme 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 tile:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each affice
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, Sally Smith is named the V and 5. These should be noted as John Doe, PT ar a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X% Chaoge PT John Doe
X Remove v Mike Jonss
X Add SV Sally Smith
Type of Action Title Name Addregs
{Check One) :
1) ___ Change _& MM A3 Hemleck vod)
X Add D.Cala,,_F_L,}H:CB_
___ Remaove
2) X _Change [ & i !Z}ﬁ E'@Cﬂg ﬁ_l_gﬂ:lnmm:{_]m\&
Add Crsn. ticala .,
Remove J; Lauynsa
3) _X_ Change m %Am \cocko o SE 1INSst
__ Add Ocala , £L 344y0)
Remove
4) _X Change ). : &aZDJ‘_{_Q. ;HLEQ]ZI?_ *Lj M—_ :

Al . Decala, £l 3uyn

____Remove

5 _K_ Change \&‘ L_\'-’wfspﬂ?@ (\mfrea Aol N ik g»}.
___ Add apet 20l
_ . Remove C 3uy

o rowe LR Lohedo Clends 7373 Hemfock oo

A Ocala, L

Remove 24U .__l_"_
Page 2 of 4
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attack additional sheets, if necessary).

c)

Mﬁaﬁ Neee \ﬂ C Q\)E.vur\{") QDS Qre&é@ﬁ
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The date of eacﬁ'gmzndmeut(s) adoption: 3»- i;?) R e , \f other than the
date this docuryent wag signed.

Effective date If applicable:

{ho more than 90 days after amendmaent file date)

Adoption of Amendment(s) {CHECK ONE)

& The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

OJ There are no members or mermbers satitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directots.

Dated

Signature
(By the chairman or \;icy chairman of the basrd,,@mt or other officer-if directors
have not been selected, by an incorporator — if in nds of a receiver, trustes, or
other court appointed fiduciary by that fiduciary)

. g S H
{Typed or printed name of person signing) :
\ ran sover

(Title of person signing)

Page 4 of 4



