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COVER LETTER

TO: Amendnent Sceetion
Divisien of Corporations

NAME OF CORPORATION: thae U)Q:j J”de“ Chunch Tnc.

WS

DOCUMENT NUMBER: N l Ca) OOOO ‘ \ % b 8

The enclosed Articles of Amendment und tee are submitied for filing,
Flease return all correspondence concerning this matier 10 the following:

Carpmen Da Gl uei koo

{Namwe of Cuntact Person)

Fha Clay 'T—_om\;\ 1 O o e
~J (Fint! Company)

If’?c\i‘r C oo o P ‘DQ&C =  Dnloell

tAddress) r~
| amne |
—— E
Orarace. tanye  FL 320bS . <
— (City/ State and Zip Code) o =
E::- |
o u_laj %cwa{a clhunch . caltlea) @ armaol] - Coree o =
B = TN T LB R addresst (o be used Tor Niture anmtal report notification) oy =
.
Fur further information concerning this maiter, please call: = f(\‘;
Conmen DaSiuli2al " (QO%\ Fod- 337
{Name of Contact Persoen) {Area Code)  {Daytime Telephone Number)

Enclosed 1 & check tor the following amount made payable to the Florida Department of State,

[1835 Filing Fee  [1333.73 Fihng Fee & Tl843.75 Filing Fee & 852,50 Filing Fee

Curtifivate ol Status Cerufied Copy Cenifican of Status
{Additional copy 15 Certifted Copy
enclosed) (Addiuonal Copy is
Enclosed)

Muiling Address Street Address

Amendment Seetion Amendment Section

Division of Corparations Division of Corpoerations

.0, Box 6327 The Centre of Tallahassee

Tullshassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FiZ 32303
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FLORIDA DEPARTMENT OF STAT A :
Division of Corporations ST T e

May 28, 2021

CARMEN DASILVEIRA

THE WAY FAMILY CHURCH INC.
6352 LAKE PLANTATION DR
JACKSONVILLE, FL 32244 US

SUBJECT: THE WAY FAMILY CHURCH INC
Ref. Number: N18000011368 pr—

We have received your document for THE WAY FAMILY CHURCH INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 021A00010204

www.sunbiz.org



Articles of Amendment
tn

Articles of Incorporation
ol

“+he oy T——C\f‘\‘\l_\‘-‘ Church TN

(Namwe of Curpur:uinr‘f{u currently filedseith the Florida Dept. of State)

NI oooD || 268

(Document Number of Corporation (it known)

Pursuant 1o the provisions of seetion 617, 1006, Florida Statwes, this Florida Not For Profit Corpuration adopts the fU’IGW]‘ng
wnendment(s) to iis Articles of Incorporation:

A, Wamending name, enter the new name of the corporation:

The new
dame mnst by disimgnishabde and conrain the word “corperation” or Vincorporated ” or the abbreviation “Corp. " or “lne.”
SCompany” ur “Co, " gy not be wsed in the name.

i) " _—

B. Enter new principal office address, if applicalie: ‘ Dq :L CQ A 6 Fd &1 L{b D—‘ .
tPrincipal affice address MUSNT BE A STREET ADDRESS ) —_
rincipal affree address Oﬂo.nﬁ c\e_, ?Qr\ \L p L 5;10 b“_)

</

C. Enter new mailing sddress, il applicable: "~ O -
(Mailing address MAY BE 4 POST OFFICE BOX) [29%F Cono \?\‘j Oas .

\chm&a, on FL 220b%

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

Name of New Registered Ageni:

tFloridu sieeet adidres

New Revistered Opfiee ddidress:

. Florida
(Citv} (Zip Code)

New Repistered Agent's Signature, if changing Registered Apent:
fhereby aecept the uppoiniment as registered agent. {am funiitive with and accept the obliations of the posiiion.

Signuiure of New Registered Agent, if chaneing



IT 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:

Atrach additional sheeis, §f necessan

Please nate the officerfdirector title hy the first letter of the office titie:

= Proesidens; V= Ve President: T= Treasurer; §= Seeretery; D= Divector; TR= Tristee; C = Chairman ar Clerk; CEQ = Chief
Exeeurive (fficer; CFO = Chief Financiael Officer. [fan officer/direcior holds more than ane titfe, list the first letter of each office
hold. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is lisied as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones lvaves the corporasion, Safly Smith is named the V and §. These should be noted as Johu Doe, PT as u Chunge,

Mike Jones, 1 as Remove, and Sallv Smith, §4 as an Add.

Iaample.

X Change T John Doe

N Remove v Mike Jones

X oAdd b AY Suilyv Smith
Type ol Avtien Title Name Address
(Check One)

(] Change
Add

Remowe

2 Change
Add

Remaove
3y Change
_Add

Remuove

+ Change
Add

Remove

3y Change
Add

Hemose

G} Change
Add

Hemove

k. IFamending or adding additional Articles, enter change(s) here:
Vattuch additional sheets, i necessarvs. (Be specific)

Apticle TYL
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The date of vach amendment(s) adoption:
ditte this document was signed.

2\2s }aoa_\

(no nore than 90 days after amendment file daie)

Effective dite if applicable:

Naote: fthe dute mserted i shas block does not meet the applicable statutory tiling requireinents, this date will not be listed as the
docuement’s erivetive dawe on the Department of State™s records,

Adoptiun of Amendmentis) (CHECK ONE)

¥ orhe amendimentts) was/were adopled by the members and the number of voies cast for the amendment{s}
was/were sufficient tor approval.



There are no members or members entithed to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

aed b\ 1"\ \ ?D';_,

\
{By the chairmun or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — i in the hands of a receiver. trusiee, or

other court appointed fiduciary by that fiduciary)

QC\ﬂn“\Qﬁ DC\S‘. (_,L_::Q_/\ ey

(Tvped or printed name of person signing)

S T an
Title of person signing)




