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COVER LETTER

TQ: Amendmer: Section
Division of Corporations

NAME OF CORPORATION: 1 ¥5T Tnterdenaminalional Chrislian_C !,,mé, org COrp
pocumext xomeer: AN (8 00000 /9186

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

Please retumn all correspordence concerning this matier to the following:

EsleR (CAPRE

(eme of Coatact Person)

Lirat Ivtevrdenominalional Chrisdian Chicel 0rg. (orp

(Firm/ Company)

238 S u 3cd AVE

(Address)

Gmt'h%lf{”eﬂ. £L 322601

(City/ State and Zip Code)

’élc:g: 29%& ggmm!- Conn
“matl addres# (id be used for tuture annual report notiticanon)

For further information concernting this matter, please cali:

ESLER (CAPR.E « (352) g15- 8uqy

(Name of Contact Person) {Arce Code)  (Daytime Telephone Number)

Enclosed is a check for the following amoun: made payable 1o the Florida Department of State:

3 $35 Filing Fee  T3843.75 Filing Fee & 384375 Filing Fee & -E€52.50 Filing Fee

Centificate of Status ~ Cenified Copy Certificate of Status
(Additioral copy is Certified Copy
enciosed} {Additional Copy is
Enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatiens Division of Cerporations

P.O. Box 6327 The Centre of Tailahassee

Tallahassee, FL 22314 2415 N. Monree Street, Suite 810

Taliahassce, FL 32303




Articles of Amendment
o

Articles of Incorporation
of

Firet Tvderdenominational Chlristiom Church 01”3 Corp

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

N /800000 1986

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Nor For Profit Corporation ndopts the following
amendment(s) Lo its Articles of Incorporation:

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

n CAL! rph Inc. The new

‘corporation” or “incorpurated” or the abbreviation “Corp." or "Inc.”

name must be distinguishable and contain the word '
“Company” or “Co."” may not be used in the name.

B. Enter new principal office address. if applicable: A/'[}Q
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if appticable: /é 5 Iq N Ld IC?D f.h S{'.

fMuiling address MAY BE A POST OFFICE BOX)
m'g,h slbm'hcg £l 32643

D. if amending the registered ngent andfur 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: /\) / ﬁ

{Florida straes cdcress)
‘ow istered Orfice Address:

MN/A , Florida

(Cirv} (Zip Code)}

New Registered Agent's Signature, if changing Repistered Agent:
I hereby accepi the appointment as regisiered agent. [ am fumiffar with and accept the obligations of the position.

4 -

Signature of Naw Registered Agen, if changing . -




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 Dirccw ing ndded:

(Anrach additional sheels, if necessary

Please note the officer/director titie by the first ietter of the office fitle:

D = President: Ve Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officeridirector holds more than ane title, list the firs letter of each office
held. Presideni, Treasurer, Direcior wouid be PTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the ¥ and §. These should be noted as John Doe, PT as a Change,
Afike Jones, V as Remove, and Saliv Smith, 5V as an Add.

Example:
X Change PT iohn Doe
X Remove v Mike Jones
X Add vV Sally Smith
Tvpe of Action Title Nameg Address
{Check One)
1) Change
Add
Remove
2) Change
Add
Remove
3) Change _
Add _ _
Remove
4) Change
Add
Remove
5 Change
Add
Hemove
6} Change
Add
Remove

E. If amending or ndding additional Articies. enter ¢hange(s) here:
(artach additioral sheets, if necessaryj.  (Be specific)




The date of vach amendment(s) adoption: / O /0 3'/ ; o £ 4 , if other than the

date this document was signed.

Effective dute if applicable: /17/ 03 /,;l DALY

fno more than §0 days afier amendmen: jile date)

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

Adoption of Amendment(s) (CHECK ONE)

MThc amendment(s) was/were adopted by the members and the number of voies cast for the amendment(s)
wasiwere sufficient for approval.




7 There are no members or members entitled 1o vote on the amendmeni(s). The amendment(s) was/were
sdopted by the board of directors.

10/03/202Y

Dated

Signature E&zw,f

(By the chairrfan or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator —if in the hands of 8 receiver, trustee, Or
other court appointed fiduciary by that fiduciary)

sl ER CAPRE

{Typed ot printed name of person signing)

PY"ﬂ s/ dent / foa 4or

(T ith/of person signing)




