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COVER LETTER

TO: Amcadiient Section
Divisiviof Carporiutions

CHRISTIAN CHURCH RAINS OF GRACE INC.
NAME OF CORPORATION:

NI14000007882
DOCUMENT NUMBER:

The encloseit Arricfes of Amendment and fee are submitted for filing,.
Please retarn all correspondence concerning this wuitier 1o the following:

WANDY FIGUEROA

(Name of Contact Persony

FIGCO ACUOUNTING FIRM

(Firnv Company)

4401 E COLONIAL DR STE 204- H

{Addrcss)

QRILANDOC, FLL 32803

(City/ State and Zip Code)
INFO4 EFIGCO.COM

E-mail address: (10 be used Tor future annual repon notificauon)

For furtlw:r izlornution concerning ghis matter, please call:

WANDY FIGUERROA 407 873-3999
at

{Name ol Contact Person) {Arca Code) (Daviime Telephane Number)

Encloscd 1x o cheek far the following mmount made pavable to the Florida Department of State:

= 33 Filing Fee ' T1$43.75 Filing Fee &  O$43.75 Filing Fee & 1J$52.530 Filing Fec

Cenilicaw of Stus Centified Copy Cenificate of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy is
Enclosed)
Mailine Address Strect Address
Anendment Seciion Amendment Section

Division of Cotporations Division of Carporations

2.4, Box 6327 The Centre of Tallahassee

Tuiluhassee, FL 32314 24135 N. Monroc Street, Suite 810
Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

CHRISTIAN CHURCH RAINS OF GRACE INC.

(Name of Carportion as currently filed with the Florida Bept. of State)
NEOO00; 7882

{Document Number of Corporation (if known)

Pursuani 10 tlie provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmentis) 1o its Articles of Incorporation:

A, I amemdine name, enter the new name of the corporation:

B. Enter new pringipal office address, it applicgble:
(Principat vjfice adibress MUST BE A STREET ADDRENS )

The new
nante s o distingrishable and comtaii the word “corporation” or “incarporated ™ or the abbreviation “Corp. " or “Ine.’
“Company ' or *Co.” may net he used in the nume.
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D. If amedine the repistered agent and/or registered office address in Florida, enter the name of the
new reedstered avent andfor the new registered office address:
Newte of New Registered dgent:
{Florida street address)
Vi Registercd Offfce Address:
. Florida
{Ciry) (Zip Code)
New Reoistered Accnt’s Signature, if changing Registered Agent:

{ herebyv- accopt the appointment as registered agent.  am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing



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

(Artactt coddinonal shieets, if necessary)

Please nute the ullicor director title by the irst letter of the office title:

1= Prosidonis 1= Vice President; T= Treasurer: 8+ Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Execntive (niticer: CFO = Chief Financial Ogjicer. If an officer/director holds more than one title, list the first letter of each office
held, Prestdent. Treasarer, Director would be PTED.

Changes i be noted in the follnving imanner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change. Vidie Jowes feaves the corporation, Sally Smith iy aamed the 1V and S, These should be noted as John Doe, PT as a Change,
Mike Juites, 1 as Ieemove, and Sallv Smith, SV as an Add.

Example.
N Clunge PT Jolus Doe
X Removy v Mike Jones
N Add SV Sally Sith
Type ol Avuun Tile Nt Address
{Check Oney
1) Clinge 5 Charitvn Rivera 2627 LEHIGH AVE
® Add KISSIMMEE. FL 34741
Remagyve
D Clenney
Ak

[ewwove

3) Clange
Aadd
Kemove

4) W IRH P
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[Remove

3 Clasiae

Adid
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Achd

Romowe

E. If amendine or adding additional Articles, enter change(s) here:
(tach addnonal sheets, [fnecessaryi. (Be specific)




06/2412022 .
' . if other than the

The date of each amendment(s} adoption:
date this dovinuent was signed.
0G/24/2022

(no more than 90 davs afier amendment file date)

Effective date if applicable:

Note: 17 e date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the

document’s ¢lfective date on the Depanment of State’s records.

Adoption of Aremdment(s) (CHECK ONE)

O Ihe amendmeni(s) was/were adopied by the members and the number of votes cast for the amendment(s)

was/were suiticient for approval.



B Theie are vo mebers or members entitled to vote on the amendment(s). The amendment(s) was/were
sdapted by the board ol directors.

06/24/2022
Daed

(l§ lhc chairman or vice ch || man of the board. president or other officer-if directors
hat’e not been selected. by un incorporator — if inthe lumds of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Angel L. Buaes

{Tvped or printed name of person signing)

President

{Title of pcrson signing)



