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COVER LETTER

T: Amendment Scction
Division of Corporations

Kathleen Baptist Child Enrichment Cenier
NAME OF CORPORATION:

#N22707
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitied for filing.

Plcase return all correspondence concerning this matter to the following:

Jacquelyln Caruthers

{Name of Contact 'erson)

Kahtleen Baptist Child Enrichment Center

{Firm/ Company)

3939 2ND Street Northwest

{Address)

[Lakeland, FIL 33810 US

{City/ State and Zip Code)

Pepry@KathleenBaptist.com

E-mailaddress: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Jacquelyn Caruthers R63 660-1033
at

(Name of Contact Person) {Arca Code)  (Daytime Teltephone Number)
Enclosed is a cheek for the following amount made payable to the Flonda Deparntment of State:

$35 Filing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [0852.50 Filing Fee

Centificatc of Status Certified Copy Centificate of Status
(Additional copy is Certilied Copy
enclosed) (Additional Copy i3

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporutions
Pr.O. Box 6327 Clitton Building

Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incerporation

of

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

Kathleen Baptist Church Child Enrichiment Cenier # N22707

i Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Sweutes, this Florida Nor For Proftt Corperation adopts the following

amendment{s) to s Articles of Incorporation:

A. 1f amending name, enter the new name of the corporation:

nante pst e distinguishable and conain the word “corporation”

“Company” or “Co, " may nor be wsed in the name.

The new

or Vincorporated” or the abbreviation " Corp. " or e

B. Enter new principal office address, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BON) ol
—_— -:_f‘ -—
i (¥
. s
o fan] -
- = i
. " "y L e
e -
D. if amending the repistered aoent andfor resistered office address in Florida, enter the name of the o Ty
new registered agent and/yr the new registered office address: h = e
‘- e
. . Pollock, Thomas o -
Nume of Now Revistered Avent: R .9
3321 N. Galloway Road Laketand. FLL 33810 -
(Florida street wddreeso
Now Registered Office Address:
. Florida __

(71 Codey

B (City)

New Registered Avent’s Sienatare. if changing Registered _ Apent:

! hereby aceept the appoiminient as regisiered agent. [ am famifiar with and accept the obligations of the position

_/:} //W’V)/ vl S }fédg

Signature of New Regisiered Agent if changing
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address of each Officer and/or Director heing added:

Executive Officer: CFO = Chicf Financial Qfficer. If an officeridivector holds more than one title, list the first letter of cach ofjice

held, President. Treasurer, Director would he PTD,

(A nach additional sheets, if necessary
Please note the officer/direetor tide b the first leaer of the office title:
P = Presideny, V= Viee President: T= Treasurer; $= Seerctary; D= Direcior: TR= Trustee; C = Chairman or Clerk: CEO = Chicf’

If amending the Officers and/or Directors. enfer the title and name of each officer/director being remuoved and title. name, and

Cheniges showdd be noted in the jollowing mamser. Curventdy Joha Doe is listed as ihe PST aid Mike Jones s fisted as the V. There bs
a change. Mike Jones leaves the corporation, Sallve Smith ix named the Vand 8. These showdd be noted as John Doe, PT as a Change.,

Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:
N Change i) John Do
X Remowve v dlike Junes
X OAdd sV Sally Smith
Tile iName

Tvpe of Action

(Check One)

Pollock, Thomas

X
i) Change

Add

Remove
Ambrosce. Erin

2) Change

Add

Remove

Address

3321 N. Galloway Road

3) Change

Add

Remove

+) Change

Add

Remove

Lakeland, FILL 33810

215 Tower Road

Lakeland. FL 33809

e
D
=
o3 i,
. = L]
i ™o e
- ey | —
o
.. x T
T - ——
IR ¥ « B VoL
oy = e
POTER
b =

3 Change

Add

Renmwove

nl Change

Add

Remove

Page 2 of 4




'

{artach additional sheets, i necessary).

(Be specific)

E. If amendiny or adding additional Articles. enter change(s) here:
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i uther than the

L4 3

The date of each amendment(s) adoption:

date this docwment was signed.

Fltective date il applicable:
o more than Yii duvs after amendment jile dae)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this dawe witl not be lisied as the

document’'s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/ The amendmeni(s) wasfwere adopted by the members and the number of voles cast for the amendmernt(s)

was/were sufticient for approval,

O There are no members or members entitled o vote on the amendment(s). The mnendment(s) was/were
adopted by the board of directors.

Dated NOL)fmbCf 0*-75’ QO}Q

Signaure O{K,daﬂlhﬂ—) Wﬁ-’/‘@/

(By whe chidrman oRvice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, ur

other court appointed fiduciary by that fiduciary)

clun Cacuthers

\)QCGIL
U (Tydedor printed name of person signing)

[
| rustee—
{Title of person signing)
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