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COVERLETTER

TO: Amendment Section
Bivision of Corpurations

NAME oF corroraTion: PN TR

L
DOCUMENT NUMBER: N‘Q‘.—?—7(\’7

The enclosed Artictes of Awendment and fee are submitted tor liling.

Please return all correspondence cencerning this matter to the Tullowing:

Erin Acnh0esg,

(Name of Contact Person)

{IFirm/ Compuny)

020 20 Steest N

(.'\J‘drcss}

Laxeland . F 232\

(dll}'! State and Zip Cude)

__ean eenDOON ST Com

=afail address: o be used for futuAe annual report nutitication)

For turther imtormation concerning this matter. please call:

EOn. Aroboose.

{Name o Contact Persun)

(Arca Code (Ixytime Telephane Number)
Enelosed is a check tor the fullowing amount made payuble to the Florida Department of Staie:

ﬁmsvilingrcu 0I$43.75 Filing Fee & 843,75 Filing Fee & 0%52.30 Filing Fee

Certificate of Status - Centified Copy Curtiticate ot Status
(Addigonal copy is Certitied Copy
enclused) (Additional Copy is

Fnclosed)

Muailing Address Strect Address

Amendment Section Amendment Section

Bivision ot Corporations Division of Corporutions
1.0, Box 0327 Clitton Building

Tallghassee, FI, 32314 2661 Exccutive Center Cirele

Tallahussee, ¥1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2018

ERIN AMBROSE
3939 2ND ST. NW
LAKELAND, FL 33810

SUBJECT: KATHLEEN BAPTIST CHURCH CHILD ENRICHMENT CENTER,
INC.

Ref. Number: N22707

We have received your document for KATHLEEN BAPTIST CHURCH CHILD
ENRICHMENT CENTER, 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton

Regulatory Specialist | Letter Number: 218A00016012
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Articles of Amendment
te'

Articles of Incorporation

N22 IO/

(Ducument Number of Corporation (i1 known}

Pursuant to the provisions of scetion 617.1006, Flortda Staautes. this Florida Not For Profit Corporarion adopts the tollowing
amendment(s) to its Articles of Tneorporaion:

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

The new

name st be distinguishable and contain the woerd “carporation” or “incorporated ” or the abbreviation “Corp. " or “lne.”
CComprany or “Co " may hot Be wxed in the nime.

B. Enter new principal office address, if applicable:
(Principal yffice addross MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
{Maiting addresy MAY BE A POST OFFICE BOX)

13, I amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

-
Neame nf New Rewistered Agent: WEE l” '

—

(Floruda street '{m'dr::.rs)

. Florida M

(Cinvy (Zip Code)

New Reeistered Gifice Address:

New Registered Agent’s Signature, if changing Kegistered Agent:
Fherebv aceept the appommtment as regisiered agent. {am jumilior with and accept the vbligations of the position.
.

X
> g = -
Signature of Now Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
adidress of each Officer and/or Director being added: '

idnach additional sheets, if necossaryy

Please note the officersdivector title by the first leter of the affice title:

I - Fresiden: V= Viee President; T= Treasurer. 8= Secretary; 2= Divector; TR= Trusice; C = Chairman or Clerk: CEO = Chief
Frecwtive Officer; CFO = Chief Financial Qfficer. Iy an officeridirector holds more than one tle, list the first tewter of each office
held Presideni, Treasurer. Divector wonld be 111, ’

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There ix
a change. Mike Junes leaves the corporation, Salfy Smith is named the Vand 8. These should be roted as John Doe, PT as a Change,
Mike Jones. V ax Remove, and Sallv Smuth. 51 as an Add.

Exuample:
N Change Py Juhn Doe
N Remove N Mike Jones
N Add Sy Sally smith
Type ot Action Tile Name Address

(Check Oney

TS 520 1} Gallousy
Lovelandl L

Remove

e
RIC

|

<

2) Change L E(\iﬂ P\\T\\')f‘OSd/

Add

|

Remove

B

i) Chunye

Add

Kemove

4 Chunge
Add
Remove

3) Change
Add

Remove

0} Change

Add

Remosye
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E. Ivmending or adding additional Articles. enter chunge(s) here:
(srrach additionat sheets, if necessarvy.  (Be specific) ‘
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: A\.\v&\\%\_ 27 ~ 10\ %

1o fi(t_xf') than 90 davs after m’:c’mlmcmﬁ/e derie)

i other than the

Note: [fthe dase inserted in this block does not meet the applicable statutory ling requirements. this date will not be listed as the
ducument’s eftective date on the Department of State™s records,

Adoption of Amendment({s} (CHECK ONE)

E/Thc amendment(s) wasHvere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sutlicient for approval.

O

There are no members or members entitied to vote on the amendment(s).

The amendnment(s) was/were
adopted by the board ul directars.

[Dated

Sigmature m QAL M\Uxﬁ

{(Bv 1he chairman or viee Llhlll‘@ll ol the buard. presiddit or other officer-if directors
have nut been sclected. by an incorporator = it in the hands ot a receiver. trustee, or
wther court appointed tiduciary by that tiduciary)

Mary Belye

{T [)Ld ur printed

ame of person signing)

Casseat Ocesident

(Title ol person signing
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