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COVER LETTER

¢
TO: Amendment Section®
Division of Corperations
THE CHXRCHTV INC.
NAME OF CORPORATION:
N21000011244
DOCUMENT NUMBER:
The enclosed Artictes of Amendment and fee are submitted tor tiling.
Please return abl conrespondence concerning this matier to the fo’lowing:
JOSHUA C.FABROS
(Niame of Contact Person)
tFirm/ Company)
12187 HIGH ROCK WAY
{Address)
PARISH, FL 34219
(City/ Stav: and Zip Coded
JOSHUAFABROS 1 OUTLOOK . COM
E-mail address: (v be used Tor fture annual report notification)
For further information concerning this matter, please call:
JOSHUA €. FARROS {(X1I%) H75-146%
at
(Nume of Cantagt Person) tArca Code)  (Daviime Telephone Number)
Enclosed is o check tor the following amount made pavable to the Florida Department ot State:
= S35 Filing Fee  TI$42.75 Filing Fee &  OS43.75 Filing Fee & DI852.50 Filing Fee
Cerificate of Status Certilied Copy Certificale of Status
{Additional copy is Certified Copy
enclose 1) ( Additionat Copy is
Enclosed)

Mailing Address Strect_Address

Amendment Section Amendment Sectivn

Drivision of Corporations Division of Corparations

PO Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 81

Tallahassee, FIL 32303



Articles of Amendment

to
Articles of Incorporation
of
THE CHXRCTLTY N, oo
L‘:.l ! ‘j r -
iName of Corporation as currently filed with the Flovida Dept. of State) T ST

N2ITOOO01 1244

{Document Number of Corporation (il known)

Pursuani to the provisions of scction 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopis ihe foltowing
amendment(s) tits Articles of [ncorporation:

A. If amendinge name, enter the new name of the corporation:

VICTORY OUTREACH THIRD WAVE TAMPA INC,

The new

sante must he distinguishahle and contain ihe word Veorporation” or “incorporaicd " or the abbreviation "Caep. " ar “ine.”
“Company " or “Co. " may not be used in the namne.

N/A
B. Enter new principal office address, if applicable: I
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: WA

(Mailing address MAY BE A POST QFFICE BOX)

D. 1f amendine the registered avent and/or registered office address in Florida, enter the name of the
new registered azent and/or the new revistered office address:

, - ) NIA
Nume of Now Regisiered Aeen:

Fheida sieet address)
New Kevistered Office Address:

. Florida
tCiryy (Zip Codv)

New Registered Apent’s Signature, if changing Registered Agent:
! herebv aceepr the appoinsment as registered agent. Lam familior with and aceept the obligations of the position.

Signasnre of New Registered Agenr, if changing



If amending the Officers and/or Directors. enter the title and name of each officer/direetor heing removed and title. name.
and address of each Officer and/or Director being added:

(Attgel additional sheeis, if neeessary)

Please nete the ({ﬁf["l'!'/tﬁ."t‘('{()." rirfe r’!"l' lli'(’_ff)‘.\'! ferter lJ/‘H‘h’ U_ffi('t’ rirfe:

It = Prosident: V= Vice President: 7= Treasurer: 8= Secrownyy D= Divector: TR= Trusree: C = Chairman or Clerk: CEO = Chicy
Execntive Officer: CFO = Chicf Financtal Officer. If aw officerfdivector holds more than one title, {ist the jivst leter of vach office
heled, Prosident, Treasurer, Divector wonld be PTL.

Changes should be noted in the folloing manner. Carreatly John Doe is fisied as the PST and Mike Jones i fisied as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 8. These should be noted as John Doe PTas a Change.
Mike Jones, Vas Remove, and Sally Smith, SY as an Add,

lisample:
N Change LT John Doe
N Remuove v Aike Junes
N Add Y Sally smith
Tvpe of Action Title N Address
(Check One
1 Change N/A
Add
Kemove
2) Change
Add
Remove
R Change
Add
Remove
4) Change
Add

Remove

5 Change
Add

Remove

) Chunge
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attuch pdduional sheeis, i necessaryi.  (Be specific)

Amending name of the Incomporation w: VICTORY OUTREACH THIRD WAVE TAMPA INC,




772272022
The date of cach amendment(s) adoption: . il other than the

date this document was signed.

Effective date if applicable:

e more than V0 duys atter amendment file dute)

Note: 11 the date inserted in this hlock does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effecuve date on the Department of State s records.

Adoption of Amendment{s) (CHECK ONE)

O The wmendmentts) wasfaere adopted by the members and the number of votes cast for the amendmentes)
wasswere sufficient fur approval.



B There are no membets or members entitled 1o vote on the amendmemis), The amendmeni{s) was/were
wdopted by the board of directors.

71222002
aled
. -
Signature —

{By the chairman or vice chairman of the board, president or other ofticer-if directors
hase not been selected, by an incorporator — ifin the hands ot 3 receiver, trustee, or
other court appointed fiduciary by that fiduciary)

JOSHUA C.FABROS

{Typed ur printed name of person signing)

CEO

{Tile of person <igning}



