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COVER LETTER !

TO: Amendment Section . .
Division uf Corporations

NAME OF CORPORATION: GO C"lurclv\ gPP\'Y\%_, H'.\\,’r\c_

DOCUMENT NUMBER: N léovoooo 4326%

The enclased Articles af Amendment and tee are submitted for filing.

Please return all correspondence concering this matter to ihe following:

/\)C\‘T\M\V\‘ GP‘\\Auw’\
{MNamve of Contact Person)
Go Cl/\u{‘c\\ gPI‘.‘ng, Hl, Tue

{Firm/ Company)

10067 Country Reod

{Address)

Week: Waclee, FL- 74413

(City/ State and Zip Code)

Nare @ Cewd. Chuarchh

T-mail address: (o be used Tor Tature annual report notification)

For further information concerning this matier, please call:

Nothay (rolaw L BER~SU-IZRE Y AW

(Name of Contact Person) {Arca Codey  (Davtime Telephone Numben)

Enclosed is a check fur the tollowing amount made payable iqlfhg IFlorida Department ol State:

"'!‘_?jS Filing Tee  T%#3.75 Filing Fee & MSJ.‘L?S Fiting Fee & d £J$32.50 Filing Fee

Certificate of Stus Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talahassee, FE 32314 2415 N, Monroe Street, Suite 810

Tullahassee. FI 32303



Articles of Amendment
1o 2a?iGCT]9 AH '
Articles of Incorporation ) [i:
of . '

Gio Chureh Speina Hitll Tne,.,

tName of Corporation as currently filed with theFlorida Dept. of State)

N 1400000 4368

(Docunent Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation sdopts the following
amendmenigs) 1o its Articles of Incorparation:

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

The new
name st be distinguishable and contain the word “corporation” or “incorparated” or the ahbreviaion “Corp. " or “ine”
“Company " or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX,

C.

D. 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:

Neme of New Rogistered Agent:

tFloricks sirect aedidress)
New Registered (ffice Address:

. Florida
(Ciny) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent, L am fuamilior with and aceept the oblivations of the poxitiog.

Signature of New Registered Agent. i changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name,
and address of each Officer and/or Director being added:

tAnach additional sheets, if necessaryy)

Please note the officer/direetor tide by the first letter of the office titfe:
Po= Presidont: V= Uice President: 7= Treasurer: 8= Secretarv: D= Director; TR= Trustee: (= Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Fimancial Officer. If an officer/director holds more than one title, fist the fivse tenter of cach office

held, President. Treasurer, Direcior wauld be PT1

Chunges should be noted in the gollowing manner. Crrrenily Joha Doe is lisied as the PST and Mike Jones is fisted as the V. There iy
a change. Mike Jones leaves the corporation. Salfy Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, Voas Remenve, and Sally Smith, ST as cn sldd.

Example:
X Change
N Remove
N oAdd

Type of Action
(Check Oned

1) Change
Add

x Remonve

2) Change
Add

2g Remove

3) Changy

Z Add

Remose

4 Change

g Add

Remove

3 Chunge

_x_ Add

Remaove

6) _E Change

Add

Remove

-

|'¢|<l

(Fo

rT

Rster

Juhn Doe
Mike Junes
Sallv Smith

Name

Davia flcrend

Address

0051 Countty Eou}\

Doshua, Welred

Wedk: [Jaclee, FI- 3443

1005 | Cpuntsy Road,

]\Sa.*\d-m G"‘G-\M.N\

W e U&duu_-i_'. ~C 361>

1605 | Country

[eels Wactosel F- Z 4615

10051 Couptny

ReX D‘Pmc},m\o

Pets Uladuer, FL3Y6I>

1985 Countty E’am’S\

Deou 'ﬁ}ller’

Tacob G bbs

Weels Badied, FL 2465

E. If amending or adding additional Articles, enter chinge{s) here:

(utrach additienal sheets, if necessary).

{Be specifics

00s” ¥l kY EOQL

\ we, FL2q415




The date of each amendment(s) adoption: . it vther than the
daute this document was signed.

Effective date il applicable:

1o more than 90 davs afier amendment file dose)

Nate: [ the date inserted in this hlock does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s eftective date on the Department of State’'s records,

Adoption of Amendment(s) {(CHECK OXNE)

O The amendmentis) wasfwere adopted by the inembers and the number o votes cast tor the amendments)
wasfwere sufficient tor approval,



[

E There are 1o members or members entitled 10 vote on the amendment(s). The amendmenis) wasfwere
adupted by the board o dircctors,

Dated O +ober |4, 20271

— %Wé@ﬂ / -

(13 the Lhairman or vice chaimman of the board, president or ather ofticer-if directors
have not been selected. by an incorporator ~ it in the hands of o receiver. trustee, or
other court appointed fiduciary by that fiduciary)

/\/ch‘\lxaw ,,LQi @m(\aw\

(Typed or prmud name of person signing)

CleT™ Mvancia) bﬁ e

{Title of person signing}




