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COVER LETTER

TO: Amendment Section
Division of Corporations

Cirace Fellowship Christian Academy
NAME OF CORPORATION:

N2100000343 1
DOCUMENT NUMBER:

The enclosed Articles aof Amendment and fee are suboutted for filing.

Please return all correspondence concerning this matter to the following:

Mikavia Wood

(Name of Contact Person)

Cirace Fellowship Christian Academy

{Firm/ Company)

2249 Highway 179

{Address)

Bunifav. Florida 32423

{Cinv/ State and Zip Code)

mikuviawood gleced@hdshaory

E-mail address: {to be used Tor future annual repont notification)
For further information concerning this matter, please call:

Mikavia Wouod (83372-838 8H0-373.8338
al

(Name of Contact Person) {Area Code)  (Dayuime Telephone Number)
Enclosed is a check for the tollowing amount made pavabie to the Florida Department of State:

T3 833 Filing Fee  T1$43.75 Filing Fee & ®S$43.73 Filing Fee & T1852.50 Filing Fee

Centificate ol Status - Certified Copy Centificate of Status
(Additional copy s Certified Cupy
enclosed) {Additional Copy i3

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 24135 N, Moaroe Street, Sute 810

Tallahassee, FL 32303



' Articles of Amendment

Articles of It:t‘urpﬂr‘dlion
of
Grace Felluwship Christian Academy F/ L Fﬁ
{Name of Corporation as currently filed with the Florida Dept, of State) EUZ} ;!_'{3..? 5 T
N21000003431 A g /5

(Document Number of Corporation (if known)

Pursuant to e provisions of section 617.1006, Florida Statutes. this Flerida Not For Profit Corporation adopts the tolfowing
amendment(s) to its Articles uf {ncorporation:

A. Hamending name, enter the new name of the corporation:

n/a .
The new

name must be distinguishable and contuin the word “corparation “ar “mcorporated” or the abbreviation “Corp. Tor e
“Company " or *Co." may not be used in the name.

fu
8. Fnter new principal office address, if applicable: v
(Principal office address MUST BE A STRE ET ADDRESS )
C. Enter new mailing address, if applicable: -

(Muailing uddress MAY BE A POST OFEICE BON)

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 registcred office address:

. . . nfa
Nume of New Registered Agent:

(Ftarida sireet address)

New Revistered Oflive Address:

/i _Florida

ity (Zip Cude)

New Registered Ageat's Signature, if changing Registered Agent:

f hereby accept the appointirent as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. i chunging



If amending the Officers and/or Directors, enter the tide and name of each officer/director heing removed and title, name,

" and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Piease note the officer/director title by the first letter of the office title:
P = President: V= Vice President; T= Treusurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFC = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Curvently dobn Doe is listed ax the 5T and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation, Sully Smith is named the Vand S. These should be noted as John Doe, PT as a Change,
AMike Jones, | as Remove, and Sallv Smith, SV oas an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change IR Justin Georse 2394 GRACE WAY
Add BONIFAY F1. 32425
: Remuove
2} Change ) Teresa Michell 1368 Peuk RD
: Add Westville, FL 32364
__ Remove
3) Change i Mike Andersun 1396 HWY 160
* Add Westville, FLL 32464
Remove
4) Change B Rale Lamb 2374 Old Mill RD
Y Add Bonifav. FL. 32425
Remove
j» *_ Change D William Jerrod Jenkins 2237 HWY |79
Add Boaifav. F1. 32425
Remove
6) *_ Change P Mikavla Wood 2293 Huthaway Mill RD
Add Ronifay F1. 32425
Remove

F. ITamending or adding additionsl Articles, enter change(s) here:
(attach additionel sheets. if necessurvy.  (Be specific

nfu




- o 4272021 -
I'he date of cach amendment(s) adoption: . it other than the

date this document was signed.

41242027

Erfective date if applicable:

o more than 90 davs ufier amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document's effective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

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



There are o members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

44212021
Dated

Signature “m/w@uéod Wm@ﬁ

(By the ct ammn(ﬁr vice chairman of the board. president or other otticer-if directors
have not been selected, by an incorporator - if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Mikavla Waouod

{Tvped vr printed name of person signing)

Regisicred Agent P
i

(Title of person signing)



