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COVERLETTER

TOQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: The rorjoaff}/ ﬂouc) C%uf‘dmd‘féﬁc In C}vfz Sj'
Tnternaticna) CArkansas), TNC -

DOCUMENT NUMBER: M 1 0 Q0co 1 b 43

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

wWilliam L. iockhart

(Name of Contact Person)

The Florida Cr)/ A L oud Clhure 1 0F God In C \r/.sflwofernccfuma. (ﬂrk&nsds IN1C,

{Firmv/ Company)

Lol West Columhia SF

(Address)

orlandc. FL. 32505

(City/ State and Zip Code)

b}ocquar“/’ﬁfhecf/aJoqa: L Corn
© E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Bishep William Leon Lockhart w07~ §60-7571)

{Name of Contact Person) {Arca Code) (Daytime Telephone Number)

Fnclosed is a check for the following amount made pavable to the Florida Department of State:

hsss Filing Fee  [0$43.75 Filing Fee & [JS43.75 Filing Fee &  [0$352.30 Filing Fee

Certificate of Status  Cenrtified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Maiting Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Execinive Center Circle

Tallahassee. F1. 32301



Articles of Amendment
to

Articles of Incerporation
of

The i or/oyo_ C"'}/A LDUC/ C"\qu‘Ll ar C?C(ﬂ In |CAF':S?LEn%€rnq‘)’/c.m}(’q kanSaS)

{Name of Corporation as currently filed with the Florida Dept. of State) n C'

N/l oocoO!led3

(Document Number of Corporation (if known}

Pursuant to the provisions of section 617.10006. Flonida Statutes. this Flarida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

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

T}\e f: (;:mcia C,m/ A Lcud) In‘}’erﬂa}’:ofm} Tnc The new

name must be Jdistinguishable and contain the word ° ‘corpararion” or incorporated " or the ahbreviation "Corp. " or “lne.”
“Company ™ or “Co.” mray not he used in the name.
. N (A
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS ) I/V /’ %)

C. Enter new mailing address, if applicable: jL// /}

(Maifing adidress MAY BE A POST QFFICE BOX)
VoA

N/ N

. If 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: }1-) / ‘[]

tFlarida street adidress)

/U//} . Florida 4&'@' '4

(Cityi (£ Coded

New Registered Otfice Address:

New Repistered Apent’s Signature, il changing Registered Apent:
Fherehy aceept the uppoiniment as registered agent. [ am familiar with and aecept the obligations of the position,

N A

Signature of New Registered Agent. i changing
34 ! £ . LY
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If amending 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:

(Atiach wdditional sheets, if necessary)

Please note the officer/directar titfe by the first letter of the office title:

P = Dresident: V= Vice President: T= Treasurer; S= Secretwy; D= Director; TR= Trustee: C = Chairman or Clerk, CEOQ = Chief
Execwive Officer: CFO = Chivf Finuncial Officer. If un officeridirector holds more than one tide, List the fivst letter of each office
held. President, Treasurer, Divector would be PTO.

Chunges should be noted in the folfowing manner. Curvently Juhn Doe iy listed as the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Dae. PT as a Change.,
Mike Jones, ¥V as Remove, and Sally Smith, SV oas an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Nanwe Address

{Check One)

1y ___ Change DM If"i 5 (:, LC(,)" E/lar‘}" QCJBO‘X‘ 5(0 @ L,Létlr]
_ X add OrlaﬂJo, 1. 32856

Remove

R /A

2 Change

Add

Remove

A A

39 Change

Add

Remove

/A

4) Change

Add

Remove

N/ 4

3 Change

Add

Remove

N A

) Change

Add

Remove
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k.

If amending or adding additional Articles, enter change(s) here:

(attach udditivnal sheets. if necessanvi.

{Be specific)
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The date of each aniendment(s) adoption: Juﬂ €. / 8 ;..O l I"}

date this document was signed.

Effective date if applicable: Tu Ne !52 ‘Q-C:’ / [\]

(i muare than 90 davs after amendment fite dute)

. if other than the

Note: [fthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not he listed as the
document’s effective date on the Department of $tate’s recards.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[ There are no members or members entitied to vate on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated )/Uv“/\ﬁ-' }g’ A.C/ 7
s.unamm/}%/v@)ﬁéﬂ CU R &QM 5}&9{ \&”La

(By the chairmah or vice chairman of the board, president ar other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appeointed fiduciary by that fiduciary)

Bishop William Leon Leckhar T

{Typed or printed name of person signing)

P

(Title of person signing)
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