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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: IQEV/'V/M. BAPTIsT L lurcH  INC .

DOCUMENT NUMBER: N |8 00000 & & 42

The enclosed Arficles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matier o the fotlowing:

/‘?‘?'Taef/t’( BC?L///@

(Name of Contact Person) e

/«f.’\//l//)é gﬂPT/ST C/mrc./; I;w, _v <o

(Firm/ Company)

100 50)( /3‘_’5_7

{Addruess)

Arcadrad FlL 3405

{City/ Sune and Zip Code)

_ /63562//2)5’ A5 ol Kiv @ N @ hoo. <o

F-mail address: (To b used ®or future annual report notilfication)

For turther infurmation concerning this matter, please call:

£3THER  Tlne W P37 @37 30

(Nume of Contact Person) tArca Code)  (Duvtime Telephone Number)

Fnclosed is a chueek tor the tollowing amount made pavable o the Florida Depariment of Staie:

\g.%:? Filing Fee  0I843.75 Fiting Fee & O$43.75 Filing Fee & [I$52.50 Filing Fee

Centiticate of Sty Certified Copy Certificate of Swatus
{Additienal copy is Centified Copy
enclosed) (Additional Copy is

Lnclosed)

Mailing Address Street Address

Amendment Bection Amendment Section

Division ol Corporaions Division of Corporations
P.O.Box 6327 Clilton Building

TaHahassee, FL 32314 26061 Exceutive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
to

Articles of Incorpuration
of

ﬁ LYIVAL Barrisr C thise H, 1.

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

N 1800000 4 043

{Document Number of Corporation (il knoswn)

Pursuunt to the provisions of section 617.10006. Floridu Stututes. this Fleridu Not For Profit Corporation adopts the following
amendmeni(s) w its Articles of Incorporation:

A, Hamending name, enter the new name of the curporation:

The new
name must be distingnishable and coniuin the waord “corperation” or “incorporated ™ or the abbreviation “Corp.” or “In¢, "
“Company” or “Co. " muy not be used in the name.

B. Enter new principal office address, if applicable:
(Principal affice uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BEZA POST OFFICE BOX)

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

Name of New Registered Avent:

{Florida streer address)
New Registered Office Address:

. Florida
{Ciny) (“ip Code)

New Repistered Agent’s Signature. if changing Registered Avent:
! hercby accepr the appoimment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, 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:

{Attach additional sheets. if necessary)

Please note the officertdirector titde by the first lettor of the office title:

P = President; V= Vice President; 1= Treasurer: §= Secretary: D= Direcior: TR= Trisiee; C = Chairman or Clerk: CEO = Chief
Lecutive Officer: CFQ = Chief Financial Officer. If an ufficer/director holds more thun ene title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currenily John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. Theye should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change

-

John Dot

X Remove \__ Mike Jones
X Add SV Sallv Stith
Type ol Action Title Name Address
(Check One)
' — 0O S W eneg ST
I} Change \/P éaﬂ { a e e A1 fleme
— -.J 3' [-
Add ARCAAIa ’ T i

zé Remowve

2} __ Change _r /4/] pRE ! E) Bux{]@ L, 2= /':]/F? A 6!\/&(

Al Punda Gora!a,iFL 215>

X remove (Spelled_Grourta o Sunbie)
3y ___ Change

_ Add

Remove

4) Change

Addd

Remaove

3 Change

Add

Remuove

o) Change

Add

Ruemove
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. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessary).  (Be specific)
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"I'hc date of cach amendment(s) adoption: 9 /Q B /?

date this document was signed.

. if other than the

Effective date il applicable:

{no more than 30 davs after amendment file dare)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were suthivient tor approval.

M There are no members or members entitled o vote an the amendment(s). The amendment(s) wasfere
adupted by the bourd of directors.

Pated q _—/ é; -/ 9

Signature 2 / J[_L
(By the chuirman or viedeRuirman of the board. president or other ofticer-it directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court uppointed fiductary by that fiduciany)

?%T@LK AN Eh%ﬂe

(Fyped or printed name of person signing)

?RESIDENT

{Title of person signing)
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