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COVER LETTER

T Amendment Section
Division of Corporations

—

NAME OF CURPORA'I‘ION:_EAFAM ’/C’X’ /‘,' Fc, Cf'\urcL of Gnrl} A ove

DOCUMENT NUMBER: /V/7 D000 S3BS T

The enclosed Arricfes of Amendment and fee are submitied tor {iling.

Please return all correspondence concerning this matter to the Tollowing:

(Namge of Contact Person)

(Firm/ Company)

{Address)

{City/ Saate and Zip Codve)

F-mail address: (1o be used for future annual report notilicanon)

For further information concerning this mater, please call:

:_')—OJMC,T: Ny Qﬁumn_,on,_ al 356 -9¢s- g1 &/

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of Stake:

03 £33 Filing Fee  O843.75 Filing Fee & 01843.75 Filing Fee & E(ssz.sn Filing Fee

Cernificate of Status Certified Copy Ceruficate of Stwus
{Additona! copy is Certified Copy
enclosed) tAdditional Copy s
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

i*0. Box 6327 Ciifion Building

Tallahassee, FLL 32314 2661 Exceutive Cemer Cirele

Tallahassee. FIL 32301



Articles of Amendment
£}
Articles of Incorporation

nf
Encownter bife (hurcin of CGod  Tac.
NIT00ooo S8ST

T
{Name of Corporation ag currently filed with the Florida Dept. of State)

{Document Number of Corporation (it known)
amendment(s) 1o its Articles of Incorporation:

A, lamending name, enter the new name of the corporation:

Pursuant to the provisions ol section 617.1006, Florida Statuetes, this Florida Not For Profit Corporation adopis the tollowing

Umel Jlo Chureh 08 God  Trc.,

“Company” or *Co. " may not be used in the name.

RBR. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

Fhe new

e must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviaiion "Corp. " or “Ine.’

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXY)

new registered agent and/or the new registered office address:

Name af New Reviviered Acent!

. =
D. I amending the registered agent and/or registered office address in Florida, enter the name of the

610

New Repiviered Office Address:

New Re

tFlorida streer address)
sistered A

(City)

. Florida
(Zipy Coade}

ristered Agent:
[ hereby accepr the appoiniment as revistered aeent.  Tam familiar swith and aceeps the obligations of the position.
d X i § !

Signature of New Registered Ageni, 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:

(Aetach additional sheets, if necessary}

Please note 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 vr Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer, If an officer/directar holds more than one title, st the first lewer of each office
held President, Treasurer, Director wounld be PTD.

Changes should be noied in the following manner. Currently John Dov is listed ax 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 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V oas Remaove, and Sally Smith, SV ay an Add.

Example:
& Change er Juhn Due

X Remove vV Mike Jones

X Add hAY Sallv Smith

Tyvpe of Action Title Name Address
{Check One)

i) Change

Add

Remove

2y _ Change
_Add

Remove

3) __ Change
__Add

Remove

4) Change

Add

Remove

3y Change

Add

Kemove

6) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: ' . if other than the
dae this document was signed.

Effective date if applicable: ﬂqu__g _2.0/?

o tore than 90 u'(n s after amendmeni file datey

Note: 1 the date inserted in this block does not meet the applicable simtutory tiling requiremends, this dute will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

E}/Thc amendment(s) was/were adopted by the members and the number of voles cast tor the simendment{s)
was/were siflicient for approval.

O There are no members or members entitled to vote an the amendment(s). The amendment{s) was/were
adepted by the board of directors,

Dated q()ﬂ j_ oly

Signature / Z "/}

(By 111{:‘_,/(;}12ﬁrnmn or vice chairman of theBoard. president or other officer-if dircetors
liave not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

36\ e f D (Lo B (.

(Typed or printed name of person signing)

Otes:Nevr / focTo

(Title of person signing)
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