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COVER LETTER

TO: Amendment Section
Division of Corporations

GRACIA COMMUNITY CHURCH A/G. INC.
NAME OF CORPORATION:

N2 TR S2
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.
Pleasc return all cormespondence concerning this matter 10 the following;

OLIVO. LAURAE

{Name of Cemact Person)

GRACIA COMMUNITY CHURCH A/G. INC.

(Firny Companv)

300 COLUMBUS CIRCLE

(Address)y

LONGWOQD. FL 32750

(Cirv/ Statc and Zip Codc)

lolivaffigraciachurch.org

E-mailaddress: (to be used Tor future annual report netification)

For further information concerning this matter. please call:

OLIVO. LAURAE (407 873-4659
a

{Namc of Contact Person) {Arca Code)  {Davume Telephone Number)

Enclosed is a check for the following amoum made pavable to the Flonida Depantmeni of Siac:

= $35 Filing Fee  [J$43.75 Filing Fee & DJ$43.75 Filing Fee &  [J$52.50 Filing Fec

Cenificatc of Status  Cenrtified Copy Cemificale of Status
{Additional copy is Certificd Copy
cnclosed) { Additional Copy is
Encloscd)

Mailing Address Strect Address

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
) to
Articles of Incorparation
of

GRACIA COMMUNITY CHURCH A/G. INC.

{Name of Corporation as currently filed with_the Florida Dept. of State)
NZ 1000000852

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Siatutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of lncorporation:

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

The new
name must be distinguishable and contain the word “corporaiion” or “incorporated ™ or the abbreviation "Corp. " or “lnc.”
“Company"” or “Co.” may not be used in the name.

N/A
B. Enter new principal office address, if applicable: N ‘.:5)_)‘
(Principal office address MUST BE A STREET ADDRESS ) - -5

—
o
=, —a*
C. Enter ncw mailing address, if applicable: /A >
(Mailing address MAY BE A POST OFFICE BOX) ot

{,

. 2
- @

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

N/A

Newne of New Registered Agent:

(Tloridit stregt @wldress;
New Registered Office lddress:

. Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Lherebyv accept the appointment as registered agent. [ am famifiar with and accept the obligations of the positian.

Signature of New Registered dgent, if changing



If amending 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 being added:

(Attach additional sheets, i necessary)
Please note the officer’director title by the first fetter of the office title:

Y= Presideni: 1= Tice President; T= Treasurer: N= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief’
Ixecutive Qfficer: CFO = Chief Financial Qfficer. Ifan officersdirector holds more than one title, list the first letier of cach oflice
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and \Mike Jones is lisied as the . There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the Vand 5. These should be noted ax Joan Doe, P'T ax a Change.
Mike Jones. 1 ax Remove, and Sally Smith, 517 as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Hy Smith
Ty ion Titlg Name Address
{Check One)
Iy X Change Y RODRIGUEZ. MARIA C 13135 HEMING WAY
Add ORLANDQ, F1. 32825
Remove
2) Change T VELAZQUEZ JOSE LUIS 806 MAPLE LEAF LOOP
X Add WINTER SPRINGS FL 3270X
Remove 1025 COUNTRY COVE CT.
3) Change v SANABRIA _LUIS QVIEDOQ. FL 32766
x_ Add
Remove
4 Change
Add
Remove
8y Change
Add
Remove
6) ___ Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)

N/A




] Apdl 0%, 2021
The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs afler amendment file date)

Note: If the date insened in this block docs not meet the applicable statwtory Niling requirements. this date wilt not be listed as the
document’s cffective date on the Depantment of State s records.

Adoption of Amendmeni(s) (CHECK ONE)

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



] There are no members or members ¢ntitled 1o vote on the amendment(s). The amendiment(s) was/were
adopted by the board of directors.

Daed CZmL 69, 2Lt

Signature % (; ;

{Bv1he Chaimaner vice cflairman of the board. president or other officer-if directors
hive not been selected. by\an incorpeTator ~ if in the hands of a receiver. trusice. or

other court appoinied fiduciarv by that fiduciary)

Loua . Ol ve

{Tvped or printed name of persen signing)

D

JreAD dent
(Title of person signing)




