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COVER LETTER

TO: Amendment Section
Division of Corporations

OCRPD-ORLANDO CHRIST REPRESENTERS PRAISE DANCERS INC
NAME OF CORPORATION:

DOCUMENT NUMBER: N18000009393

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

Please return all correspondence concerning this matter 1o the following:

Sonia Becerra

(Name of Contact Person)

Swyft Filings

(Firmv Company)
515 Post Oak Blvd. #300

(Address)

Houston, Texas 77015

{City/ State and Zip Code)

filings@swyftfilings.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call;

Sonia Becerra 877-777-0450

at
{Name of Contact Person) {Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

x $35 Filing Fee  [1$43.75 Filing Fee & [0$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendiment
to

Articles of Incorporation
of

OCRPD-ORLANDO CHRIST REPRESENTERS PRAISE DANCERS INC
(Name of Corporation as currently filed with the Florida Dept. of State)

N18000009393

(Document Number of Corporition (if known)

Pursuani Lo the provisions of section 6171106, Florida Statutes. this Florida Not For Prafit Corporation adopts the foliowing
amendment(s) (o 1tz Articies of Incorporation:

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

1 ! H -
Belcher's Christ Representers Praise Darnicers Inc
name must be distingnishable and comain the ward “corporation”™ or “incorporated ” or the abbrevistion “Corp.” or “Ine.

The new
“Company™ ar “Co. " may not be used in the nane.

B. Enter new

rincipal office address, if applicable: 4720 SE 15th A ve
(Principal office address MUST BE A STREET ADDRESS )

Cape Coral FL, 33904

C. Enter new mailing address, if applicahle;
(Mailing address MAY BE A POST OFFICE B0OX)

4720 SE 15th Street AI/C’/

Cape Coral FL, 33904

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

Name of New Revisiered Aveni: @ﬁﬂfj /l%:zl-/ ol C? M
U720 Sothss 15 pue  Sit gied

(Floida sirect address) 4
Gapre Cocal

- Florida ?)59—‘92'
(Chy (Zip Code)

New Revistered (flice Address:

New Registered Agent’s Signature, if chunging Registered Apent:

! hereby accept the appoitntent as registered agent. L am Jamiliar with and accept the obligations of the JHINETFOR

X W/ng : s

Stunature of New Re‘gi_sre'rud\A{s:r'nr. if changling

S Nt
£ —
4 (i“-_, }

fo 34
S —tm
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If amending the Oficers 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:

tArtach additional shects, ([ necessary)

Flease note the officeridivector tisle by the first letter of the office title:

' = Presidens; V= Vice President; T= Treasurer; S= Secretary; D= Divector; TR= Trustee: ¢ = Chairman or Clerk: CEO = Chief
Evecative Officer; CFO = Chief Financial Officer. If an officeridirector holds meore than one titde, fist the first letter of each office
held, President, Treasurer, Divector wonld be PTI,

Chenges should be noted in the folloswang manner. Currenily John Doce iy listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sully Smith is named the V and $. These showld be noted as John Doe, PT as a Cha nge,
Mike Jones, Vas Remove, and Sally Swith, SV as an Add.

Example:
X Change PT John Doc
A& Remove A AMike Tones
N oAdd Y Sally Smith
Type of Action Tide Nanw Address

(Check One)

p BELLE, JAMIA 515 BOSTON AVE

1 Changu

ORLANDOQ, FL 32805
Add

Reimuve

BELLE, JAMIA

_ DIR 515 BOSTON AVE
ey Change
ORLANDO, FL 32805
Add
Remove
3 Change DIR Belcher, James 4720 SE 15th Street
_ X Add Cape Coral, FL, 33904
—  Remove
P Belcher Jr, Tyrone G 4720 SE 15th Sireet
4) Change _
X Cape Coral, FL, 33904
Add

_ Remove

3 Change
Add
Remnove

6 ____ Change
Add

Remenve
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(anach udditional sheets, if necessary).

i Be specific)
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The date of each amendment(s) adoption: (9?" 2 g - 20/;? . it other than the
date this document was signed.

Effective date if applicable: ﬁ

ino miore than 99 davs after amendment file dere)

Note: I the date inserted in this block does not meet thie applicable stattory filing requirements, this date will not be listed as the
document’s ¢ffeciive date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ/'l'ht amendment(s) was/were adopted by the members and the number of votes cast for the amendinent(s)
wasfwere sufticient tor approval,

L] There are no members or members entitded w vole on the amendment(s). The amendments) was/were
adopled by the board of directors.

Duted 05’ ) ‘2"5" ZO/QJ

Signature )%A”C/ //r W

. . . - 4 . - - .
(By the chainnan or vice chairman of the hoard, pt{b).sulum or other officer-if dircctors
have not been seiected. by an incorporator — ifin the hands of a receiver. trustee, or
other cowt appointed fiduciany by that Nduciary)

Chearr s éj/

. . LA
{Typed or printed name of person sighing)

O =0

(Title of person signing)
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