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COVER LETTER

L Tb: Amendment Section

Division of Corporations

NAME OF CORPORATION: __ ST. XoMHn ‘s FuBngelica) LoThequad Clhueelf

DOCUMENT NUMBER: N 1bp83

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

Please return all correspondence concerning this matter to the following:

REL williant C. Hangetl Ton) T
{(Name of Contact Person)

ST, JoHnlls EVANGELica /)  LoTHemmy Cllnctf
(Firm/ Company)

/957 Silven  s7

(Address)

TActksod ville , Florls 3220 L
(City/ State and Zip Code)

SPIRIT 1| @hell souTH rel

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

For further information concerning this matter, please call:

Rey VieTopin (. HAM L Tos) a (0¥ ) B/ #3Y]
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

(0 $35 Filing Fee $43.75 Filing Fee & [ $43.75 Filing Fee & 0O $52.50 Filing Fee
ertificate of Status Certified Copy Certificate of Status
{(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation j 4
of if .:q
Lk

Ha
ST ToHA's EVMG-*{:CK Lujllcd_ku CH“- re? Pﬁl /5

Name of Corporation as currently filed with the Florida Dept.’

T S
Nibo8 .3 Ewwa;

{Document 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;
ST~ o Hu's EVAN Geli cof LoTHersns ¢ thutcH Thckonville 1€

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp.” or * Inc.” “Company” or “Co.” may not be used in the name.

-B. Enter new principal office address, if applicable: /960 Si / Jert ST
(Principal office address MUST BE A STREET ADDRESS )
WSOMU’//r_/ . Z2z0 6

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

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

Name of New Registered Agent: Key Wl Hiam ¢, Hﬂﬂ (LTo S

(950 Sifyen ST

New Registered Office Address: (Florida street address)
TACy Sond (e (e , Florida £/ 3220 é
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position. U\’QQL\—' M %\/

Signature of New_Registered Agbni, if changing
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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:
. (Artach additional sheets, if necessary)

f

Title Name Address Type of Action
> VeeTonia L. Ham (o /394 ), QTR ST & Add
TA v elle , £ [ Remove
/wzzz‘r 6
'7’ NowmA __ Spa T SH26 MNonde P W) Add
TAUS ot gelle , O Remove
322¥¢
D Willin C. Hpmi L 1o /34 . =T B Add
Thcksmientle =1 O Remove
F2206

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

’A/V(e,.,cée{ 79 Mrﬁ/qcn Moy = 7o /&cff'c{ ST Tohas's
EUM%-&(:CA/f Lo llser P Mo Thellcomigplle juc.

Page 2 of 3



]
.

The date of éach amendment(s) adoption: YAy 23, 2o //
’ (ddte of adoption is required)
", ‘Effective date if applicable: MAY 24 , 10/!
. . (no ‘more thari 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated /’My LS’, ze /!

Signature L() ﬂﬁ_——- (%%é {—

{By the chairman or Vl chalrman 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 court appointed fiduciary by that fiduciary)

l(/[//rﬁb-» e, //AMI(_D\___) R
{Typed or printed name of person signing)

e Lol Bbe

(Title of person signing)

Page 3 of 3




