4

IN23000010(8]

— UETATRE

— 500415971675

(City/State/Zip/Phene #)

[] Pickup D WAIT [] maL

F5/207 22==01008—-013  +435.00

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

D CUSHING

Special Instructions to Filing Officer:
wn s
- H >
O 2
- :‘_’3 x lS.‘l?:"‘i
-m = -3
- : - Wi
- :;; ] ]
ol | ¢
N LT
STt E v B I
T3 e
N “\\J
S T o ™
Office Use Only
NOV 1 6 2023



COVER LETTER

TO: Amendment Section
Diviston of Corporations

1 i ! ¥ .
NAME OF CORPORATION: L_fum%, Faith (;omnm“-{'c} Churdh, Lac,

DOCUMENT NUMBER: A/ AAC00C/6/8(

The enclosed Articles of Amendment and fee are submitted for filing,

Please return atl correspondence concerning this matter to the fullowing:

D O\t Ha,u{ €5

(Name of Contact Person)

Lrum? F&lﬂﬁ Comimunity  (ludch The

(Firny Company)

P 6. Bow 309

(Address)

Trenfon ¥l 32043

{City/ State and Zip Code)

dg)n na_ I'\O-u E/S;C'[Es O mcc-,lxl - L0

JE-mail’&ddress: (1o bé used for future annual report notification)

For further information concerming this matter, please call:

P ~
o =3
e 33
o~ wany
Dovine. Hewes W 352-22¢-orq/E F T
(Name of Contact Person) (Arca Code)  (Davtime ']'c!cphor_\(g_ﬁ-'umb"t'r) o
S
Enclosed is a check for the following wmuunt made payable to the Florida Department of State: ",, :‘ . g
TR D e
1 835 Filing Fee  1J843.73 Filing Fee & [OS43.75 Filing Fee & [0852.50 Filing Fee T S T
Certiticate of Status Certified Copy Certificate of Status j}A:'.; -
(Additional copy is Certified Copy rh o
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendmen Section
Division of Corpeorations Division of Corporations
1.0, Box 6327

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talluhassec, FLL 32303

Tallahassee, F1. 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2023

DONNA HAYES

LIVING AITH COMMUNITY CHURCH, INC.
P O BOX 309

TRENTON, FL 32693

SUBJECT: LIVING FAITH COMMUNITY CHURCH, INC.
Ref. Number: N23000010181

We have received your document for LIVING FAITH COMMUNITY CHURCH,
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):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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.

Diane Cushing
Operations Manager A Letter Number: 423A00024117

KV 07 2023

www,sunbiz.org

Tiuieinn nf Carnnratione . POY ROY £197 . Tallabhacepe Flarida 392114



Articles of Amendment
1o

Articles of Incorporation
of

LlUlhu {—C-’qf'in ()Gm'mubm\'q ('/kbu* ch Inc

(Name of Cur[mrau'un as currently filed with the Fldrida Dept. of Ql.nc)

/XA 00co(ot gl

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Stawtes. this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articlies of Incorporation:

A. If amending name, enter Lhe new name of the corporation:

nane miest e distinguishable and contain the word “corporation” or i
“Company ™ or “Co. " may not be used in the name.

B. Eater pew principal office address, if applicable:

incorporated ™ or the abbreviation "Corp.”

The new

or “fnc "

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OQFFICE BOX]

P

=4En
D. If amending the registered agent and/or registered office address in Florida, enter the name of the™ ’_’

new registered agent and/or the new registered office address:

[ ]
| e d

Lad
-
A [ -
- ,__'—‘- - .
i ] gotmar
Name of New Registered Agens; R |
Y =
S R
:, —i
1 L) — "127—‘]
{Florida streer address) Ted () e
; . . -t -
New Registered Office Address: s~as
'.l,.l o~
. Flonda
(Cirv) {(Zip Code)

New Registered Apent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agen!,

Fam familiar with and accept the obligations of the position,

Signanere of New Registered Agent, if changing



. If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:
{Aitach additional sheets, if necessarvj
Please nate the officer/divector title by the first letter of the office title.
P = President; V= Vice President; T= Treasurer; $= Secretary; D= Divector: TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tirle. list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes shoudd be noted in the following manner. Currently John Doe is listed us ihe PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change P John Doe
X Remove v Mike Jones
X Add SV Sally Smiih
Type of Action Title Name Address

(Check One)

) Change pD Robert (Janghan Go4qg Dorie PDrive

% Add ‘ AEa_mg.;_cf__@-_Laa\s,JJ_d%q 2

Remove

2) _X Change (/ [r} Rcvx St BOA'\/\ PO %&Y a7
1D

Add Trenten, Fi 32093

Remove ~ = -
3) _x_ Change fonne /f{@-l{d-b’ 799 SE Gt St
Add ' lrevton FI 326943

Remove

4} Change
Add

Remove

S5} Change
_ Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessarv).  (Be specific)




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

Effective date if applicable: J[- O3 -20 273

(e more than Y0 days afier amendment jile date)

Note: [{the date inserted in this block does not meet the applicable statutory filing reguiremenis, this date will not be listed as the
document’s effective date on the Depanment of State’'s records.

Adoption of Amendment(s) (CHECK ONE)}

ﬂ The amendment{s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.



-

A
O “There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the bourd of directors.

Dated H ’0-2” 010835

Signaiure /&CW;V%—P\;}M@

{Bv the chairman or vice chairman ofthe board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Deona HCLM&S

(Typed or pri‘ucd name of person signing)

Di't’f akpy

{Title of person signing)




