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COVFER LETTER

TO:! Amendment Section
Division of Corporations

BREAKTHROUGHS CHURCH INC.
NAME OF CORPORATION:

N16000004424
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspondence conceming this mutter to the following:

DARRIN G PARKER

{Name of Contact Person)

BREAKTHROUGHS CHURCH INC.

(Firm/ Company)

PTTTS CHEROKEE COVE DRIVEE

{Address)

JACKSONVILLE FL 3222}

(City/ State and Zip Code)

OFFICE@BREAKTHROUGHSIAX . ORG

E-mzil address: (1o be used for future annual report notification}
For further information concerning this matter, please call:

DARRIN . PARKER 904 616-8553
ul

(~Name of Contact Person) (Arca Code)  {Daytime Telephone Number)
Enctosed i a cheek for the following amount made pavable to the Florida Department of State:

O3 535 Filing Fee  M843.75 Filing Fee & 054375 Filing Fee & 0$52.30 Filing Fee

Certificate of Status - Centitied Copy Certificate of Status
{Addinonal copy s Certified Copy
enclosed) tAdditional Copy s
Enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

PO Box 6327 Clifton Building

Tulluhassee, FI. 32314 2661 Eaccutive Center Cirgle

Tallahassee. FL 32201



Articles of Amendment

Articles of Ilr'llcorporaliun
of
RREAKTIHROUGHS CHURCH INC,
{Name of Corporation as currently filed with the Florida Dept. of State)
N16000004424

{Document Nuinber of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Yot For Profit Corporation adopts the following
amendment(s) to its Arnticles of [ncorporation:

A. If amending name, enter the new name of the corpoeration:
NIA

“Company " or “Co. " may not be used in the name.

name must he distinguishable and conin the word “corporation” oy “incorporaied ™ or the abbreciaiion “Corp. " or “ine.”

NIA
B. Enter new principal office address, if applicable: ‘
{Principal vffice address MUST BE A STREET ADDRESS )

The new

1
1

C. Enter new mailing address, if applicable: NIA
(Muailing address MAY BE A POST QFFICE BOX)

b wd Y- 1008

e

5

I}. 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:

, e . N/A
Name of New Registered Agent:

Noew Registered Office Address:

iFarida street address)

NIA

. Florida
(Citv)

Mew Registered Agent’s Signature, il chaoping Registered Agent:
Fhereby wecept the appointment as registered wgent,

iZip Code)

Fam fumiliur with and accepi the oblications of the position

Signeture of New Registered Agens, if chunging
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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 cach Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officer/director titie by the first letter of the office title:
P = President; V= Viee President; T= Treasurer: S= Secretary: 1Y= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Otticer: CFQ = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTE.

Chenges should be noted in the following munner, Currentlyv Johin Doe is listed as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones feaves the corporation, Salby Smith is named the Voand 8. These showdd be noted as John Doe, PT as u Change,
Mike Jones, Vs Remove, and Safly Smith, SV ay an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check Oned

L) Change
Add
Remove

R Change
Add

Remove
R Change
Add

Remave

4 Chunge
Add

Remove

Ay Change
Add

Remove

) Change
Add

Remove

vl 3
- -

Tile

TREA

John Doe
Sallv Smith

Name

DARRIN G PARKER

Address

11119 CHEROKEE COVE DRIVE

JACKSONVILLE, FL 32221
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E. If amending or adding additional Articles, enter change(s) here:
(attach additionul sheets, if necessarvi.  {Be specifict

N/A
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(e mare than 90 davs after amendment file dure)

Note: [fthe date inserted inthis block does not meet the applicable statwtory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O Fhe amendment(s) wasfwere adogied by the members and the number of votes cast for the amendment(s)
wasiwere 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.

OCTOBER I, 2018
[Dated P

N {
Signature “VOCKI’&

( By the chairman or whahmn ol the board, president or other officer-if directors
have not been selectddeby an incurporator — if in the hands ot a reeeiver, trustee, or
other court appointed tiduciary by that fiduciary)

Darrin G. Parker

i Tvped or printed name of person signing)

TREASURER

('Title of person signing)
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