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COVER LETTER

, - " LY
TO: Amendment Section '
Division of Corporations

w

NAME OF corroraTion: _ oS E MG A DE DELS .&(\(\S‘\-E‘\“\F‘ VE GE‘SSP*(-O\A \°e

DOCUMENT NUMBER: _ Y A4 00000 664

The enclosed Articles of Amendment and lee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

J0565 X Bcoga.

(Nh\ryc of Contact Persun)

{Firm/ Company}

U6H\ WS AT dr

{(Address)

Destin }FLova B2\

{City/ State and Zip Code)

Jgsesmang SRV SNA Lo
z [

wiladdress: (o bdsed tor Tuture annual report notification)

For further information concerning this matter. please call:

30565 AL Geago. « 850 A3 YV

- TS
TName of Contact Person} \ (Arca Code) [ba_\'umc I'elephone Number)

Enclosed is o check for the {ollowing amouni made pavable to the Florida Department of State:

%335 Filing Fee  Ti843.73 Filing Fee &  TI543.75 Filing Fee & [3$32.30 Filing Fee

Certificate of Status Centified Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) {Additional Copv is

Enclosed)

Mailing Address Streect Address

Amendment Section Amendment Section

Division of Corporativns Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N, Monroe Street. Suite 10

Tallahassee. FIL 32303



Articles of Amendment
to
' Articles of Incorporation
of

BSSEMBLEVA DE Deat DRASLE QA BE T nga @\ Ve

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

YMAASOO0Q LYY
(Documeni Number ot Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment{s) to its Articles of Incorporation:

A. [MTamending name. enter the new name of the corporation:
The new

RESToRATor CHRURCH ASCE MBI OF 60D we
“or dated” or the abbreviation CCarp "t or e

nceme mist be distinguishable and contain the word “corporation”™ or “incarpor

“Company ™ or *Co. " may nat be used in the name.

H.‘ Enter new principal office address, if applicahle:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: q N = h
(Mailing address MAY BE 4 POST OFFICE BOX) (3 '\ \ Wi b‘a Lo IRNESRY
Destin \FL HASW\

D. If amending the registered agent and/or 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: ﬂ%Q Si 0 S (\ . Q)g\(l 0
WM Ly o0 SiatE &Y

(Hlorida sireer address)

’DQ’\J \.‘ A . Florida ’\5&&\.\\
(Zip Code)

(Cinn)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appoiniment as registered ugens Fam familiar with and aceept the ohligations of the position.

gistered Agem. it changing

Signaitre of New
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IT amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
and address ol each Officer and/or Director being added:

{dddach additional sheets, if necessaryy

Please nore the afficer/director title by the first fetter of the office title:

P = President: V= Viee President; T= Treasurer: 8= Seeretary: D= Dircetor: TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Execuive Officer: CFO = Chief Financial Officer. If wn officer/divecior holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the pollowing manner. Currenidy John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporaiion, Sully Smithis named the V and 8. These should be noted as John Doe, DT as a Change.
Aike Jones, Voas Remove, and Salhe Smith, SV us an Aded,

Example:
A Change Pr John Doe
A Remove v Mike Jongs
X Add SV Sallv. Smith

Tvpe of Action Title Name Address
{Check One)

1) _‘X_Changc p ‘(TQS, S (\Q)(O\QQ\ L\{D‘b\ Ud"-r)b":"p\\'rh(
__ Add N VTin }Y-L 1AL

_x‘_Rcmm'L‘ -—l }0(\(;..(' P‘(- %rQ 0\

2) A Change \'4 E S‘\r\é\ W B¢ .00, WG s JBGRTV B(
L Add D) DZFLe FA Haswy

A__Remove => }QS:(X\ A Qe "\%()
3) ___ Change
_Add

Xoremove > 7§ Shoumaker soa \@\K\ds R
4} _ Change Q‘Q.F\S.Q(, 6, TL ’3’3\81(2
_ Add

Remove

31 Change
Add

Remove

3] Change
Add

Remuove

F. lf amending or adding additional Articles. enter change(s) here:
(artach additional sheets, {f necessary).  (Be specificy

' C\)rr'zmg oA C A BrQ%ﬁ \g\ukeb oS ?ng\BD\,:\\ A QSION_
P\'%(&OQD\ oS \SQ,T\\Q& ‘S o L\*O\I\%Q .'US,Q&L\V P‘\.Q‘,MQL\\QA\N\
TR COopacatioe J0Si10s B Beone 15 f\fesMQB v ond gtr\(‘\\ﬁ\%m\g\f\
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The date of each amendment(s} adoption: W%&——&%: _ H - Y- Aa\ . it other than the

date this document was signed.

Fffective date if applicable: “J’N - '3.'8\,

{1ty more than 90 davs atter amendwent fite date)

Note: Ifthe date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasiwere adopted by the members and the number of votes cast Tor the amendmeni(s)
was/were sufticient for approval,



.

.

ﬂ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

+

[ated H‘ t \- ’3\’3\

¥
Signature b-—-——-——-

(By the chairghin or vice chairman of the board. president or other officer-if directors
hava\not beerfselected, by an incorporator — i in the hands of a receiver. trustee. or
ntheryeourt appeinted fduciary by that fiduciary)

Fosios AL Brano

(Typed or printed name of f\&rsnn signing)

P

(Title of person signing)




