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TO: Amendment Section
Division of Corporetions

Hob{ \;@, Cloockn

DOCUMENT NUMBER: Ij AROQCCOO 280

I'he enclosed Arficles of Amendment and fee are submilted for filing

NAME OF CORPORATION:

Please return all correspandence concerning this matier to the following

Cacding Leasoin:

{Name of Contact Person)

@@@"7’

(an’ Company)

229350 132 e
{Address}
Miramar T L 230l

(City/ State and Zip Code)

Vozdoni & hatman |- conn

E-mail address: (1o be used for futuré arhual feport norification)

For further information concerning this matter, please call

"Donizetti Barcs B 253 O
{Area Codc) (Daytime Telephone ‘Number)

(Name of Contact Person)

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

[ $35 Filing Fee  [J$43.75 Fiting Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Staws  Certified Copy Certificate of Status
Certified Copy

{Additional copy is
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corparations
Clifion Buiiding

2661 Executive Center Circle

P.O. Box 6327
Tallahassee, FL 32301

Tallahassee, FL 323 14

6 HAR -ty gn 8: 07




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2016

DONIZETTI BARRIOS
2257 SW 132 AVE
MIRAMAR, FL 33027

SUBJECT: MOBILE CHURCH, INC.
Ref. Number: N16000001240

We have received your document for MOBILE CHURCH, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please submit/complete the document in its entirety.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 716A00004321

www.sunbiz.org
Thvigian of Cornoratinne - PO ROYX G297 - Tallabaccee Florida 39314
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VIVELA STEREC 3053306471
Articles of Amendment
to
Articles oflncorporation
(N

Mabile Clhuein, INC -

ame of Carporation as corrently filed with the Florida Dénl of State)

N A4 oo 1240
{(Document Number of Corporation {if known)
amendment(s) to its Articles of Incorporation A

A I

amending name, enter the new name of the corporation

nane must be distinguishable and coniain the word “corporation” or
“Company” or “Co.” may not be used in the name

fon” ar Vincorporated” or the abbreviation "Corp.
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

—

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation zdopls the foilowing

The new
or “Ilne.”
[
=
- . N ISl ] o —
C. Enter new mailing address, il applicable: e L ‘i
(Mailing address MAY BE A POST OFFICE BOX) s "': —
. “ ot
oY
!
- z
=
D. I amending 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: ‘:’_
Name of New Registered Agent:
{Florida sireet address)
New Registered Qffice Address —
. Florida
(Ciry) (Zip Code)
New Repistered Apent’s Signatuore, if changing Registered Agent:
I hereby accepi the appointinens as registerad agens.

I am_familiar with and accepr the obligations af the position

Signanire 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, rame, snd
address of each Officer and/or Director being added: :

{Anach additional sheets, if necessary)

Please note the officeridirector title by the first lener of the office title:

P = President: V= Vice Presidem; T2 Treasnrer; S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chref
Executive Officer; CFO = Clief Financial Officer. If an officerfddirector holds mere than one title, list the first leiter of each office
held. President, Treasurer, Director wonld be PTD.

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

Example:
X Change BT John Dog
X Remove A Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) _’}LChangc &JC (QfO\\ nQ /)Wﬁu’ ﬂl ZZS%—()O‘-) \%ZA\}.Q
Add M ifamod y .

— Remove 27 3 O 2:3"'

v _ame S Caustao Celaez 16152 MW 24St

Add Yembore Xines
_'%_ Remove ‘ | ‘ _'; Lﬁ%?) Q7 8
3) ___ Change iec- _Czsgjl\.acmj\_’lg,ttﬁe% _221 DWW i3 Terralte
___Add Ambrote _Aines
,_7'{ Remove X ,%2') 4 8

4) Change

Add

Remove

5) Change

Add

Remove

a) Change

Add

Remove
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The date of éach amendment(s) adoption: . if other than the
dale this document was signed.

Effective date if applicable;

{no more than 90 days after ainendment file date)

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 cffective date on the Departmient of Siate’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmei(s) wasfwere adopled by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

Q/Tlacrc are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of dircctors.

Dated ﬁ?/?éf r/ I@

Signature

(By the chairman or vice chairman of the board,.preSident or other officer-if directors
have net been selected. by an incorporator <1f in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Eoﬂ(%@‘H’( —BQ SEYe))

{Typed or printed name of person signing)

Qresé clenjre

(Title of person signing)
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