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COVER LETTER

TO: Amendment Section
[Yivision of Corporations

Revive Church FIL
NAME OF CORPORATION:

NGO 2 7R
DOCUMENT NUMBER:

The enclosed Arficley of Amendment and [ee ure submiited for filing.
Please return all correspondence concerning this matter o the following:

Stephanie Anderson

{Nume of Contact Person)

Kevive Church FIL

{Firm/ Compuny')

PO Boy 738

{Address)

Cape Capaveral, F1 32920

(City/ State and Zip Code)

revivechurchfi @ gmail.com

F-muil address: (1o he used for Tuture annual report netification)
For further information concerning this matter. please calt:

Stephanic Anderson 321 328-5027
at

(Name of Contact Person) tAreu Code}  (Daytime Telephane Number)
Enclosed is u cheek for the tollowing amounmt made payvable 10 the Florida Depariment of State:

8 $35 Filing Fee 084375 Filing Fee & OS43.75 Filing Fee & [0$52.50 Fiting Fee

Certificate of Status Centified Copy Certificate of Stas
{(Additional copy is Centificd Copy
enclosed) tAdditional Copy is

Bnclosed)

Mailing Address Strect Address

Amendment Segtion Amendment Section

Division of Corpurations Pvision of Corporations
P.(). Bax 6327 Clifion Building

Tallahassec. FIL 32314 2661 LExeeutive Center Circle

Tallahassee, 132301



L‘:‘ : i e
Artictes of Amendment ! ! L- C U
o
Articles af Incorporation

of DB IUL 16 PH 3: 44

SECRETARY OF STATE
(Name of Corporation as currently filed with the Florida Dept. of Staie /ALUAHASSEE . FLORIDA

REVIVE CHURCH FL, INC

NIGONONN2784

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617, 1666, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmentts) to its Anticles of Incorporation:

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

The rew
name must be distinguishable and contain the word “corporation”™ or “incorporated” or the abbreviation "Corp. ™ or “ine.”
“Company ™ or “Co.” muy not be used in the name.

K701 Astronawt Blvd Cape Canaveral . Flosida

C. Enter new mailing address, if a

(Mailing address MAY BEE A POST OFFICE BOX)

1. If amending the regpistered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Stephen McCrory

Name of New Regiviered Agent:

Y25 Lumenck Dr

{ Fler b sireet addrevy
New Regiviered Office Address:

Merrint Island 32951
. Floridu
(Citv) {Zip Code)

New Registered / 's Sipnature, il changing Registered Agent:
{ hereby accept the appointment as registered agent. | am fumiliar with and dqccegit the obligations of the position,

Signature of New RegTieptd Agent, if changing

Page | of 4



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 Direclor being added:

[Atteich additional sheets, if necessary)

Please note the officeridirector title by the first tester of the affice title:

P = Presideni; V= Vice President: T= Treasurer: §= Secretary: D= Direcior: TR= Truswee: C = Chairman vr Clerk: CEQ = Chief
Executive Qfficer: CFOQ = Chief Financial Officer. If an officeridirector holds more than one title list the first letier of cach office
held. President. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed ays the V. There i
a change, Mike Jones leaves the corporation, Sally Smith s named the Voand S. These showdd be noted as Jot Doe, PT as a Change.
Mike Jones, Voas Remaove, and Sallv Smith, SV as an Add.

Example:
~ Change T John Doe
N Remawe v Mike Jones
N Add hAY Sallv Smith
Tvpe ot Action Tatle Nime Address

{Cheek One)

P sStephen MeCrory PO Boy 738
I Change
\ Cape Canaveral . F1L 32920
Add
Hemove
1> Amy MeCrory (Y Bon 738
2) Change
A Cape Canaveral, FIL 32920
Audd
Remove
Dy BOONE, SHAWN M
3) Change
Add
A
Remove
1) BOONE, CHERYL.
4) Change
Add
A
Remove
I WINTERS DANNON
5} Chunge
Add
AY
Remove
D] MYERS, BERT

) Chanpe

Add

Remowve
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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:

{Atrach additional sheets, if necessary)

Please note the officeridirecior title by the first letter of the affice pitle:

P = Presideni: V= Vice Presideni T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Frecutive Qfficer: CFO = Chicf Finuncial Qfficer. If an officeridirecior edds more than ane e, list the first leiter of each office
held, President. Treasurer, Director wonkd be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith iy named ithe Vand 5. These showld be noted as John Doe, PTas a Change.
Mike Janes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change Prr John Doc
N Remove v Mike Jongy
X Add sV Sally Smith
Type of Action litle Name Address
{Check One)
1 Kussell. Brud
by Change
Add
\
Remaove
D Russell, Berry
2) Change
Add
\
Remove
(D] Buchunan, Travis
3} Change
Add
kY

Remove

4 Chunge

Add

Remose

5) Changy
Add
Remuove

é) Change
Add

Remove

Pape 2 of 4



k. If amending or adding additional Articles, enter changeis) here:
(artach additional sheets, if necessary).  (Be specific)

Page 3 of 4



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

Effective date if applicable:

fno more than 90 davs after amendment file date)

Note: If the datc inserted in this block does not meet the applicable statutory (iHing requirements, this date will not be lisied as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

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

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

O B/
/ /

Signaturc /

(By the chaiman or vice chairman of the bo:\_ﬂ?sidcm or other officer-if directors
L

have not been selected. by an incorporator — Kands of a recciver. trustee. or
other court appeinted fiduciary by that fiduciary

S)( g@\\eq\ \/\(\ ‘ C,\’D (1

(Typed or printed nane of person signing)

i
/

@we_ < \’\beu\’\ -

(Title of person signing)

Pagec 4ol 4



