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COVER LETTER

TO: Amendment Section
Division of Corporations

New Life Christian Church of Spring Hill. fnc
NAME OF CORPORATION:

NT19000001342
BOCUMENT NUMBER:

The enclosed Articles of Amendntent and fee are submined for filing,
Please return all correspondence concerning this matter to the following:

Al D. Squitieri

{Numwe of Contact Person)

New Life Christian Chureh of Spring Hill

(Fiv/ Compuny)

275 Pella Court

(Address)

Spring Hill, FL. 34606

(City/ State and Zip Codey

al.squiticriggnewlife-christiun.com

Eomail address: (to be used Tor future wnmual report notification)

For further information concerning this matter, please call:

Al D, Squitieri 332 556-5038
w
(Name of Contact Person) (Arca Code)  (Daviime Telephane Number)

Enclused is a check for the following amount made payvable to the Florida Departiment of State:

L 833 Filing Fee  [I843.75 Filing Fee & 084373 Filing Fee & =mS$32.30 Filing Fee

Certificate ol Status Certitied Copy Cortificale of Status
(Additional copy is Cenified Copy
encloseds (Additional Copy is

Enelosed)

Mailing Address Streel Address

Amendiment Scction Amendment Section

Division of Corpurations Division of Corporations

0. Bux 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FIL 32303



Articles of Amendment

n
Articles of Incorporation
of
New Life Christian Church of Spring Hill Inc. F ![ ;": .
- 28 A N B
—

(Name of Corporation as currently filed with the Florida Dept, of State)

N 19000001342 2024 4 UG 13

PN . - NINE (3
(Document Number of Corporation (if known) vt (, '

ln
J!-\L q " TA
Pursuant te the provisions of section 4171006, Florida Statutes. this Florida Not For Profit Corporation a t;{f{'\‘s 1:1€
amendmeni(s) to its Articies of lncorporation:

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

The new
nene muest be distingwishable and contain the word “corporation ™ or Uincorporated " ar the abhreviation " Covp. " or “ine”
“Cempany ™ or “Co. " may qot be used in the name.

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

C. FEnter new mailing address, if applicahie:
(Mailing address MAY BE A POST OFFICE BOX)

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

Nune of New Regisiered Apend:

i tarida sheet address)

New Revistervd Office Address:

. Florida
{Cinv tZip Codel

New Registered Acent’s Sienature if changing Revistered Avent:
{ herebn aceept the appoinunent as registered agenr, T am fuadiliar with and accepr the aoblications of the pasition,

Signanre of New Registered Agent, if changing



If amending the Officers and/or INrectors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

fAttach additional sheets, if necessaryy

Please noite the officer/divector title by the firse lewer of the office vide:

P = President: V= Vice President: T= Treasurer: S= Secrerary: D= Divector; TR= Trustee: C = Chairmean or Clerk: CEQ = Chief
Excentive Officer; CFO = Chief Financial Officer. {fan officerkdivector holds mare than one titlelist the fivst fetter of each office
held, Presudent, Treasurer, Director weuld he P71,

Changes shiowdd be noted in the following manner. Curvently Jokin Doc is fisied as the PST and Mike Jones is fisied as the V. There @s
a change. Mike Jones leaves the corporation, Satlhe Smith is named the Vand 8. These showld be noted as John Doe. PT as o Change.

Afike Jones, Voas Remove, and Sallv Seaieh, SV as an Add.

Example:

A Change T John Dog
N Remove v Mike Jones
X Add 5V Satly Smith
Tvpe of Action Tale Nanw Address

{Check One)

1) Change VT Dennis DeRight 275 Della Ct.
Add Spring Hill. FL 34604

x Remove

2} Change v Al D. Squiticri 275 Della Ct.
% Add Sering Hill, FL. 34606

Remove
3) Change D Ronnic Robinson 275 Della C,
x Add Spring Hill. FL 34000

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheeis, if necessary), (Be specific)




The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date il applicable:

fun mare than Y0 dovs after amendmoen file doate)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departimeni uf State’s records.

Adoption of Amendment(s) (CIHECK ONE)



ﬁ There are ne members or members entitled © vote on the amendment{s). The amendment(s) was/were
adopted by the bourd of directors.

Dated 05"/ oq| Ty

Signature -/i/ A:";é:\r

(By the chairman or VT CRaTman of the board. president or uther officer-if direclors
have not been selected. by an incorporator — i in the hands of a receiver. tustee. ur
other court appointed fiduciary by that fiduciary)

Al D Sauitier,

oy 7. . . -
{Typed or printed name of person signing)

Preaident

{Title vt person s1gning)




COVER LETTER

TO: Amendment Scciion
Division of Corporations

New Life Christian Church of Spring Hill, Inc
NAME OF CORPORATION:

NI1%000001342
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Al D. Squitier

{(Name of Contact Person)

New Life Christian Church of Spring Hill

(Firm/ Company)

275 Della Court

{Address)

Spring Hiil, FL 34606

{City/ State and Zip Code)

al.squitierii@newlife-christian.com

E-mail address: (to be ased Tor future annual report notification)

For turther information concerning this matter, please call:

Al D. Squitieri 352 556-5038
i

{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:

01 835 Filing Fee  £JS43.75 Filing Fee & (JS43.75 Filing Fee & m$32.50 Filing Fee

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

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



