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COVER LETTER

TO: Amendment Section
Division of Corporations

CALVARY CHAPEL CAPE CANAVERAL INC.
NAME OF CORPORATION:

N21000013035
DOCUMENT NUMBER:

The enclosed Articles of Amendnmenr and fee are subnnined for filing,
Please retura all correspondence concerning this matier io the following:

SHANNON NIX

(Name of Contact Persant

CALVARY CHAPEL CAPLE CANAVERAL INC

(Firm/ Company}

SO MAGNOLIA AVENUE

{Address)

CAPE CANAVERAL. FL 32920

(City/ State and Zip Code)

ADMINISTRATION@CAPECALVARY.COM

E-mailaddress: o be used Tor future annual report nonfication)
For turiher informasion concerning this matter. please call:

SHANNON NIX 336 343-2551

at

{Name of Contact Person) (Arca Code)  (Davtime Telephane Number)
Enclosed is a cheek for the tollowing amount made pavable to the Florida Departiment of State:

y/S.‘f‘ Filing Fee 184375 Filing Fee &  CI$43.75 Filing Fee & [O$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copv is Certificd Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Bos 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 24 E5 N NMonroe Street. Suite 810

Tallahassee. 1. 32303



Articles of Amendment t
FiLED
pat -2

Articles of Incorporation

of
2022 KAR - _
CALVARY CHAPEL CAPE CANAVERAL INC. MAR -2 PH 1: 4,
(Name of Corporation as currently filed with the Flovida Dept. of State) DLCQ{_ T .
3033 [ALL fiiponk s A
N21000013033 LAdASSES FI

{ Document Number of Corporation (if known)

Pursuant io the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopls the following
amendment{s) 1o its Articles of Incorporation:

A, I amending name, enter the new name of the corporation;:

NIA -
IhLNS ]fn,’ W

name must be distingidshalbde and contain the sword “corporation” vr “incorporated ™ or te abbreviation “Corp, " or " e, "
“Caonynnny o Cal miay not be ased in the name.

06 CENTER STREIT
B. Enter new principal office addreess, il applicable: 166 CENTER STREET

(Principal affice addross MUST BE A STREET 4DDRESS ) SUITE 233

CAPE CANAVERAL. FL 32920

. Enter new mailine address, if applicable; ENTE T T
(M ailing address MAY BI A POST OFFICE BON) 166 CENTER STREET

SUITE 235

CAPE CANAVERAL.FLL 32920

1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reeistered office address:

. .. i NYA
Nume of New Registercd dgear:

tHlornda street addreasi
New Registered Office dddiess:

NIA

. Florida
(Cinvy (Zip Code)

New Registered Agent’s Sienature, if chancing Registered Agent:

{hereby aceept the appoiniment as registered agent. D am familiar with and aecepr the obligations of the position.

Nignature of Now Registered Agent, ifchanging



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

(Anach additional sheets, if necessary)

Please note the officer/divector iitle by the first letier of the office tide:

P = Presidens; V= Vice President; T= Treaswrer: S= Secretarv: 1= Director; TR= Trustee; (= Chairman or Clerk; CEQ = Chief
Fxecwtive Officer; CFQ = Chief Financial Officer. ifan officeridivecior holds srore than one title, list the firse leter of each affice
fold, President, Treaswrer. Divector would be PTD.

Changes shoald be noted in the folloveing manser Crevenely ol Deoe s listed as the PST and Mike Jones is listed as the Vo There s
a cheage, Mike Jones leaves the corporation, Salfv Smith is named the U and S These showdd be noted as John Doe, PTas a Change,
Mike Jones, 1 as Remove, wid Sallv Smitd, 81 as an Aded

Example:

N Change Pr John Dae
N Remove vV Aike Jones
N oAdd SV Sallv Smith
Type uf Actien Tiile Name Address
{Chueck Oned
1) Change D LAZZARO DINMONDO 8753 HONEYSUCKELE WAY
Add CAPE CANAVERAL, FI1L 32920
X__ Remove
2) Chanye |p) THOMAS | SHAW 1016 SPINNAKER WAY APT B2
X Add MELBOURNE, FI. 32935
Remove OIS MAGNQOQLIA AVE
3 Change 5 SHANNON M. NIN CAPE CANAVERAL. FL 32920
X Add
Remove
4) X Change DT BRIAN NIX SUTS MAGNOLIA AVE
Add CAPE CANAVERAL. FL 32520
Remove
3 Change
Add
Remowve
) Change
Add
Remove

. If amending or addinge additional Articles, enter chianeeds) here;
(artactt nddivionmead sheees, if necessaryy (e specific)

N/A




02/01/2022

The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o mare than Y4 davs afier amendment file dosey

Note: [f the date inserted in this bluck does not meei the applicable statwtory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Aduption of Amendment(s) (CHECK ONE)

O The amendmentisy was/were adopted by the members and the number of votes cast for the amendmentgs)
wasfwere sufticient for approval.



%'hcrc are no members or members entitled to vote on the amendmentis). The amendmentis) was/were
adopied by the board of directors.

02/27/2022
Dated

4
Signature _é‘\_’- /)-’,\'

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

BRIAN NIX

Iy ped or printed nzae of personr signing)

DIRECTOR

(Titte of person signing)



