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-TO: Amendment Section
Division of Corporations

COVER LETTER

\ Lite Feilowship Church of the Nazarene.

NAME OF CORPORATION:

N19929
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence conceming this matter 1o the following:

Carol Stacey (Secretary)

{Name of Contact Person)

(Firm/ Company)
1984 South Old Mill Drive

{Address)

Deltona Flonda 32725

(City/ State and Zip Code}

nem.mu23131@ gmail.com

E-mail address: (10 be used for future annual report notihication)

For further information concerning this matter, please cali:
Joel A Newman J07 338-6781

at

(Name of Contact Person) {Area Code) (Davtime Telephone Number)
Enclosed is a check {or the following amount made payable to the Florida Deparuncnt of State:

E%S.‘S Filing Fee 08$43.75 Filing Fee & O8$43.75 Filing Fee &  T1$32.50 Filing Fec

Cenificate of Status ~ Cenrtified Copy Centificaie of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallzhassee, FL 32314 2413 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to '~ F ’ - D
i Articles of Incorporation L S WU VN
of
Life Fellowship Church of the Nazarene 2071 OCT _.S EH 12 55
(Name of Corporation as currently filed with the Florida Dept. of State) STCRTIARY NF
N9 L«Li H‘i\;)u..,..'t(

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statues. this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
NIALNO CHANGES TO NAMIE

The new
name must be distinguishable and contain the word “corporation " or “incorperated” or the abbreviation “Corp. " or “Inc.”
“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the regi ent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Carol Stacey
Nanie of New Revistered Agent:
’ 1984 South Old Mull Dnve

(Florida street wddress)
New Registered Office Adidress:
Dehonn 32728
. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as regisiered agent.  1am familiar with and accept the obligations of the position.

(Cand Stacoy,

Signature of New Reg:sre Agent, if changing




If amending the Officers and/or Directors, enter the title and name of each officer/divector heing removed and titlc. name.,
and address of each Officer and/or Divector being ad ded:

ctttact additional sheets, if necessary) '

Please note the officeridivector title by the first fetier of the affice iitle:

I Fyesident: 1= Vice Prestdent: T= Treasurer: §= Seereary: D= Director: TR= Trusiee: C = Chairman or Clerk: (RO = Chief
Execotive Officer: CI = Chief Financial Ojficer. If an officeridivector holds more thenr one title, fist the firsi fetter af each office
held, President, Treasnrer. Director would e I'T1D.

Changes should be noted i the Jolfowing manmner. Currentiv John Doe is fisted as ihe PNT and Mike Jones is listed ax the V. There is
a chanee, Mike Jones leaves the corporatian, Safly Smith is wenned the 1 and S These should be noted asJoiot Doe, P as a Change,
Mike foes, 1 ax Remove, and Sally Smith. 81 as an Add.

Example:
N Change PT Johin Dov
N Remove Vv Mike Jones
X Add SV Sallv Smith
Type ol_Action Tille Nonwe Address

(Checlk: One)

1) ___ Clange Fastor Willian: Randal Benion 15056 Chalswarth Ave
___Add Delionalonida 32738
X Remove
) Clmngc Pastor Rev, Joel AL Newman 1506 Chawsworth Ave
X Add Deltona Florida 32738

Remove 1420 Coutland Blvd

3y Change TRER Ciary Wilmath
Add Dieltona Flatida 32738

X Remove

4) Ch_'mgc THER Prorothy Richards 3358 Courtland Blvd
X Add

Remove Ieltesnat Fonida 32725

[
—

Change
Add

Remove

o) Change
Add

Remove

> i amending or adding sudditional Articles, enter change(s) here:
(attach additional sheets, if necessary). (Be specific




September 1dh 2021
The date of cach amendment(s) adoption: . if other than the
date 1his document was signed.

October 1st 2021
Effective date if applicable:

(ro more than 90 days afier amendment file date)

Note: If the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depantment of Stale’s reeords.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) washwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



0 There are no members or meimbers entitled 10 vote onihe amendment(s), The amendmeni(s) wasiwerg
adopted by the board of directors.

September 21 2021

Dated

Signature GM"PJ m

{13y 1he chairman or vice chairman of e board. president or other officer-if directors
have not been selected. by an incorporator - if in the hands ola receiver, rusiee. ot
other coun appointed fiduciary by tat fiducian)

(qtol L-'.S‘f’qc,ev

{Tvped or primted mamd of PCESON signing)
¥ ! gning

Bogcd SQ,C-{‘JE—?LQ () LF<.

(Title of person signing)




