NALUOLGL A4S

(Requestor's Name)

{Address}

(Address)

(City/StatefZip/Phone #)

[ ek [Jwar [] mai

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARV

100368908861

13721 =105

445,75
~3
[ g J
~J
= 0
_ =
(%] .
e i :ti
= .
=S Lo
(&% ]




COVER LETTER

TO: Amendment Seciion
Division of Corporations

Grace Fellowship Christian Academy [ne.
NAME OF CORPORATION:

NZHO000343
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Aling,
Please return all correspondence concerning, this maiter to the following:

Mikavla Wood

(Name of Contact Person)

Grace Fellowship Christian Academy Inc.

{Firm/ Company)

2249 Hwy 179

{Address)

Bonilay. Floridu 32425

(City/ State and Zip Code)

mikaviawood gleced@ gmail.com

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

Mikayla Wood ¥30 J73-53K8
at

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

05 S35 Filing Fee  TI$43.73 Filing Fee & ®$43.75 Filing Fee &  T1852.50 Filing tee

Centiticate of Status Certitied Copy Certificaie ol Siatus
(Additional copy is Certified Copy
enclosed) {Additional Copy is

linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810

‘Tallahassce, FI, 32303



Articles of Amendment

to
Articles of incorporation
of
Girace Fellowship Christian Academy Ine,
{Name of Corporation as currently filed with the Florida Dept. of State)
N21000003431

{Document Number of Corporation (if known)

amendment(s) 1o its Anticles ot Incorporation:

Pursuans to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

A. IHfamending name, enter the new name of the corporation:
n/a

“Company” or “Co.” may not be used in the name.

nume must he distinguishable and contain the word “corporation” or “incorporated ™ or the ahbreviation “Corp.”

.

The new
Tor Uince
- .. . . n/i
B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS) -3
)
L= - i-ql
C. Enter new mailing address, if applicable: it (&%) ; -
{Muailing address MAY BE A POST QFFICE BOX) ) o i3 4
= g
= ‘13

\ .

-~
L

new registered agent and/or the new registered office address:

If amending the registered agent and/or registered office address in Florida, enter the name of the

Name of New Registered Agent;

New Registered Otfice Address:

tFlord street address)

n/u

. Florida
Uity
New Registered Agent’s Signature, if changing Registered Apent:
P hereby accept the uppointment as registered agent,

(Z4ip Cadey

{ am fantiliar with and accept the obligations of the position.

Signature of New Registered Agent. if changing



AT amending the Officers and/or Directors, enter the title and name of each officer/dircctor being remoyed and title, name.
and address of each Officer andfor Dircctor heing added:

(A ttach uddirional shects, i necessaryy

Please note the officer/director title by the first leter of the office title:

P o= Prosident: V= Uiee President: 7= Treasurer] 5= Secretary: = Director: TR= Trusiee: O - ¢Chairman or Clerk: CEO = Chigf
FExeewtive (ffiver: CF) = Chief Financial Officer. If an officeridivecior herldds more than one titde. fist the first letier of cach aiffice
held President, Treaswrer, Director would be PTD.

Changes showdd be noted in the jollowing mannvr. Currenthe John Dov is listed as the PST and Mike Jones is listed us the V. There s
a change, Mike Jones feaves the carporation, Sally Smith is named the 1 and 5. These should be noted as Jahn Doe, PT as w0 Change.

" Mike Jones, U as Remove, and Sathy Smith. SV as an Add

Example:
X Change PT John Dog
X Remowve ¥ Mike Jones
X Add SV Sally Smith
Type of Action Title Namg Address

(_Chcck One)

B} Change
Add

Remove

2} Change
Add

Remove
Change
Add

Remove

3

41 Change
Add

Remaove

3 Change
Add

Remove

i} Change
Add

Remaove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessarys. (e specific)

Add Article VIT- Upon the dissolution. termtination. or winding up ol the corporation. adsels shabl be distributed tor ane

OF PIGre caempt purposes within the meaning of seciion 301er3) of the Internal Reveniwe Code. or the corresponding section

of any Tuture federal s code, or shall be distributed to the federad sovermiment, v W a sliie or local sovernment. Tor 2 public

purpose. Amy stch assels pol so disin wed of shalt be dispescd of by o Court ol Competent Turisdiction of the counts in which

the principal office of the corporation is then locuted exvelusively for such purposes ar 1o such oraanization of vreantZutions.,




'
.

as said Court shall determine. which are organized and operated exclusively tor such purposces,

.

. TRI202 .
The date of each amendment(s) adoption: . if other than the

date this document was signed.

TR/2021

Effective date ifapplicable:

tno more than Y0 devs after amendment fite date)

Note: [fthe dute inserted in this block does not meet the applicable staiwtory Hiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendinent(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasiwere sufficieni for approval,



.

B fhere are no members or members entitled 1o vole on the amendment(s), The amendment(s) wWasiwere

adopted by the board of directors.

Fi812021
Dated

s 1V b o U we]

(Bvthe ‘nrtndndr vice chairman of the board, president or ather eftrcer-if directors

fave not been séfected. by an incorporior — if i the hi inds of a receiver. rustee. or

ather court appointed fiduciary by that liduciary)

Mikan [ Wood

(Typed or printed name of person sizning)

Registered Agent

{Title of person signing)



