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COVER LETTER

TO: Amendment Section
Divisien of Corporations

Shelbes from Th e Boin Chrstiom Cencer
NAME OF CORPORATION: __) Cel\ 5 A

BOCUMENT NUMBER: _ﬁ,ngﬁQ_Q_QQ_Q.,OQb

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

Please return all correspondence concerning this mutter to the following:

otar Ackhuy M Clark Jr

Name of Contact Pnr\on

Sheliter Fom The, Ban Ch stiown

Firm/ Company

030 NW 332D Ave  SUTIED

Address

Oainesnlle FL, 32004

Clity/ State and Zip Code

kanaas Ehurclark Qucheo. C.am

I-muf address: (to be used for tuture annual reghrl nothcation)

For further information concerning this matter, please call:

“hstorkithor s Qlad Tr w390, 4u-dg 2.4

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o cheek for the folowing amaount made payable o the Florida Department of State:

M Filing Fee 0IS43.75 Filing Fee & O$43.75 Filing Fee & [J$52.30 Filing Fee
Certiticate of Status Certified Copy Certiticate of Status
{Additional copy is Certilied Copy
enclasedy (Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations
P.0) Box 6327 Clifton Building
Tuailahassee. FIL 32314 266) Execunive Center Ciicle

Tallithassee. F1L 32501

Cexcte, N



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2018

PASTOR ARTHUR M. CLARK, JR.
1020 NW 23RD AVENUE
SUITED

GAINESVILLE, FL 32609

SUBJECT: SHELTER FROM THE RAIN CHRISTIAN CENTER, INC
Ref. Number: N18000002096

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please check the type of action for each officer/director.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

(o] - ’j__

_Clarétha:Golden

fjﬁe@latdry-Specialist 1l Letter Number: 118A00011414
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Articles of Amendment
to
Articles of Incorporation

Shel ey From The Rain Ehf‘iﬁ{-'-:iuﬂ Ceater Tue

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

N[ 8000002096

{Document Number of Corporation (if known)

Pursuant w the provisions of scetion 6171006, Florida Statutes. this Flarida Not For Profir Corporation adopts the following

amendrnent(s) to its Articles ol Incorparation:

A. Hamending name, enter the new name of the corporation:

The new

name must be distinguishable and coniain the word “corporation™ or “incorparated ™ or the abbreviation “Corp. " or “Inc.”

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

B. Enter new principal office address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS )

. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

Name of New Reyistered Agent:

(Flarida sireer address)
New Regisiered Office Address:

. Florida

{Ciny {Zip Codej

New Registered Avent’s Sipnature, if changing Registered Agent;

Fhereby accept the appointment as regisiered agent. e familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
34 & £ 5
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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:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office title:

Po= President; 1= Vice President; 1= Treasurer: §= Secretary; D= Divector: TR= Trustee; C = Chairman or Clerk: CHO = Chief
Execuiive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTI.

Chuanges showld be noted in the following manner. Currentfy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Sathe Smith is named the V and S, These should be noted as John Dae, PT as a Change.

Mike Jones, Fas Remove, and Sally Smith, $V as an Add.

Example:

X Change T John Due
N Remove v Mike Jones
N Add SV Sally Smith
Tyvpe of Actiun Title Name Address

(Check One)

e P At ek T 1020 Wi 2350
JK Add AV’E’ -CJTE-D;.

___ Remove { '25'5; i]PS\Jﬂle E Z‘:‘; giZéClcl

2) E(C‘hungc \/_ hGu / L. s ! C“fl{\ N 23D
AW "’)T}; ’.)
_ Remove CCU nesvill e FL SZéC‘ﬁ
b L Mg B Clek j0d0 NW 330
X add VE L
Remove " ; 2 260 1

4y Change i Z\/ q CKV lhq B‘}(Mr( O ZD Nl‘\} OZ._BQD
X add Z{“VE STE | )
 Remove @CL (\PS\/ \e -}‘(, 52,60 l

3} Change

Add

Remove

6) Change

Add

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

Wotor Athw M Clark. Ir. has been added
05 veesdeat cnd il contnue to e
?eq stexed Agent.

Vige. ¢ e Le,nh Chontel L. Jones iaimned

' Aoryl b, J01R.
u({iho,r MN ﬁhe ujiﬂ he G.C Ld(@%%@q a5
\/P Chante. | Clark
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The date of each amendment(s) adoption: ___& UIn e, i 9 } *;Dl 3

date this document was signed.

Effective date if applicable: - S u/ﬂ (')/ Q aD \ 93

{no more than 90 davs ajier amendmem file date)

. il other than the

Note: [tthe dute tnserted in this block does not meet the applicable statutory filing regquirements. this date will not be listed as the
document’s eftective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

m/l'lu: amendment(s) wasAsere adopted by the members and the number of votes cast for the amendiment(s)
wasfaere sufficient tor approval.

O There are ne members or members entitled to vote un the amendment(s).
adopied by the board of directors,

et 0] 12 90/5

(By the Lhalrman or \(L chairma ot the board. prgsldml()r other ofticer-1f directors

have not been selected, by an incorporator — ifin the hands of a receiver, trustee, or
wiher court appuinted tiduciary by that siduciary)

iy F C ovie

{Tvped or printed name of persen signing)

The amendment(s) was/were

e
/yeasiveys

('Title of person signing)
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