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COVER LETTER

T Amendiment Sectivn
PHvision ol Corporations

NAME OF CORPORATION: SILVER SPRTNGS SHORES CONGREGATION OF

JEHOVAH 'S WITNESSES, TNC

DOCUMENT NUMBER: N19938

The enclosed drticles of Amendment and fee are subimined for filing.

Please return atl correspondence concerning this matter o the tollowing:

DARRELL B. EDWARDS

tName of Contact Person)

iFirmy Compuny)

9301 BAHIA TRACK WAY

{Addres)

OCALA, FL 34472

{Cies/ State and Zip Code)

sclclserva@iclioud.com

F-munl address: {to-be used Tor funtre annoal report notification)

Faw funher information concerning this matter. please call:

DARRELL B. EDWARDS at ' (352) 804-0652

(Name of Contact Person) {Arcy Codey  (Davtime Telephone Nuinber)
Eihosed s cheek tor the tollowing amount made payable 1o the Florida Department of State:

T3S Biling Fee o XS43.75 Filing Fee & 384375 Filing Fee & 83250 Filing Fee

Certiticute of Status Centitied Copy Certificate of Status
{Additional copy ix Centitied Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amcndment Section

Division of Corporations Division of Corporations

") Boa 6327 The Centree of Tallahassec
Cablahassee, FL 3231 2415 N Monroe Street, Suite 810

Fullahassee. FL 32303



Articles of Amendment

Articles of l:'mrpnratiun
of
STLVER SPRINGS SHORES CONGREGATION OF JEHOVAH'S WITNESSES, INC
(Name of Corporation as currently filed with the Florida Dept. of State)
N19938

(Document Number of Corporation (it known)
amendmentisy ke its Anicles of Incorporation:

A, Il amending name, enter the hew name of the corporation:
N/A

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

tae piust be distinguishable and contain the word “corporation’ or “ihcorporated” or the abbreviation "Corp,
“Company " or “Ce. " may not be used in the name.

The new
“or e
1
B. Enter new principal office address, if applicahle; N/A
(Principal office address MUST BE 4 STREET ADDRESS ) L =
=
o = i

- s R
- - .
C. Enter new mailing address, if applicable: - 3
(Mailing address MAY BE A POST OFFICE BOX) N/A : -
- y
R i/

R o

. ~2

D. Il 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:
Nanre of New Registered Agent: N/A
i loreda streer adidress)
New Revistered Office Address:
N/A

FCinv
New Registered Agent’s Signature, if changing Registered Agent:

. N/A
. Florida N/

(Zf[) odes
Fherehy aceept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

N/A
Signature of New Registered Agent, if changing




HWamending the Officers and/or Directors. enter the title and name of cach officer/director being removed and titie. name.
and address of cach Officer and/or Director being added:

sdtiach additional sheets, if necessany

Picase note the officer-direcior title by the jirse fetter of'the office iitle:

oo Presidens: Vo Viee Presiden: 1= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CF100 et
hxcennve Oficer: €10 « Chiet Financial Ufficer. I an officeridirector holds more thar one ntde fist the tirst feiter of eaon vitice
hedd: Presidems. FPreasurer, Divector waonld be PUL.

Changes showdd be noted in the jollowing manner. Currenthy John Doe iy iisied as the PST amd Mike Jones s issted as the U iwre 1
@ change. Mike Jones feaves the corporation. Sally Smith is named the V and 8. These showdd be woted as Joim Lrowe, PT s a Change

Mike Jones. UV as Remove, and Saltv Smith, SV as an Add,

Eaample:

N Ulnanee Pr John Doe
N Remowy Y Mike Jones
X oAdd SV Sallv Smith
Fyoe of Action Citle Nam Address
iCleck O
| Ol T ROLAND ANAZIA 33 HEMLOCK CRT PASS
b Clianey By
e N —0ehbA,—FL- 34472
X Remaove
T DAVID K. PLANT 729 A MIDWAY DR.
2 Change
X Add QCALA, FL 34472-22C1}
_ Removye
o Ulunge
. Add

_. Remove

4 Chunge
Add

Kemovy

A Lhunge

Add

lenewy

h Chinge
Add

_ Remove

F. Wamending or adding additional Articles, enter change(s) here:

Gatiach additional sheets, if necessary).  (Be specific)




JANUARY 1, 2020
. thother than the

The date of each amendment(s) adoption:
date this document was signed.

JANUARY 1, 2020

mo more than 90 davs after amendment file daie)

Effective date if applicable:
Note: 'the date insened in this block does not meet the applicable statutory filing requirements, this date wilt not be Hsied us the
document’s eftective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) wasfwere adupted by the members and the number of voles cast for the amendment(s)
wits'were suflicient for approval,



B There are no members or members entitded to voie on the amendmenys). The amendmeni(s) was'were
acdopred by the board of directors,

baed  APRIL 9, 2020

Senture \m&\ \s\\\m

(By the ehgrman or Nl airmdy of the board. president or other officer-if directors
have not heen selected, By an incotgorator — if in the hands of a4 receiver. trustee, or

ather court appointed fiduciary by that tiduciany)

DARRELL BRUCE EDWARDS

(Tvped or printed name of person signing)

PRESIDENT

{ Title of person signing)



