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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 5@ ;r\\\‘-( Ve, \l }_ 1}/\'] ¢ f\\\{\'\]’ ﬁ@!’\’lfﬂ oty [jhuz}—)
pocumenT NumBer: A q COOOOH S

The enclosed Arvicles of Amendment and fee are submitted for filing,

Please retuen all correspondence concerning this matter to the fullowing:

ISNER WY

{Name of Contact Person)

(Firm/ Company)

WY T it Rve.
Lego b1 337K

(Ciny/ State and Zip Code)

(cmgc\eu O X(}(b Omf\a_\\ C O

T-mial address: (o Be used fod future annual report nottfication}

(Address)

For further information concerning this matter. please call:

D{g‘\\l\ ‘I’ZE’GLSCG at 7:?7' (03 71-1cTF/

(Name of Contact 1’erson} (Arca Code)  (Duviime Telephone Number)

Enclosed is o check for the following amount made payvable to the Florida Department of State:

[J §35 Filing Fee (384375 Filing Fee & [0%43.75 Filing Fee & FI1§52.50 Filing l'ee

Centificate of Status - Centified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additionul Copy is
Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division v Corpurations Division of Carporations

P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Laceutive Center Cirele

Tallahassee, FIL 32301



Division of Corporations

May 2, 2019

CORY FELASCO
11487 116TH AVE
LARGO, FL 33778

SUBJECT: SPIRITUAL LIBERTY COMMUNITY CHURCH, INC
Ref. Number: N19000000339

We have received your document for SPIRITUAL LIBERTY COMMUNITY
CHURCH, INC and your check(s} totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The application/form submitted does not meet the requirements of this office;
please complete the attached applicatiorn/form.

The fee to file your document is $35.

There is a balance due of $10.00.

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.

Irene Albritton
Regulatory Specialist Il

Letter Number: 519A00008871

www.sunbiz.org

Nivician nf Carnaratinne - PO ROY G297 _Taliabhacese Flarida 19214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2019

CORY FELASCO
11487 116TH AVE
LARGO, FL 33778

SUBJECT: SPIRITUAL LIBERTY COMMUNITY CHURCH, INC
Ref. Number: N19000000339

We have received your document for SPIRITUAL LIBERTY COMMUNITY
CHURCH, INC and your check(s) totaling $55.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
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 questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 019A00008868

www.sunbiz.org

Nivicion of Carnoratinne - POY ROYX 6297 _Tallabhacene Florida 39314



Articles of Amendment
to
Articles of Incorporation

<0 rdon) Liherly /D[YVVV?UVUL/ Lhoreh, lac

{Name of (_urnomtlon hs currently fi

ed with the Florida Dept. of State}
/\/\Q/ YY) DAG

(Documens Number of Corporation (i known)

Pursuant to the provisions of section 617.1006. Flurida Statates. this Florida Not For Profir Corporation adopts the following
amendment(s) to its Articles of Incorporation

f amending name, enter the new name of the corporation

M IA
“Compan)"

- U . i H re -
name must be distinguishable and contain the word “corporation’ or “incorporated” or the abbreviation “Corp
or “Co. "

The new
mty Aot be used in the name.

“or “ine”
B. Enter new principal office address, if applicable: ,/l// / )
(Principal office uddress MUST BE A STREET ADDRESS )
—
.. ,:-‘1"_-. —', ;—-—
C. Enter new mailing address, if applicable: A//} /4' . > -
(Muailing address MAY BE A POST OFFICE BOX) ! o '(\"*. L
- -
£
. n
. o
. If amending the registercd agent and/or registered office address in Florida, enter the name of the N
new registered agent and/or the new registered gffice address

Name of New Repistered Agent LL\)F\\} E ¥ [\ {:ﬂ [ !

S ==
NWKET W Aue” ) Rlhe Fe
tFloruda sireet addressy 7
New Registered Office Adedress:

ST

. Florida
(Ciny (4ip Code)

New Registered Avent’s Signature, if changing Registered Agent
I hereby accept the appointment as registered agem

Fam fumiliar with and accept the obligations of the pusition

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:

{Areach additioned sheets. if necessary)

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

? = President; V= Vice Presidens; T'= Treasurer; S= Secretary; D= Director; TR= Trustee; €' = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, VV as Remove, and Sallv Smith, 5V as an Add.

Linample:
X Change
X Remove
N Add

Tvpe of Action
(Check One)

I} Change

Add
X Remove

2} Change

Add

é Remove

3) Change

‘& Add

Remove

4 Change

% Add

Remove

J3) Change
Add

Remove

6) Change
Add

Remove

PT John Doe

v Mike Jones
SV Sallv Smith
Title Name Address

( Tf}Lﬂm YQG oo WK 2ok AUE
LAdE oy N L
25 )8

lposende. Green WY1 th Aus

L-A’pfj(;) ,F‘L
2277

WUYT N b puE

MZL} > F—'L

3277
‘k/ﬁm\j £ sine ze. U7 Nk B
A6 Y7

23708

ﬂ g Fa&écv

p—— '
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheels, if necessary).  (Be specificy

Page 3 of 4



rﬂ)h

The date of each amendment(s) adoption: WL . it other than the

date this document was signed.

Effective date if applicable; DL} "~ lg F&ﬁq

{no more than 90 dayvs after amendment file daie)

Note: I the date inserted in this block does not meet the applicabte statutory tiling requirements. this date will not be listed as the
document’s effective date on the Peparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E/'l'hc amendments) wasfwere adopted by the members and the number of votes cast for the amendmuent(s}
wasisere sufticient fur approval,

O There are no members or members entitled to vote on the amendmeni(s). The amendment(s) wasiwere
adopted by the buard of direetors.

Dated ' = l'\' . 4@1 O,r

\lgl.llurg -
By ihe th?‘{mn vice chairman ot the board, president or other ofticer-if directors
hd\‘L nat_béen selected, by an incorporator — if in the hunds of o receiver, lrustee, ur
other court appointed fiduciary by that fiduciary}

(I }(\\/ ﬂ&@f

( [&pLd or printed name of person signing)

'Qﬁp < Aesi

{Fitle of person signing)
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