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COVER LETTER “f »

TO: Amendment Section
Division of Corporations

. Co . 7/ ’
NAME OF CORPORATION: 7%6 Wa/\/ C%E( S‘/fc;_/; (4!{/’(’4/

pocument sumsier: _A/ [ 7 OO0 0 O © oW d

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

Please return all correspondence concerning this matter to the tollowing:

James E Prc kle Simer

{Namec of Contact Person)

[ /e (/Ufftv e/’lﬁth‘—?/ﬂ C/’M{/”’C/z

(Firm/ Company)

S0/ SE Hwy 30/

{Address)

belle View. {la, 5 Yy QO

(City/ State and Zip Code)

James Kea 2o . Con
D G

I=ma lt!d!l address: (to be ghed for fulurL annual report notification)

For lurther information concerning this matter, please call:

TameS E._ e KleSimel  w F53 Sl - 3408

(Name of Contact I'erson) (Arca Code)  {Daytime Telephone Number)
Enclosed s a check for the following amount made payable 1o the Florida Department of State:

B35 biting Fee  PB43.75 Filing Fee & (234375 Filing Fec & (352,50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Addinonal copy 15 Certified Copy
cnclosed) (Additional Copy is
Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

vision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallabassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, I)1. 32301



Articles of Amendment
1o

Articles of Incorporation
of

The Way Chas tien ChuRch 7L<

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

7
N\ 700cce 451
{Document Number of Corporation (1f known)

Pursuant to the provisions of section 6171006, I'lorida Statutes, this Flerida Not For Profit Corporation adopls the tollowing

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
The new

LA
name must be didlinquishable and contain the word * corporation” or " incorporated” or the abbreviation * Corp.” or *Inc.”
* Company” o “ Co.” may not be used in the name

vy

B. Entcr new principal office address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS )

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

D). 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:

Name of New Registered Agent: !\/ A

(Florida street address)

New Registered Office Address:
. Florida

{#ip Codes

(City)

New Reqgistared Agent's Signature, if changing Regislered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the posijion.
o>~
e 3

Ty 34
;. ﬁ':" b
&S

Nignature of New Registered Agent, if changin "’ﬂ“‘
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If amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, name, and
address of each Officer and/or Director heing added:
{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

» = President; V= Vice President: T= Treasurer; S= Secretary; )= Director; TR= Trustee; C = Chairman or Clerk; CLO = Chief
Executive Officer; CFC = Chief Financial Officer. If an officer/director holds more than one titfe, list the firsi letier of each office
held Presideni, Treasurer. Director would be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST und 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 Remerve, and Satlv Smith, SV as an Add.

Lxample:
X Change rr John Doe
X Remove v Mike Jones
X Add sV Sally Snth
Tvpe of Action Title Name Address

(Check Once)

1 N Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) ___ Change

Add

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

Hrticle 111

Dul pose’ he crn Pan s 2e fro /S QLrgan ( Zed
e ﬁ[&((/V‘C’L\/ fan C/Nf/'/flﬂé/e/ P?Zx/@‘/&%ﬁ
Cebit cer ;.::«'A/cf‘l_ or Screptltie pyrpaces. (NG
Séc//OMSWCC’)@) ol the AJ/F’/’UC{L/IQ“’U?J)Z(G’ (,,0(/@
or (o f"!”é’g“rfﬁ‘(ﬁzv’///()(/ )FC//&?M ¢ F@n/}; Lut e,

" : - iy #
Fedepal Jox Code”

Articie X , ,
p/ﬁc pe A (%z&r?f é[ﬁf‘/? Ahe A SSoLi i C‘F //H_S‘

O Gppp Za v R, ess e c//_g*/'?/ézx%cd for ote
C‘/*’ L4700 f7 X P’zz//df )/1////0 e S’riZf/i) J/rﬂzurr,/)

Of Seo TZ//?// Ser (C) /’7’) (/ 7 e I/z?‘ﬁé?ﬂoL O W NS
Cod~< op (8prr r”Srnn///;uo : Qc’(%rmo (‘\/[C?,Lh( Tf 4 e
.c’ca’w«aL v COQ’Q (D//“ Shaelld pe Q/fS 7€ 1 /5’“ reqd
Jfo  The fedeqald aouel hmew? O fo o Stars
07 /\0 ca & gpaufﬁﬂ’/’h(’ﬂ/% for o Lot pLy C m{,e/aoS("
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The date of each amendment{s) adoption: ?// ?///? , if other than the

date this document was signed.

Effective date if applicable: A

{no mare than 90 davs afier amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

[Z] The amendmeni(s} was/were adopted by the members and the number of votes cast for the amendmenti(s)
was/were sufTicient for approval.

There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircetors.

Dated 9 /L)Z j///?

s.gnmuu @?"‘f f%

¢ chairman or vice dhaifman of the board. president or other officer-if directors
iave not been selected, by an incorporator =it in the hands of & receiver, trustee. or
other coun appointed fiduciary by that fiduciary)

\')//éf‘:.-c’,-f £, ﬂ‘&l//@:;‘,,;,,f.(f

(T'yped or prinicd name of person signing)

‘/’}/e a.§ Jres

(Title of person signing)
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