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COVER LETTER

TO: Amendment Section
Division of Corporatiuns

NAME OF CORPORATION: é-él-l%éﬂ\f)i] Z/ﬁ &nk’f! IWC-
DOCUMENT NUMBER: N/ 800 00 /()_50? 4

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

Please return all correspondence concerning this matter to the following:

Rachel Curry

Name quouldc{ Persun)

Ca#%rmq Zflé @Q/}/ef,im

J(hrmf Company)

1014 Aadmend Brooje L

{Address)

}ZLL\JC:/@  F( 335770

(City/ State and Zip Code)

Qatberipg e & amar]. Com

E-mail addregy {to be used for Towde annual repi)/d notification)

For further information concerning this matter, picasc call:

?ddf)ﬂ/ CU!’/’\/ . 94]-A81-812"]

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

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

O $35 Filing Fee %43.75 Filing Fee & [J3%43.75 Filing Fee &  [0$52.50 Filing Fee
C

“ertificate of Status Certified Copy Ceruficate of Siatus
(Additional copy ts Certitied Copy
enclosed) {Additional Copy is

LEnclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE ﬁ
Division ofCorporatlonS/ %
November 7, 2018 ]\{(}(’/

RACHEL A. CURRY
1614 REDMOND BROOK LANE
RUSKIN, FL 33570

//16

SUBJECT: GATHERING LIFE CENTER, INC.
Ref. Number: N18000010524

We have received your document and check(s) totaling $43.75. 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 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.

Claretha Golden
Regulatory Specialist Il Letter Number: 118A00023011
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. ~y
Articles of Amendment
to : 2&/&4’0 °< @0

Articles of Incorporation

Gilbering Lile bnler, Tnc. . %,

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

18600018594 R

(Document Number ol'Corporulioh (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

A//A’ The new

LY . e . o e e . .. . " . i
neme musi be distinguishable and contain the word “corporacion” or “incorporated ™ or the abbreviatian "Corp.” or "ine.,

“Company” or “Co, " may nnt be used in the name.

B. Enter new principal office address, if applicable: l\/l/;‘q'
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /\///4
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered ugent andfor 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: /U f} _,/q'

(Florida sireet address)

New Registered Office Address:

. Florida
(Ciy) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. [ am familiar with and accept the obliguiions of the position,

A

ngnmurv of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAtiach wddinonal sheets, if necessaryy

Please note the officer/divector title by the pirst letier of the office tile.

P = President: V= Vice President; T= Treasurer; 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financiut Officer. If an officer/director holds more than one title, list the first leiter of each oyfice
held. President, Treasurer, Director wonld be PTD.

Changes should be noied in ithe following manner. Currently John Doe ix listed as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V und 5. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smich, SV us an Add.

Example:

X Change P John Doc

X Remove v ke Jones

X Add Y Sally Smith
Type of Action Title Name Address
(Cheeck One}

1) XCh:mgc SECL Shm a ki U C] A"L /0 5 Hyc /1 IU,'I(/ le v [(Z
Add Di (J:S()_n TN 5 7055

Remove

2))£Chungc Wf 5/’)0.(0 rdur/v pa g&){ 530&

\

o T S Ghy C’é/?s/éi"p( 3357])

Remove

D e BM Ny Buokins 8120 (osica. Bivd
o | Naverre /. 33566

2 ; Remove

4) Change

Add

Remove

5 Change

Add

Remove

a) Change

Add

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

BIN (Fyard Mamber D Lnable 45 per form dutier die

to heotic, Sched uld.
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The date of each amendment(s) adoption: /a /3/’/Q0, (? , if other than the

date this document was signed.

Effective date if applicable: /0 /—3/ /070/ 5’

(no more than 90 duys after amendment file date)

Note: [f the dare inserted in this block does not meet the applicable statwory filing requiremuents, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONF)

O The amendmentts) washiwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufticient for approval.

u There are no members or members entitled w vote on the amendiment(s). The amendmentls) was/were
adopted by the board of directors,

Dated /‘;0/

(By the dmlrnmr(or vice chairman of T BGard, pregident or other officer-if dircctors
have not been sctcued by an incorporator — it tn tHe hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Tachel (urey

{Typed or printed name of p/lmn signing)

Wesidand

(Title of person signing)
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