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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2019

JEREMY SCHWARZ
2931 RISING STAR DR
DIAMOND BAR, CA 91765

SUBJECT: GREATER LOVE DEVELOPMENT CHRISTIAN CENTER, INC.
Ref. Number: N15000008123

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

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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 conceming the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist [| Supervisor Letter Number: 919A00023559

www.sunhiz.ore



COVER LETTER

TO: Amendment Section
Division of Corporations

GREATER LOVE DEVELOPMENT CHRISTIAN CENTER, [NC.
NAME OF CORPORATION:

N1E5000008123
DOCUMENT NUMBER:

The enclosed Articles uf Amendment and fee are submitted for filing.
Please reiurn all correspondence concerming this matter 1o the following:

leremy Schwarz

{Name of Contact Persond

(Firm/ Company)

2931 nising star dr

t Address)

diamond bar ca 91763

1City/ State and Zip Code)

c.rivers@@gaiconsultanis.com

E-matt address: (to be used Tor fwure annual repor notihcation)

For further information concerning this matter. please call:

Jeremy 626 435-4821
at

{Name of Contact Person) tArca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable w the Florida Department of State:

B $35 Filing Fee  [0$43.75 Filing fee & 843,75 Filing Fee & [1552.50 Filing Fee

Certificate of Status— Certified Copy Certificate of Stalus
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tallahassee. FL. 32301



Articles of Amendment ' Ty

1o S
Articles of lneorporation 2{”3 L - P
of TSN Gras

GREATER LOVE DEVELOPMENT CHRISTIAN CENTERINC.

i Name of Corporation asy currently filed with the Florida Dept. of State)

NLSOHOUS 123

{Document Number of Corparatien (1 known)

Purstant w the provisions of section (871000, Plerida Swtates, s Floride Not For Frofit Corporation adopts the fullowing

amendment(s) o it Artcles of hcorporatien:

A, I amending name, enter the new name of (the curporation:

T sera

neme st be distinguishable and contain e sword “corporeiton” or Cincarpusgied T or (e ahbreviatiens “Curp. o i

“Cuompany " vr “Co " may Aol be used i the name.

. L. . . . 2 TIMUQUANA RD
H. Enter new principal office address, it applicable: R e —_——-

tPrincipat office adidress MUST BE A STREET ADDRESS Y |\ ClecoeviLE, FL 22010

C. F.nls.:;.' new anailing ad.drc.n. if :l]t!r}iga!bl_c: _ _ 5621 FIMUGUANA RD
(Maifing address MAY BE A POST GFFICE BOX . e

TACKSONVIELE FIL 32240

D. If amending the registeved agent and/or registered office uddress in Florida, enter the nante of the

new registered aeent and/or the new registered office address:
CHARLES T RIVERS IR

F\'IHPN' rl] .'Vl’\\ R:'{‘f\![',l‘l'(l At e T R . _

2T TIMUQUANA RD

el ek stoona i

New Reoisrered Opfice Tdddreas:

JACKRSONVILLEL 2200
L Florda |

(Cinvg (A1 Cenede

Noew Revistered Agent's Sicnature, if changing Hegistered Agent:
I herehy gevepi the appamimend o revestered agens Dam familior sidh and accepr dhe obligaiions of the pocaion.

A Y AV g ot P A e—

Stenater®of New Rogisiered dgesd) chungmg

Pupe 1 of 4



Ilamending 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:
(Arterelr addisional sheers, jf necessary)

Please note the officer/divector titde by the first letter of the uffice title:
P = President: V= Vice Presidemt, T'= Treasurer: S = Secretaryy D= Director: TR - Trusice: € = Chairman or Clerk: CEO Chief
fxecutive Officer: CFO = Chief Financial Officer. I an officeridiveciar holds more than one titfe, tise the fiest letter of vach office
held. Presidens, Treasurer, Divector woudd be PTEY

Changes showld be noted in the following manner. Currentiv John Do is listed as the PST and Mike Jones is fisteed as the U There is
a change, Mike Jones leaves the corporation, Selly Smith is named the Uand 5 These should be noted as ol Doe. 17 as a Changre.
Mike Jones. V as Remove, and Sallv Smieh, SV oy an Add.

Example:

X Change PT

A Remove A%

X Add SV
Tvpe of Action Title

(Check One)

X
1} Change

John Doe
Mike Jones
Sally Smith

Name

Charles Rivers Ir

Address

3617 TIMUQUANA RD

Add

Remove

2y Change
___Add
__ Remove

3) ___ Change
_Add

Remaove

4) __ Change
Add

Remove

3) Change
Add

Remowe

01} Change
Add

Remove

JACKSONVILLE, FIL 322344
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E. Hamending or adding additional Articles, enter chanpe(s) here:
larach additional sheers, if necessarvi.  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: . 1 other than the
date this document was signed.

Effective date if applicable:

{no more than 90 duys after amendment file date)

Note: Ifthe date inserted in this block docs not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of voltes cast for the amendment(s)
was/werc sufficient for approval.

] There are no members or members entitled to vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

10-4-2019
Dated

Signature %A /ﬂﬂuﬂ/ /4j

(By the chairman or v chairman of the board,qﬁsidcnl or other ofticer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee., or
other court appointed fiduciary by that fiduciary)

Charles J Rivers Jr

{Typed or printed name of person signing)

President

{Title of person signing)
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