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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2021

CHARLES TRAVIS
11152 OAK RIDGE DR SO
JACKSONVILLE, FL 32225

SUBJECT: ICHURCH GLOBAL iNC
Ref. Number: N21000009949

We have received your document for ICHURCH GLOBAL INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please choose a appropriate title for Charles Travis. There are examples of the
correct title on the amending officer/director page. The title Dris not a correct title.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist | Letter Number: 121A00026532

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of {orporaiions

ICLJ.(;ZV‘CLI Globa Z/,J_//C,

NAME OF CORPORATION:

DOCUMENT NUMBER: ﬂ%/&@&ﬂﬂqg 6/?

The enclosed Articles af Amendment and fee ure submiited for filing.

Please return all correspondence concernimg this maiter to the tollowing:

Chuadles 1zuvis

{ Nume of Contact Person)

/Choncl  Cooobotd Tirc

(Firm/ Compuny)

U573 AR Bidge fa seo
ThcK < oy ille

A4 40 Y A
d@f{%&@ﬁ#'ml

(City/ State and . /lp Cudey
-mail address: (o be uxx.dej'uK anreual r-.porl mmrmnon)

For further miormation concermng this matter, please eall:

Chyales 14y, <

oy £)3 - 45T

{Name of Contact Person) {Area Code}

Encioxed is u check for the following amount made pavable to the Florida Department of State:
MS.‘@ 5$43.75 Filing Fee &
Certiticate of Status

Filing Fee
Certified Copy
{Additional copy is
enclosed)

{Ixuvtime ‘T'elephone Number)

CIS43.75 Filing Fee & TIS32.30 Filing Fey
Ceruticate ol Status
Cerntified Copy

Mailing Address
Amendment Seetion
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

{Additional Copy is
Enclosed)

Street Address

Amendment Section

[Hvision of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tatlahassee, FLL 32303
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Articles of Amendment
to

Articles of Incorporation
of

/) vl (rloh Z Lurc.

; . : - - YT -~
(Name of Corporation as currently filed with the Florida Dept. of State)

DA o0000 24D

{Document Number of Corporation (1 known)

ifursuant to the provisions ot section 61 7. 1006, Florida Sututes. this Florida Not For Profit Corporation adopts the following

amendment(s) 1o its Articles of Incorporation:

A Wamending name, enter the new name of the corporation:

The new

name mst be distinguishable and conin the word “corporation” or “invcorporated ” or the abbreviation = Corp. " or “fae. ™
“Company ™ or “Co.” muy not be used in the name.
B. Enter new principal olfice address, if appiicable:
(Principal office address MUST BE A STREET ADDRIESS ) =
[ |
- =4
[ )
-
C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST QFFICE B(2X) I
——— X
T
- ) -_J
— Py
1= —
[oa)

a3id

@

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 registered office address:

Name of New Revisiered Agent:

t#lorida streer addross)

New Registered (Office Address:

. Florida
(Citvy (2ip Code)

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

{hereby aecepr the appoinanent us registered agent. Lam famidior with and aceept the obligations of the position.

Signature of New Registered Agent, it changing



IF amending the Ofticers and/or Directors, enter the title and name of cach officer/director being removed and title. name,
and address of each Officer and/or Director being added:

(Anach additional sheets, i necessarvy

Please note the officer/director sitle by the fivst terier of the apiice tide:

P = President; V= Viee Presidems: T= Treasurer: 8= Seeretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chier’
Excewtive Officer: CFO = Chicf Financial Officer. I an officer/director holds mare than one tide, list the fivst letter of each office
hedd, Presideat, Treasurer, Divector wonld be PTD.

Changes should e noted in the fottoveing manner, Currentle Joln Doe is fisted ax the PST and Mike Jones is Usted as the V. There is
a chungre, Mike Jones leaves the corporation. Saflv Smith is numed the Vand S, These showdd be noted as John Doe, PT as « Change.
Mike Joues, Vas Remove, and Sally Smith, SV ax an Add.

Example:
X Chuange P John Due
A Remove v Mike Jones
N Add SV Saily Smith
Type of Action liile Name Address

(Check Oney

.~ Direcfad ) , _
1) Change ﬁ '/[1,4/4 Q 5 7221'4 1/15 ///5& éﬁl( }chlgé &&D .

Audd
__ Remove :%CZ(W ]// )/f} /—::Z _92:‘?25‘
D Change
__Add

Remove
3y Change
_Add

Remave

4) Chunge
Add

Remove

Ry Change
Add

Remove

6y Change
Add

Remuve

E. amending or adding additional Articles, enter change(s) here:
(artach additional sheeis, if necessarvy. (Be specific)




The date of each amendment(s) adoption: /ﬁ _ /2 - ()\ l - af other than the

date this document was signed.

Eftfective date if applicable: //— / - 9\ '

(e more than 9 davs afier amendment file duiej

Note: [fthe dute inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment{s} {CHECK ONE)

The amendmenifs) was/were adopred by the members and the number of votes cast for the amendmentis)
wasiwere sutticient for approval,



O

There are no members or members entitled 1o vote on the amendment(st. The amendment{s} wasiwere

adopted by the board of divectors.

Dated m/é “/é ’93/
4
Nignature %ﬂ’/’ﬁ

(B_\'Mmirmun or vice chairman of the board. president or other oftficer-i1 directors
have net been selected. by an incorporator — if'in the hands o a receiver. trustee. o
other court appointed fiduciary by that fiduciary)

ﬁée/ﬁ% }45&%&/41/”

F\'pad or printed name of person signing)

Re < d@uj\

(Title of person \|y11n"




