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COVER LETTER

TO: Amendment Section
Division of Corpurations

“aME oF corroration. FLORIDA KEYS BIBLE ColLECE |NC.

DOCUMENT NUMBER: ___N 1 6 OOO o Q 7&5 8 ——

The enclosed Articles of Amendmens and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

DAVID GLENN BAILEY

Namie of Contact Person

fOYAL ORDer OF THE HOLY CROSS

(Firm/ Company)

17 FLORPA Ave

(Address)

ST. CLOUD  FL 34769

(Cinyd Stare and Zip Code)

PAVIDGLENN BAILEY @ GM AL . Com

Fomail address: (to be vséd for Juture annual repdri notification)

For turther infermation concerning this matter, please call:

DAVID GLENN BAILLY a_ 34 - 6%2- 7974

(Name of Contact Persont tArea Codey  (Daytime Telephone Number)
Enclosed is a check tor the following amount made payable o the Florida Department of State:

WS35 Filing Fee (843,75 Filing Fee & OS43.78 Filing Fee & TIS52.50 Filing Fee

Certifigate of Status - Certitied Copy Certificate of Statns
tAdditionul copy is Certified Copy
enclused) tAdditional Copy is

Enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
£.0. Box 6327 Clitfien Building
Tallahassee. F1U 32314 2601 Eaccutive Center Cirele

Tallahassee, FIL 323(H



Arnticles of Amendment
1o

Articles of Incorperation
of

FLORIDA KeVS BIBLE (OWEHK [NC.

(Name of Corporation as currentdy filed with the Florida Dept. of State)

N16000007258

{Document Number of Corporation (if known)

Purstant to the provisions of section 617.1006. Florida Statutes, this Florida Not Far Profit Corporation adopts the following
wnendment(s) 1o its Artivles ot Incorporation:

AL L amending mame, enter the new mame of the corporation:

ROYAL ORDER Of THE HOLY CROSS |[NC. The nen

name st he distinguishable and contain the word “eorporation” or “incarporated " or the abbreviation " Corp. " or e ”
“Company” or "Co, " may mot be ased in the name.

B. Enter new principal office address, if applicable: I \ \ 7 FL OP\\ DA ﬁVé *
(Principal uffice addresy MUST BE A STREET ADDRESY ) -
SAINT_(LOUD FL 34764

. Enter new mailing address, if applicable:
(.l!r:i!iny wddress ALY BE 4 POST OFFICHE ROX 7 FLORIDA AVE
SAINT CLOVD FL 34769

. If amending the registered agent andfor registered office address in_Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent Dﬁv\p OLCNN Bﬁ". 6Y
{2 FLORPA  AvE

tFlorida srvei addressi

SA,N(' CLOUD . Florida ?‘476 l

i (20 Code)

New Registered Uffice Addreaa:

New Repistered Apent’s Signuture, if changing Registered Agent:
! hereby accept the appoiitment ay registered agent. | om familiar with and accept the obligations of the position,

\MA (aly

i 13

o
\}Q”(J“UL uf g /(Ay\h’hd Agenr if changing o

Puge 1 of 4
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if amending the Officers and/or Directors. enter the titde and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

Avuch additional sheets, i necessany

Please note the officerdirector title by the first leiter of the office ritle:

F o= Presideni: 1= Vice Presidens: 17 Treasurer: S - Secretary: Y= Director: TR Trusiee: O = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CIC = Chicf Financial Officer I an officer direcear holds more than ane ditle, lise the fiest ferrer of each office
held. President, Preasurer, Director would be P11

Chunges should be noted in the fedloaving masner Carventy Jolin Doe is listed as the P51 and Mike Jones i fisied as the 3 There ds
o change. Mike Jones leaves the corporation. Satlv Smith is named the Vo S. These should be nored as John Doe, P as a Change,
Mike Jones. U as Remove, and Salfy Smith, ST ay an Jdd.

Example:
X Change PT John Doe

N Remove ¥ AMike Jones
N Add SV Sallv Smith
Type of Action Title Name Address

{Check Oney

i)_x_(.’hangc Dﬁ\”D C\LGNN EA'LEY ”|7 FLOR' DA HV('
A AT _CLovD, FL 2474

_ — Remowe

Z}LCh:mgt O P,M\TAR\A T BﬂlL(Y ”\7 FLOR‘ OA HUQ
o Add (otFICeR) SAINT CLogp FL_ 34769

Remove

31 Change LAK&\/__H W H IT €
Add

)< Remuove

41 ___ Change DA YA Y A Rﬁ FfRUMKZ,
_Add

X Remove

5 X Change 3] SANDRA LYNV BOHON (sAMe_ADYRESS )
( OFFI CER)

Add

Remove

o) Change

Add

Remuowve

Pave 2ol 4



E. If amending or adding additional Articles, enter chiage(s) here:
(anach additional sheets, if necessary)  (Be specific

Page Jof 4



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

Effective date if applicable:

(ne mery than 90 davs afier amendment jile daiet

Note: {fthe date inserted in this btock does not meet the applicable statutory Filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled to vote on the amendments). The amendment(s) wasfwere
adopted by the board of directors.

s FEBRUARY 1&, Q019

(By l?é chairmmbor vite chairman of the board. president or other ofticer-if directors
huvé not been stlected. by an incorpuraior — if in the hands of o receiver, trustee, or
wther court appointed fiduciary by tha fiduciuryy

PAVID_ Glewn BAILEY

(Tvped or printed name of persen signing)

PRIDENT [ CEQ

{(lide of p’crnon stuning|
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