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Artleles of Amendment
(51

Articles of Intoarporation

of

TRUE VINE COVENANT APOSTCOLICS OF PALM BAY, INC.

N170000004 5+

#i8QheP. 0027005

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

{Document Number of Corporation (3 known}
amendment(s) to its Anicles of Incorporation:
Al

If pmending name. enter the pew pame of the corporation:

name must be distinguishable and contain the word “corporaion” or “incorporated” or the aboreviation "Corp.” or “fnc.”
*Cpmpany ™ or “Co. " may not be used in the name.

Pursusnt 1o the provisions of scction 617.1006, Floride Statutes, this Florida Not For Prafit Corparation adopts the following

The new
f,,' ('I 2 ’ L N NN / 'y, f""’ /
B. Enter new princinal office nddress. if applicable: A fF ATy VAN VY.
(Principal office address MUST BE A STREET ADDRESS } o — ) O LA ST S
_\} -qi.“”l'\_ -.;-""" j, v f - Pl ""/.’/ j-"." et
_..--:,‘\-..‘_,..'.._4.\/_. .T_/:’.{,tw_.“ ...... :.,;.___/_-..__/'..'.._ I LA A
‘f.. f‘__,"; ’fj-}r ; }/’/‘r,‘;i‘ / } L’ ,J-; A Ir,, ]
b= ) 7 = [ g
/ rd
C. Epter ngw mniling oddress, if applicable: o j o . ) ; o
(Mailing addrexs MAY BE OFFICE BOX, Ol 8RN Tk q g AL
4 7 — 2z -
AL L !{/q S Lyl P
. ! N all
jp!x! rl)/}? ’@f’?ﬁrfl ;'—//. 2-} ‘o, '—}
I ’ -~
D. If amendine the repistered 8uent snd/or registered office address in Florida. entar the name of the
new regisie ent and/or the new redister fice address:
Name of New Beojstervd Acdni:
(Flanda sircet addrezz)
New Revisiered thiize dddress:

, Fiorida
(Ciy)
New Resistered Azent's Sicnatyre; if changing Revistered Agent:

(Zip Code}
[ hareby accep: the appointment as regisiered agent.  § am familir with and gccept th obligations cf the pesition

Steneturs of New Regisiered Ageni, if changing
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1/29/2017  06:44 #1831 P.0Q3/005

It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, angd
address of each Officer and/or Direetor being added:

{drrach additiona! sheels, if necessary)

Pipase note the officeridirecior title by the first leticr of the affice title!

P = President; V= Vice Presiden:; T= Trecsurer! 5= Secretary; D= Director; TRe Trusives; O = Chairman or Clark; CEQ = Chiaf
Executive Officer; CFO = Chief Financial Officer. If an officerrdirector kolds more than one titie, lisi the first kenter of sach office
held Presiaent, Treaswrer, Direcior would be PTD.

Changeas should be noted in the following manrer. Currently John Doc s listed as the PST and Mike Jones is listzdd us the V. There is
u cnange, Mike loras leqves the corporation, Sally Smith is named the V and 5. Thase should be noved as John Doe, PT as g Changr,
Mike Jones, V at Ramove, and Sually Smith, SV ar oan Ad4d.

Fxample:
X Change PT John Doe
X Remowve v Mike Jones
X Add sV Sal] Smith
Tvpe of Action Title Mame Address
{Check One)
pvs BRADLY A WALLACE 223 AVIATION AVE NE
Iy . Change . —_
Add
X .- PALM BAY, FL 32907
Remove
X . . DP JONATHAN LOGAN 223 AVIATION AVE NE
2} Change -~
_ . Add
PALM BAY, FL 32907
Remove
. DTS Sarab M Logun 223 AVIATION AVE NE
i) Change
X Adé L
PALM BAY, FL 32907
Remnove
e~ ., 1A b4 ]
8 Change DV Farrah W Mildor 223 AVIATION AVE NE
X Add
Remeve PALM BAY, FL 32007 )
3) Chenge
e Add
Remove
6) Change
Add

Remove
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E. If amending or adding pdditional Articles, emter chanos(s) Jiere:
{ntiach additional sheets, if necessary).  (Be spucific)
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11/29/2017 0644 #1831 P.005/0045

The date of cach amendment(s) adoption: , if athes than the
datz this document was signed.

Effective date { applicable;

(no more than 90 days afler omendment file date)

Note: 1fthe date inserted in this bloci does not mect the applicable statutory filing requirements, this date will not be listed a3 the
documen:'s cJective date on the Department of State's records.

Adoption of Amendment{s) (CHECK ONE)

[T The amendment{s) was/were adopted by the membecs and the number of votes cast for the amendmzni{s)
wasiwere suffizient for cpproval.

Thers are no merabers or members entitled to vote on the amendment(s). Tha amendment(s) wasfwere
adopted by the board of directors.

Dmed [/ Myt 20/7

Signature o /ﬂﬁW
{By the ¢ifeliman or vice chairman of the bourd, president or other officer-if diractors

have not becn selected, by un incorporator = ifin the hands of & recsiver, trusice, or
other court appainted fiduciary by that fiduciary)

BRADLY A WALLACE

{Typed or printed name of person sigaing)

DIRECTOR

(Tite of person signing)

Pape 4 ofd



