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COVER LETYTER

TO: Amendment Section
Division of Corporations

CHRIST CENTERED CHURCH OF TAMPA L INC
NAME OF CORPORATION:

NTHOO00079 |
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing,
Please return all correspondence concerning this matter to the following:

EBY VARGHESE

(Name of Contact Person)

{(Firmy Company)

SO LENOIR T

{Address)

PLANT CUTY | FLORIDA 33366

(City/ State and Zip Code)

CCCOFTAMPAGGMAILCOM

E-mailaddress: (to be used for Tature annual report notification)
For further information concerning this matter. please catl:

ERY VARGHESI 813 TEHN06
at

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Einclosed is a cheek for the following amount made pavable o the Florida Department of State:

B S35 Filing Fee  [J$43.75 Filing Fee & DI$43.75 Filing Fee & [%$352.30 Filing Fee

Certificate of Status - Centified Copy Certilicate of Status
{ Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations
PO, Box 6327 Clifion Building
Tallahassee, FE 32354 2061 Exccutive Center Crrele

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation
of
CHRIST CENTERED CHURCH OF TAMPA L INC

{Name of Corporation as currenthy fiked with the Florida Dept. of State)

N 10000979 |

{Document Number of Corporation (it Known)

Pursuant 1o the provisions of section 617.1006. Florida Statawes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation;

A. If amending name, enter the new name of the corporation:
INAA

The new
name must be distivguishable and comuain the word “corporation”™ or “incorporated ™ or the abbreviation "Corp.

Tor Cine”
CCompany " or *Co, " may not be uxed in the name .
. L . " . NIA

B. Enter new principal office address, if applicable: e
(Principal office address MUST B2 A STREET ADDRESS ) =
C. Enter pew mailing address, il applicable: NJA -
(Mailing address MAY BE A POST OFFICE BOX) :__"
o
e |

. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

, L . NAA
Name of New Registered Agent:

(Fhoride street aelifress)
New Revistered Office Address:

NIA o
. Florida
(Ciev) (Zip Code)

New Repistered Agent’s Signature, il changing Registered Agent:

P hereby accept the appoinomens as registered agemt. Fam familiar sith and accept the obligations of the position.

Nignature of New Registered Agem. if chainging
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If amending the Officers and/or Directors, enter the title and name ot each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAntach additioned sheets. if necessary)

Please note the afficerfdirector tiile by the fiest letter of the offtee ditle:

P = President: V= Vice President: T= Treasurer: 5= Secretury: D= Director: TR= Trustee: O = Chairman or Clerk: CEOQ = Chief
Exceutive Officer: CFO = Chief Financial Officer. If an officertdirector holds wmore than one title st the first letter of each office
held. Presiddent. Treasurer, Direcior would be PTD.

Changes should be nored in the following manner. Curremily John Doe s listed ay the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation. Setly Smith is naned the Vand 8. These showdd be noted ax Jofwe Doe. PT as a Change,
Mike dones, Voas Rearove, and Sally Smith, SV oas an Add.

Example:
X Change i) John Doe
N Remove ¥ Mike Jones
X Add SV Sally Snuith
Tvpe ol Action Title Name Address
(Check Oney
N 1 TONY THONMAS 18150 PALM BEACH DR
1) Change
TAMI'ALFL 33647
Add
X
Remove
. D PHILIP ABRAHAM 303 CARRIAGE OAKS Pi.
g Change
X SEFFNER, F1. 3353584
Add
Remowve
3 Change
Add
Kemove
4) Change
Add
Remove
5) Change
Add
Remove
) Change
Add
Kemuove
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E. If amending or adding additional Articles, enter changets) here:
(wiiqch wdditional shoets, if necessary). (Be apecific)

NIA
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1HOHH /200149
The date of each amendment(s) adoplion: _if other than the
date this document was signed.

1O/ 2019

Effective date il applicable:

O mere than Y0 davs after amendment fite dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stte’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) wasiwere adopted by the members and the rumber of vates cast for the amendmenigs)
was/were sutficient for approval,

B here are no members or members emitled 1o voie on the amendment(s). The anendment(s) was/were
adopted by the board of directors.

1262019
Dated .

Y

{By the chaimun or vice chairman of the bourd. president or other officer-if directors
have not been selected, by an incorporator - it in the hands of a receiver. trustee. or
other court appointed fiduciary by thai fiduciary)

IR

DT

Signature

ERY VARGHESE

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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