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COVER LETTER

TO: Amendment Section
Pivision of Corporations

NAME OF CORPORATION: ‘\f\cx’o\fka @Y}\\(\')&(\S—\— C\/\UJC&\ ®C Q\/COC\(O\’

DOCUMENT NUMBER: M \L‘\ m (L(.C(@I

The enclosed Articles af Amendment and fee are submiticd for filing.

Please return all correspondence concerning this maiter to the following:

(Name of Contact Person)

\f\d—om Q)G\ﬂ\\S\‘ Clucin ok Av COdto\

{IFirm/ Company)

A N MNonvoe Ave

tAddress)

A oo, T F0k

(Cin “State and Zip Code)

N EC Prcad L (@opnaiil. Comn

E-mail address: (1o be used for Om annual report notification)

For furiher information concerning this matter, please cail:

Voher \ o | L0 B1K 23

(Namc of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the foltowing amount made payabie (o the Florida Department of State:

#.535 Filing Fee  Ti3<3.75 Filing Fee & T80 73 Friing Fee & 883250 Filing Foe

Certificate of Status Certtfied Copy Certificate of Staus
CAdditional copy is Certitied Copy
einvlosed) {Additional Copy 18
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment

o FilLEp
8

Artichis of Incnrpuratwn = lea

oy ooy C\nwc,\q ok Puedh 20235\; & A g 35

{Name of Corporation as curl{n)l\ fited with the Flarida Dept. of State)

N OC0OD dele | A 5

{Nocument Nuiber of Corporation (if known}

Pursuant to the provisions uf seetion 617.1006. Florida Stunies, this Flerida Not For Profit Corporation adopts the foliowing
amendments) to its Articles of Incorporation:

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

N I & The new

name must be distinguishable and contain the word “carperation” or “incorporated ™ or the abbreviaion = Corp. " or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: r\’ ’ p(
(Principat vffice address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable: ‘\J I H,
(Mailing address MAY BE A POST OFFICE BOX,

D. If amending the registered apent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

Name of New Registered Apent: Q)Q%Q( \.\ . A\N(_\,
Zeya N Yoavee Pue

(Fleridu stret add)ess)

pT ‘(CC‘C&-\O\ . Florida 3L\a Lo

oY {Zip Cendv

New Reglstered Office Address:

New Registered Apent’s Signature, if changing Registered Agent:
{ herebu accept the appoingment as registered agent. §on: jaomiliar with and ucceplt the obligations of the position.

/z//

iogffure of New Registered Agent, i changing




[f amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, name,
and address of each Officer and/or Director heing added: '

(Attach addittonal sheets, if necessary)

Please note the officer/director title hy the first letier of the osice title:

P = President; ¥= Vice Presidem; T= Treasurer; $= Secoctarv: = Director; TR= Trustee: C = Chairmuan or Clevk; CEQ = Chief
Executive Officer: CF = Chief Financial Officer. I au opic cridivector holds more than one ditle, list the first leter of cach affice
held. President. Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith 1. vamed the Vand S, These shondd be noted us John Doe, PT as a Change,
Mike Jones, Fas Remove, and Sally Smiidh, SV as an Add,

Example:
X Change PT John Doe
X Remove hY Mike Jones
X Auld SV Sully Smith
Type of Action Tile Name Address

(Check One)

[}y Chunge '4\’\’@\1“\'\0 W\Q@Z&‘VLO(E{C\ \\g M L,QQ, Drd‘&
_ Add ’ Pteodien, L BAY

f\_ Remove

1y Change QSS-\-“ LOV\eT\(\EC&V\q Q— qo&/ ‘\; OVG\V\O\F P‘v\kL
_ Add ' J AvCod 10\: —C 34l

iRcmo\'u Q | B

3) ___ Change N .\&{_C/_\. ~Q€.—:\S_‘§.‘fm._:_ A N -] vol RVC
Add I Vo n, L YAl
Remove

4) _ Change \"{Q gha(‘x‘?o\(é ’3 a% 3CC;\ N mOT\\(OQ vae,

Y Add [ rcw&ic\lfc [

Remuove

5) :Chungc ST CMJ m\cy\ﬂe\ m ‘d N\QV\VOC M
K Add )C}VV\ Py OiCa E[ 728l (o

_ _ Remove

7} Change
Add

Remove

E. If amending or adding additional Articles, enter chunee(s) here:
(attach additional sheets, if necessarv).  (Be specific)




. tf other than the

The date of each amendment{s) adoption:

date this document was signed.
Scidrer 32, 8033

{ner more thar Whdavs ({f!{'r amendment file date)

Effective date il applicable:
Note: If the date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective daie on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)

wasfwere sufticient {or approval.



K'l'hcrc are no members ar members entitled to vote o the amendment{s). The amendment(s) wasfwere
adopted by ihe board of directors.

et OO/ 24 9095
D 1 (}\/\

Signature
{By the chairman or vice chairman ot the board. president or other officer-if directors
have not been selected. by an incotponitor — i in the hands of a receiver, trustee, or

oiher court appointed fiduciary by that fiduciary)

Lorena Tevgng Mendes

(Typed o0 printed name of person signing)

Tt

(Title of person signing)




FLORIDA DEPARTMENT QF STATE
Division of Corporations

November 14, 2023

PETER J. HURD
309 N. MONROE AVE
ARCADIA. FL 34266

SUBJECT: VICTORY BAPTIST CHURCH OF ARCADIA, INC.
Ref. Number: N14000006661

We have received your document for VICTORY BAPTIST CHURCH OF
ARCADIA, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the {ollowing correction(s):

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 call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 123A00026292

www.sunbiz.org

TViwvicinm ofi nrnnrarionme . P Y ROIY 22907 Tallahacenn Flarida 39714



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2023

PETER J HURD
309 N MONROE AVE
ARCADUA, FL 34266

Ref. Number: N1400000661

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

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NONPROFIT CORPORATION. Please complete and return
the enclosed blank form{s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 323A00023659

www.sunbiz.org

MNivicion af Carnnratinne - PO ROY A&197 _Tallalhacecansr Rlarida 29914



