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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: U D(‘\d ™, Y\QC‘(", E—\’\\A‘“C—H ~ 0":C)C\ ;Ir’\ C.

N Ii50o0 000 L

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitied for fling.

Please return all correspundence concering this master io the following:

P@;’f‘ef Gammc mns

(Mame ot Contact Person)

Llurld Pﬁ',rau\e_ Orurch Mo r;qu Tnc.

(Firmy Company)

30L0 Pirates Retreat Court Uavt 1209

(Address)

\(;,gg-wwmee ‘:HC;, 3Llr\l‘4‘\/

(City/ Stdte and Zip Code)

E-mail address: (io be usedor fitare annual repar nouh%ouj

For further information concerning this matter, please eall:

Pti(;r GQMH\QV\Q at Noa-to - ()95,

(Arca Code)  (Daviime Telephone Number)

(Name of Contact Person)
Enciosed is a check for the fotlowing amount made payable to the Florida Deparument of State:

O 835 Filing Fee  RB43.75 Filing Fee & T3%43.75 Filing Fee &  £1532.50 Filing Fee

Certificaie of Staes Certified Copy Cenificate of Status
{Additional copy is Cernified Copy
enclosed) (Additional Capy 15
Enclosed)

Street Address

Amendment Seetion

Division of Corparations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



Articles of Amendment

tu =l
Articles of Incorporation F’ E L E D

. ol
LWorld mMiracte Qaureh Heordg, Inc 0220EC 13 PM12: 26

{Name of Corporation as currentdy filed with the Florida Dept. of State)

SECRET v nr e

N ISODO 00 bb 1 HLT Lk LS AT

-~
tl

(Document Number of Corporation (if known)

Pursuant to the pravisions ol section 617.1006. Florida Statuies, this Florida Not For Profit Corporation adopts the following
amendmunt(s) to its Articles of lncorporation:

A, Ifamending name. enter the new name of the cerporation;

L(\r}Or\C) m-1 FGQ(Q Q\Whr(‘——l") IﬁC, The new

namy must be distinguishable and conain the word “corporation” or "inC‘Ul'pt{rmmf" or the abbreviciion "Corp. " or "t ”
“Company” or “Co. " muay not be used in the name.

B. Enter new principal office address. if applicable:
{Principel office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Muiling address MAY BE A POST OFFICE BO.X)

D. If amending the repistered agent andfor registered office address in Florida. enter the name ol the
new revistered sgent amdfor the new registered office address:

Name of New Registered Agent:

(Flurida strest uiddresyy

New Neviviered Office Address:

. Florida
(City) (Zip Code)

New Revistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent. | am familivr with and acecpt the abligations of the position,

Signature of New Registered Agent. If chunging



Hr amending the Officers andfor Directars. enter the title and name of each officer/director being removed and title. name.
and uddress of each Officer and/ur Dircetor being added:

(Attuch addiivnal sheets. if necessary)

Please nete the officerfdirector tide by the jirst letier of the ojfice tide.

P = President: V= Vice President: T= Treasurer: 5= Secretary; D= Direcior; TR= Trustee; C = Chainnan or Clerk: CEQ = Chiyf’
Execuiive Officer; CFO = Chief Financial Qgficer. If an officer/director holds more than one title, list the first letter af euch office
held President, Treasurer, Director would be PTD.

Chanyges should be nowd in the jollowing munner. Currently John Due is listed us the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smiith is named the Vand S, These shoutd be noted as John Doe, PT ax a Chanye.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N oAdd sV Sallv Smith
Tvpe of Action Tuile Nunme Address

(Check One)

1) Change
Add

Remove

23 Change
Add

Remove
3) Chunge
Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

&) Change
Add

Remuove

1. I amending or adding additional Articles, enter change(s} here:
(attach additionad sheets, if necessary).  {Be specific)




The date of cach amendment(s) adoption: \.a\."— \} a gﬂﬁ cirother than the

dale this document was signed.

Etfective date if applicable:

tno more than 50 days after amendment file date)

Note: 1t the date inserted in this block does not meet the applicable statwory Nting requirements, this date will notbe listed as the
decunment’s effective date un the Department ot Stale's records.

Adoption of Amendment() (CHECK ONE)

@ The amendment{s) was/were adopted by the members and the number of voies cast for the amendmenti( s}
wasfwere sufticient for appioval,



O There are no members ur members entitled w vote on the amendment(s). Tlie amendiment{s) wasiwvere
adopted by ihe board of directors,

Dated \3\’\%’;}@

SRS

(By the chairman or vice chairman of the bourd. president or other officer-if directors
have not been selected, by an incorporator = if'in the hands ol a receiver. wustee, or
other court appuinted fiduciary by that liduciary)

gl&rx LO UAL”«/CE

(Tvped or printed name of person signing)

—r‘:ea.s LRER

{Tile of person signing)




