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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2020

ANDRIA DIXON
1602 SW MERCHANT LANE
PORT ST LUCIE, FL 34953

SUBJECT: WORD OF FAITH CHRISTIAN ACADEMY, INCORPORATED
Ref. Number: N14000007392

We have received your document for WORD OF FAITH CHRISTIAN ACADEMY,
INCORPORATED and your check(s) ing $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 PROFIT CORPORATION, but your entity is a
NOT FOR PROFIT 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.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Catherine M Wood
Regulatory Specialist Il Letter Number: 720A00000363
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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: \A\be 0 K\ Fﬂl"'h (’"\'U"I %‘HQN A cade m\! ,,'\j_:\]( ,
DOCUMENT NUMBER: N L\ 4oo D Q0T ',7)QI yy

The enclosed Articles of Amendment and fee are submetted for filing.

Please return all correspondence concerning this matier 1o the following:

QNBER ~Ene .\)(0 N

{Namue of Contact Person)

\&DRD Dg ’\:H‘I‘HW C\Wf‘i(bjx'\QN ﬂ(odtm\{ J_,_\j\lb-

(Firm/ Company)

\bol g Meechant | ane

{(Address)

TorT @T. Lude FL 24957

(City/ State and Zip (,/udc)

word ot farhpol b®@ amail. com

Fomuil address: (1o B¢ used Tor frture annual report notrfication)

For further information concerning this mater, please call:

ﬂ\\\mz\ﬂ DIxoN o 112- 204-32573

Name of Contact Person) {Arca Code {(Davtime Telephone Number)
3 p

Enclosed is a check for the following umount made payable to the Florida Department of State:

0 835 Filing Fee ' 3843.75 Filing Fee & T1843.75 Filing Fee & [J852.50 Filing Fee

Certificate of Status Certified Copy Ceriificate of Status
(Additional copy 1s Cenified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporattons

P.O. Box 6327 The Centre of Taltlahassee

Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation

\loes, 01 Faidh Cheiolian H)(,adcmxb IN(M‘IDOY‘G.tEO{

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

N 1400000139 L

(Document Number of Corporation (if known)

PPursuant 1o the pruvisions of section 617.1006, Florida Statwies, this Florida Not For Profit Carporation adopts the {ollowing

amendment(s) to 115 Articles of Incorporation:
The new

A. Ifamending name, enter the new name of the corperation:

name must e distinguishable and contain the word “corporation” or “incorporaied ™ or the gbbreviaiion “Carp. " or "l

“Company " or “Co. " may nol he uxed in ihe namne.

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS ) q D—I N l 3)__H_] % 4 0&4
. r
FT. Pierce, FL 3494D

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
o
=
a2
=
D, If amending the registered agent and/or registered office address in Florida, enter the name of the ~d
new registered agent and/or the new registered office address: Im
Ix
Neame of New Revistered Agent: N O-fa \ e Q_/ E d u) Ql"d ‘b S X
” C d e SR
3582 (Q\z\l armpdy  Oireed
(Florida streer ueddress) |

New Registered Office Address: ‘
‘P’D&T Q)T LU cl L . Florida 3 u'q 5 5
(Zip Code)

(Cinvy

Signature of New Registered Agent, if changing
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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:

(Atrach additional Sheets, if necessaryy

Please note the officertdirecior title by the first lenter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financiel Officer. [fan officer/director holds more than one title, list the pirst letter of each office
held. President, Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Currentdy Joln Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike fones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as a Change.
AMike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Deoe
X Remove v Mike Jones
X Add sV Sally Smith
Tyvpe of Action Title Name Address

{Check One)

1) ___ Change _B Ferdl'NGNl] C\flordOf\j lDLH (A IA) (QNQPY IWQ(L

Add

X kemove fORT QT Lude, FL buG52,

1) Change
Add

Remove

5) X Change N atale Bdwady 3 Ot “E) uu’\ Carmod\/ @ree{
— Torr—oT e Fr
_ Remove : 5”‘463
£ “hunge -D E . q ]b
! _l_(.}\ldd ) ﬂ ND ‘a Dlx Of 3 EDE:T %Q_Lkml [((lm! ]_EL_Z!LJ.ZA\IE)?)

Remove

-3

3) Chunge
Add

Remove

) Change
Add

Remove

Page 2 of 4
E. I amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessaryy.  (Be specific
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The date of each amendment(s) adoption: Lifother than the
date this document was signed.

Effective date if applicable:

(1o more than 90 duvy afrer amendment file dare

Note: 11the date inserted in this block does not meet the applicable stanutory filing requirements. this date will not be fisted as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasfwere adopted by the members and the number of voies cast for the amendment(s)
was/were sufticient for upproval.



There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopied, by the board ot directors.

Dated AQNUOP\{ ‘7')1 )\09\0

Signature W

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trusiee, or
other court appoinied fiduciary by that fiduciary)

Hooia - Dixon

{Tvped or printed name of person signing)

?\re Qﬁdcﬂ"‘

{Title of person signing)
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