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January 25, 2019

Amendment Section
Division of Corporations
P.O. 6327

Taltahassee, FL. 32314

To Whom It May Concern:
This letter is to confirm that we are seeking to change the name of our Corporation from
Growing in Grace Community Church to Growing in Grace. Our search on sunbiz.org

does not bring up any organization named Growing in Grace.

Please don't hesitate to contact us if you have any questions or need additionai

information.

Thank you for your assistance.

Pastors Eugene and~Sug Ganaway

P O Box 3623
Holiday, FL 34692

Website: www.growingingracecc.com E-mail: growingingracecommunitychurch@gmail.com
Phone: 727-471-8003




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORAHON:@?‘( O\}\)'\‘(\O\\J W’\ %‘{QCQ CF\W’] Y -.’Hbff Clno N l/)
DOCUMENT NUMBER: N\ ’7 0 a0 2)6\{ (

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

Please return all correspondence concerning this matter to the following:

Eu Q{\EL\(\Q‘, C o N\G oW

(Name bt Contact Person)

GN LO\/\O\ N RV e Ceypmmu g f\lru] Qauet™

(Firm/ C Company)

355 | Okford DY

{Address)

\Arou@’\ovl £ 2yt

u((fily/ State and Zip Code)

J‘fl(_\ Y ‘ [/

fufure annual rcport hottf' catton}

For further information concerming this matter, please call:

FEQQ»& Navl QCJ‘F‘Q\’\\O A at —?—7—7 ys\/ 32) 76
N3 (Ndmc of Contact Pcfwn) (Area Code)  (Daytime Telephone Number)

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

[ $35 Filing Fee %43.75 Filing Fee & (0%43.75 Filing Fee &  [J$52.50 Filing Fee
L

“ertificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) {Additiona) Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

g of
NS SATAZERVAN Coroce  Coamnonant , Clanee™ Tve..
(Name nAComoraliun ascn rrentl) filed with the Florida Dept. of State]

T Odnaa 254

{Document Number of Lur{)umlion (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:

@p Cou A

W Seat’, Tc o

name must be dm:ngw\h):ble and contain the word * ‘corporation” or “incorporated” or the abbrevigtion "Corp_" or "H@.~
“Company”

The npw

or *Co.” may not be used in the name. ‘;;
.': Loows
B. Enter new principal office address, if applicable; YR ‘r".'
(Principal office address MUST BE A STREET ADDRESS ) N ~7 r‘,.'

= -0 !

: =

- o

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

an AL SLAR

—HAd Ha),flou

73Y/,,f1

D. I amending the registered apent and/or registered office address in Flori
new registered agent and/or the new registered office address

o

da, enter the name of the

Name of New Register Uin

New Registered

(Floridu street addressy
ice Address:

. Florida
(City)

{Zip Code)
New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent

fam fumiliar with und accept the obligations of the position

Signature of New Registered Agent, if changing
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.

IT 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 und/or Director being added:

(Attach additional sheets, i necessary)

Please note the officerfdirector title by the girst leier of the office title.

D= President: V= Vice President: T= Treaswrer: S= Scerciary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. It an officerfdivector heddds more than ane titde, list the fivsi leter of cach office
held. President. Treasurer, Director would he PTD.
Changes should be noted in the joltewing manner. Currently Jolw Doc s 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 1 whid S, These shonld be noied as John Doce, PT as a Change,
Mike Jones, ¥ oas Remove, and Saltv Smith. SV oay an Add,

Example:

X Change P John Doe

[one

Remove v Mike Jones

v Sallv Smith

g

_N Add

Type of Action Tile Name Address
(Cheek One)

1) Change

Add

Remove

2) Chunge

Add

Remowe

-

3) Change

Add

Remove

43 Change

Ad d

Remavwve

3 Chunge

Add

Remove

&) Change

Add

Remove
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E. 1f amending or adding additional Articles. enter change(s) here:
(artuch additional sheews, [ necessany).  (Be specific)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

¢no more than 90 days after amendment file date)

Note: 1f the ditte inserted in this block does not meet the applicable statutory fiking requirements, this date will not be listed as the
Jdocument's effective date on the Depaniment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

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

/\EQ There are no members or members entitied to vote on the amendment(s). The amendment{s) was/were
adopicd by the board of directors,

s 1125 [

Q

Signhature 3 Q/ v,

* - —~—, - .
{By the chairman vr vic@ chairman of the board, president or other officer-if directors
have not been selected. by an incorporator - if in the hands of a receiver. truste, or
other court appointed fiduciary by that fiduciary)

&0 SRATY gmﬂ(? P~

(Typc.d or prmlcd namd of person signing)

\/\D LTSN (] t”y‘\——]('

(Titlc of person signing)
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