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COVER LETTER

TO: Amendment Section
* Division of Corporations

NAME OF CORPORATION: Q'(UJCL. 01C é’OA (56&?&“\ ‘&u,\\ df @nﬁ“a_ﬂ FL InC

DOCUMENT NUMBER: M;)’ DODD O %9‘(07

The enclosed Articles of Amendment and tee are submitled for {iling,

Picase return all correspondence concerning this matter to the following:

13a19s Zuniga. Dom fﬁg;uel

(.\'uluyfol'ComacL Person)

Chorch pf God (seventh dcm)

(Firm/ Company’)

S5%00 E. jéhl’)SOﬂ A €

(Address)

Het 1 nes City £l 2384y

(C_'i*{y} State and Zip Code)

E-mail address: {(io be used Tor Tuture annual report notification)
For turther information concerning this matter. please call

Maricela Zunigg, 220 ) 2796526

(Name of Contabt Person) {Area Code)  (Daviime Telephone Number)

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

535 Filing Fee 84375 Filing Fee &  TIS43.75 Filing Fec & (I552.50 Filing Fee

Cenificate of Status Certified Copy Certificate of Status
{Additional copy is Certiticd Copyv
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporstion

O,"UL ( CL ‘3‘C C"L‘Q (Self(’:(_% lgaf.q\ G( GfL('IX_C
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{(Name of Corporation as currently tiled with the Florida Dept. of State)

oy N —
/\S'Q [cocee -G £3
{Nocument Number of Corporation (if knovwn) “_

Pursuant to the provisions vl section 617.1006. Florida Statutes, this Florida Not For Profit Corperation adopts hé tokawing
amendmeni(s) 1o its Articles of incorporation: e O
frane

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

name must he distinguishuble and contain the word “corporation” or “incorporated” or the abhreviarion "Corp. " or “inc.

“Company ™ or *Cao. " may not be used in the name.

Tha new

B. Enter new principal office address, it applicable:
tPrincipal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

3. If amending the registered aygent and/or registered office address in Florida, enter the niame of the
new registered agent and/or the new registered office address:

Numie of New Registered Agent:

(Flortda strect wdidr essi

New Registered Office Address:

. Florida
{Citv) Zip Cade)

New Registered Agent’s Signature, if cltanging Registered Agent:
 horeby aceept the appoiniment as registered agent. T am jumiliar with and accept the obligations of the position.

'
-

Sienature of New Regisiered dgent, if changing

ad



If amending the Officers and/or Iirectors. enter the title und name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)

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

P = Presidens; V= Vice Presidem; T= Treasurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEC} = Chief
Executive Officer: CF( = Chief Financial Officer. [f an officeridivector holds more than one tite, list the first letter of euch office
held. President, Treasurer, Divector would be PTD.

Chunges should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There iy
a change, Mike Jones leaves the corporvation, Sallv Smith is numed the V and 8. These should be noted as John Dog, PT as u Chunge,
Mike Jones, V ay Remove, and Salfy Smith, 8Y as an Add.

Examipie:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Name Address

{Check One)

( H
1) _X_Changc \SAIAPS ’lmw b)MﬂJé'ﬂ c H%60 E . TO‘H\SCH AB’G

Add Henes Cuty fI 23904

O

Remove

2) ___X:Changc \ | iﬂrl_; VQ[GLML
T

_Add 0 I"C'U\d(:‘,! g:[ EEYdh;

Remove

3)  Change
> Add

__ Remove

Man’cg(a Z‘UJ\&’* 5400 = TJohnSen Aye
Haines City (O B384y

4) Change
Add

Remove

3 Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) herw:
(anach additional sheets. if necessary).  (Be specific)




The date of each amendment(s) adoption:

. it ather than the
date this docnment was signed,

Eftective date if applicable:

e more than Y0 duvs after ameindiment jile dutes

Note: [1ihe dute inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be fisted as the
docuinent’s etlective date on the Department ol State s recurds,

Adaption of Amendmentis) (CHECK ONE)

O The amendment(sy wasrwere adepicd by the members and the number ol votes cast for the amendniengs)
wasfwere sulfieient tor approval.



O There are no members or members entitled to vute on the amendment(s). The amendmicnt(s) was/were
adopted by the board of directors.

Dated /rCl nuary 7 , 202 2

Signature /C:&JQ a;—%{,{%g T

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

1561 (BN ZLJ!HC;Q bormr')GQGZ

(Typed or printed naghe of person signiné)

,Pre Si.C{"E’ nJr

{Title of person signing)




