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COVER LETTER

TO: Amendment, Sectign
Division of Corporations

NAME OF CORPORATION: FZOKI‘?Z. Cr 7 /)’ Cﬁtﬁﬁ(/f OF (/Z‘R,S f/‘(f-

pocustent sumser: M2 00000 [1.399

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

Please return all correspondence concerning this matter to the following:

/%Fff_h/-;/ D, Bégse‘ﬁ/

(Name of Contact Person)

(Finw/ Company)

M@Wn DR JE

(Address)

FMRR&L,’?},) FL %38

(City/ State and Zip Code)

/X//J)Eé? /)!. AET Con . oM

E-mdif address: (to be usedTor future annual report notification)

PSR LY P L T ey Tamon ~alt
For furiher information \.unum.na this maticr. picasc Can

g'gggse 22 at 352~ 3‘{/ 006 Y
{Name of Contact Person} {Area Code)  (Daytime Telephone \Jlmber)

Enclosed is a check tor the following amount made payable 10 the Florida Deparument of State:

{1 835 Filing Fee )@43_75 Filing Fee & [0S43.75 Filing Fee &  (J$52.50 Filing Fee

Ceruticate of Status Certified Copy Cenuficate of Suatus
(Additional copy is Certified Copy
enclosed) {Addutional Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1. 32303



Articles of Incorporation
of

/V Articles of Amendment
A :

iName of Corporation as curcenty Gled wiih the Florida Dept. of Snie)

F LoRAL c,';;y CHURCH 2¢ CHR/MT Lne . N2ovo0o//28]

(Document Number of Corporandn (if known)

Pursuant to the provisions of section 617,1006, Florida Satutes. this Florida Not For Profit Corporation adopts the tollowing
amendment(<) ta its Articles of Incorparation-

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

T new
nanie must be disiinguishable and contain the word “corporation” or “incorporated ” or the abbreviaton “Corp. " or “ine.”
“Company ™ or *Co." may not be used in the name.

B. Enter new principal office address, if applicable;
(Principal office address MUST BE ASTREET ADDRESY )}

[ptnd
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C. Enter new mailing address, if applicable: = g N
{(Mailing address MAY BE 4 POST OFFICE BOX) ST ;""'T
Y - i1
T iy !Wl:
1. - [eat \._.al

™~

- =

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/for the new registered office address:
Nume of New Registered Agent:
(Florida street address)
New Registered Office Address:
. Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoimiment as registered agent. D am familiar with and accepe the obligations of the posirion,

Nignaure of New Regisicred Agemt, if changing



H ameading 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 heing added:

tAtach adidivionud sheces, if mecessary

Please nede the otjiverdivecior sitle be she pirse lener of the oifice pide:

I Presicdene 37 Viee Presideni: T Treasurer: S Seerctary: D < Director, TR Trusicer O« Chairmar or Clerk: CECGE Chiet
Fxecutive Cfficer: CFO - Clicf Financial Officer. I an officer/direcior holds more than one gide, lise the pivst feweer of cach aifice
held. ['J‘a'.\'flfn.‘m, freasirer, Director wonld be PPTH.

Changes shoudd he noved in the follonving manners Currenile Jobn Doe ix fisted as the PST and Mike Jones is listed o the Vo Fhere is
a change, Mike Jones feaves the corporation, Sally Snith is named the 1V and 5. These showld be nened as fohm Doc, PTas a Change,
Mike Jomes. Voas Remove, anef Sallv Smith, S as an Add.

Example.

X Change BT dohn Doe

N Remove vV Mike Jones

X Add Sv Saltv Smith
Type of Action Tiile Name Address

Check One)

) Change C ToNy RESTH 7/60 N GRA<KLE T
o Add / HERNPND2 €L 344 Y 2

2) __ Change C ﬁdL‘ R &R 95’00 E. l)ﬂ’WAf C-'f-
_ X Add LAVERNESS, FI 3YYED

Remove
3y __ Change
___ Add

_ Remove

4) Change
Add

Remove

b Change
Add

Remove

) Change
Add

Remove

E. Ifamending or adding additional Articles, enter change(s) here:
{arrach addiional sheers, i necessarv). (Be specific)




The date of each amendment(s) adoption: Lif other than the

date this document was signed.

Effective date if applicable:

{no mare than 98 days after amendmeni file dote)

Note: [fthe date mserted 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficienm for approval.



mf There are no members or members entitied 1o vote on the amendinent(s). The ameadmenits) was were
adopted by the board of direciors

Dated /0/25 /2()7.-

E— /4/%/\/:4 D »@M

{By the chairman 0\;(8 chairman of the board. prcsrdcm or wher othcer-tr directors
have vot been selected, by an incorporator - if in the hands of' 3 receiver, trustee. or
othwr court appomted {iduciary by that fiduciary)

/e,m/y D. Rascetl

{Tvped or printed name of person signing}

CECRETARY

o . —
(Title of person signmy)




