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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ka‘,(os CL\urcL\ \AC

DOCUMENT NUMBER: N \ GOOOO ‘Oq S—y

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

Please return all correspondence concerning this matter to the following:

Reent  Wernsng

{Namc of Contact Pcrsl)n)

K(A‘l ol C'\wm el

(Firm/ Company)

AAS N Main Street

(Address)

P(ul:mrﬂo[ql@, cL 33F733

(City/ Statc and Zip Codc)

brent€ Kgos chiceh . ce

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Beent  Llemnsing LEBI3 4-04 N3

{(Name of Contac\’f’crson) (Area Code}  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

O 335 Filing Fee  [1$43.75 Filing Fee & [3%43.75 Filing Fee &  [1$52.50 Filing Fec

Certificate of Status ~ Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2017

BRENT WERNSING
225 N MAIN STREET
AUBURNDALE, FL 33823

SUBJECT: KAIROS CHURCH INC
Ref. Number: N16000010955

We have received your document for KAIROS CHURCH INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist || Letter Number: 817A00003434

www.sunbiz.org
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Articles of Amcﬁdment
to
Articles of Incorporation
of

KCtX\FOJ Chuccl \ac,

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

N1¢oooologs s

{Pocument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation: = -
PR
The new ':;';.
namé must be distinguishable and contain the word “corporation’ or “incorporated” or the abbreviation "Corp. " or ¥Iye: " "7 "r'
. T
“Company” or “Co.” may not be used in the name, e “_‘1‘ .
97 «
- . . . ‘ oy ) C}
B. Enter new principal office address, if applicable: A1
(Principal office address MUST BE A STREET ADDRESS ) _ﬂ"‘“'h W
-t =
A
e ?
e -
.-_J ot

C. Enter new mailing address. if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered aeent and/or the new registered office address:

Name of New Registered Agent:

(Florida streer uddress)

- New Registered Office Address:

, Flonida
(City) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appointment ax registered agent. I am fumiliar with and accep( the obligations of the position.

Signature of New Registered Agent, if changing
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~Ir amendmé 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:

{Attach additional sheeis, if necessary)

Please rote the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove

X Add

Type of Action

(Check One)

1) ___Change
X Ad
_____Remove

2) X_ Change
e Add
— Remove

3) X_ Change
— Add
____ Remove

4) _)_(__ Change
___Add

Remove

5) ____ Change
_Add
— Remove

6) __ Change
___ Add
__ Remove

BT John Doe

v Mike Jones

SV Sally Smith

Title Name Address

p Bremt Wemnsing 225 N Main Street
Aubumdale, F1 33823

v Christine Wemsing 225 N Main Street
Aubumdale, F1 33823

S Steph Gladura 311 Bay Street
Auburndale, FI 33823

D Josh Gladurq 311 Bay Street

Auburndale, F1 33823
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W ainending or adding additional Articles, enter change(s) here:
{atrach additional sheets, if necessary).  (Be specific)

E.

T\'GS stf‘Ptrc._\“qr\ W4 {'e.\‘q"OUS CDFEO:FG\&“\.);\ and
1S m-ol( atuanized  Tor AW ‘(Dr va \‘Q O\a{u\ (LE dny 2 fion
ht J 0! .
4\-\‘ \ ol ﬁar\?luj under e \\nn(hra{‘ f_ Q&\m o CO('!/J? rﬂ{’.@’\
Lcmj Uc\uﬁluo.\u €or F&\\mom PU\&"Q:IU

The Jpe<., e QLL('VOOS‘Q-' o( *\\'\S Gb!‘PDF(A‘\TW\ RERY
bQ, O CLr‘fS\.m\ c\rwd‘c,\\ w\\-cL\ \/\““ QJ\QC\QL A Sudh
Mir\‘n&\"\&\ Qs church  serviceS Muwiic, Cquuv\ \}/
Secyick. , Rublic Qrograms, G aJ “any Y a5 the
chuceh  con e_mmxar\ amrl God W, “ leow Yo Se oF
IDQM,('.\” to  Yhe (?Q,ufﬁ) of Wo citie oF P’f U\lamrr\dﬁ r;_/\v(
Wintor Huven aed W Conty, o Roll

T\’\P CDFPv(‘m\‘mr\ 13 mfﬂﬁmaJ ?-)Lcmwdv FDJ' (‘Q\ qul
Durposes /‘H\m e memvw\a g Xu’tm/\ 50[@)(3’) GF o
Tokernl Rewnue Cofe (rthe coeresgonding Section
& any Takure faderl miecmal cevinpe l‘w\
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The date of cach amendment(s) adoption: , if other than the
date this document was signed. :

Effective date if applicable:
a (no more than 90 days afier amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be disted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) {(CHECK ONE)

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

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

Dated ")/i /QD L7

Signature »‘gi% //} /-\/

{By the chairman or vice cffairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other cournt appointed fiduciary by that fiduciary)

Beent  Whenging

{Typed or printed namedf person signing)

Serigr Qagtor /President

(Title of'person signing)
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