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COVER LETTER

TO: Amendnient Sectien
Prvision of Corporations

ALL NATIONS CHURCH OF TALLAHASSEE FLORIDA INC.
NAME OF CORPORATION:

N22000001026
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.
Mease return all correspondence concerning this matter 1o the tollowing:

STEVE DOW

{(Name of Contact Person)

(Firm/ Companyy

4810 LANCASHURE LN

{(Addiessy

TALLAHASSEE. FL 32309

(City/ State and Zip Coded

steve dow@alinationstallahassee com

E-mail addressT (1o be wied for fulare annoal report notilication)
For further information concerning this matter. please call:

STEVE DOW 850 562-3156
at

(Name of Contact Person) {Aren Codey  {Davtime Telephone Number)

Enclosed is o check for the following amount made pavable to the Florida Department ol State:

L3833 Filing Fee T0S43.75 Filing Fee &  [3$43.75 Filing Fee & X1S52.50 Filing Fee
Certificate ol Status Certified Copy Centificute of Status
{ Additional copy iz Certified Copy
enclosed) {Addiional Copy is

Enclosed)

Mailing Address Street Address

Amendment Sectivn Amendment Section

Division of Corpurations Division of Corporations

1.0 Box 0327 The Cenire of Tallahassce
Tailahassee, FIL 32314 2415 N Monroe Street, Suite 810

Talizhassee, FIL 323035



Articles of Amendment
tu
Articles of Incorporation
ol
ALL NATIONS CHURCH OF TALLAHASSEE FLORIDA INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)
N22000001026

(Ducument Number of Corporation (i known)

Pursuant to the provisions ot sectivn 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s} to its Artieles of Tncorporution:

A. If amending name, enter the new name of the corparation

The new
nante must he distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation "Corp. " ar “ine ™
“Company” or “Co.” may not be itsed in the name.

B. Enter new principal office address, it applicable: - x;t,,_g
{Principal office address MUST BE ASTREET ADDRESNS )

. Enter new mailing address, if applicable:

A
(Mailing address MAY BE A POST OFFICE BOX)

03713

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new revistered office address:

Nume of New Registered sAgent:

(Floridua strect address)
New Revistered Office Addross:

CFlorida

Ry (Zip Cudey

New Registered Agent’s Sivnature, it changing Repistered Avent:

I hereby aceept the appointment as regisiered aeent. Fom familiar veith and accept the oblivarions of the position,
: £y k . b !

Senanre of New Registered Agent, if changing



It amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name,
and address of each Oficer and/or Director being added:
(Attach additional sheeis, if necessarv

Please note the afficeridivecior tide by the fiest lener of the opfice ritle.

P = President: V= Viee President: T= Treasurer: §= Secrewary: 1= Direcior: TR= Trustee: C = Chairmn or Clerk: CEO = Chivp
Fxecutive Officer; CFO = Chict Financial Oficer. If an officer/divector hotds more thaw one dide. Iist the first leaer of cach office
held. Presidemt, Treasurer, Divector wonld be I'TD,

Changes should be noted in the foliowing manner, Curventle John Doe is fisted ax the PST wind Mike Junes ix listed as the V. There i
o change, Mike Jones leaves the corporation, Sally Smith is wamed the Vand 5. These strowdd he noted as John Doe, PT as a Chasnge,
Aike Jones, Voas Remove, and Solb Smith, SV as an Add,

Example:

X Change Pr Joha Do
N Remove vV Mike Jones
A oAdd

l

SV Sally Smith
Type of Action Title Numge Addiess
(Check One)
1) Chunge

Add

Remaove
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E. ITamending or addiog additional Articles, enter change(s) here:
(iltach additional sheets, i necessar),

(Be specificd

Article Il - Specific Purpose

The organization is organized exclusively for charitable, religious, and refigious-educational purposes,

under section 501(c)3 of the internal Revenue Code, or corresponding section of any future tax code.




Article |X - Dissolution

Upon the dissolution of this organization, assets shall be disiributed exclusively for gne or more exempt

purposes within the meaning of Section 501(c)3 of the Internal Revenue Code, or corresponding section

of any iuture tax code or shali be distributed to the federal government. or to a state or iocal government
. r~
for a public purpose. i B
= [ o .
1 :’3 = N
Ert
5z e v
W< !
PRSEE S
= ™M Y
=t
on W
A
‘i"';r'.'. o

The date of cach amendment(s) adoption:
date this dovument was signed.

Effective date if applicable:

il other than the
e maope than W duvs after amendment file durte)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwment’s etfective dute on the Department of State™s records.

Adoption of Amendment(s)

(CHECK ONE)

O Ihe wnendmenis) wasfwere adopted by the members and the number of votes cast for the amendmentys)
wisfwere sufficient for approval.



&a

There are no members or members entitled 10 vote on the amendment(s)
- adopted by the board of directors,

: nt(x). The amendmenus) was/were
Daied 7///////
Signat /6% O //\

By the chaiy m'ﬁ ur vice (.h.ﬂﬂﬂdll uf"*hc b/(.»dﬁwu»uk.‘{n ar other otticer-if directors
have not been selected. by an mwlpumm: - i in the hands of a recetver. trustee, or
other court appointed fiduciary by that fiduciary)

STEVE DOW

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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