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COVER LETTER

TO: Amendment Section

MMvision of Corporations

R . VINE CHRISTIAN FELLOWSHIP INC
NAME OF CORPORATION:

- N2 12383
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspendence concerning this matter 1o the following:

AMY MY ERS

r

Name of Contact Person
VINE CHRISTIAN FELLOWSHIP INC

Firm/ Company
I3 FSKY WAY

Address
FREEPORT FI1. 32439

Cny/ State and Zip Code

Ol Bvineg £\ cor

E-mail addreds: (to he used for future annual report notilication)

For further information concerning this matter, please call

Q50 27e-2218Y
AMY MYLERS (-SeH" IFOOBT
ol
Name of Contact Persun

)

Areca Code & Dayvtime Telephone Number
Enclosed is a cheek for the following amoeunt made pavable o the Florida Departinent of State:

= S35 Filing Fee (1$43.73 Filing Fee & [J$43.75 Filing Fee &

(1$52.50 Filing Fee
Certificate of Staus

Cenitied Copy Certiticate of Status
{Additional copy s Certitied Copy
enclosed)

{Additonal Copy

is enclosed)
Mailing Address
Amendment Section
Division of Corporations
PO Box 6327

Streelt Address
Amendment Section
Division of Corporations
The Centre of Talahassee
2413 N Monroe Street. Suite 810
Tullahassee, FLL 32503

Tallahassee, FIL 32314

6 WY 2- 130 wisl
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Articles of Ameondment
tn
Articles of Incorporation

of
VINE CHRISTIAN FELLOWSHIP INC

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

(Documeni Number of Corporation (if' known}
Pursuant to the provisions ot section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment{s) 1o
its Articles ol Incorporation:

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

The  new
nante must be distinguishable and contain the word “corporaiion.” “companmy, ~ or “incorparated ” or the abbreviation “Corp..
“toel o Col 7 oor the desigaation "Corp,” “Ine.™ or "Co” A profossional corporation name must contain te werd
“churtered, " Cprofessional association.” or the abbreviation P4
B. Enter new principal office address. if applicable;
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BON)

. 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:

Name of New Recistered Agent

(Flovida streer address)

New Registered Office Address:

. Florida __‘U-‘ =
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New Registered Agent’s Signature, if changine Registered Apent: nTs “ﬁ
I hereby aceept the appointment as registered agent. L am gamilior with and accept the obligations of the Ptl‘fﬁ[“ﬁ, § ! N
Eﬂ (2] ‘lu:#

.,_‘ -k

-
— E" i
O

Stgnature of New Regisiered Agent, if changing
Check if applicable

O The amendment(s) ts/are being filed pursuunt w s, 6070020 (1 1) (o). F.S.



If amending the Officers and/or Dircetors. enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:
tAtrach addiional shecns. if necessary)

Mease note the afficer/director tidle by the jirst tetrer of the office tile:
r= ,

Fxecrtive (fficer: CFO = Chief Financial (fficer. {f an officer/divector olds more than one title, fist the fiest feter of cach affice held
Presidem, Treasurer, Divector would be PTD,

Presideni: V= Viee President: T= Treasurcr: 8= Sceretary: D= Director; TR= Trusiee: C = Chairman or Clerk: CE() = Chiet
Changes shodd be noted in the following manner, Currently Jolm Do is fisted as the PST and Mike Jones is lisied s the 'V, There is
a change, Mike Jones feaves the corparation, Sally Smide is named the Voand 8. These shoudd be noted as John Doe, ' as a Change,
Mike Jones, Vous Remove, and Sally Smith, SV as an Add
Example:

X Change

)'I‘

John Do

X Remove

Vv Mike Jones
N Add sV Sallv Smith
Tyvpe of Action Title Name Address
{Check One)
b) Change
Add
Remove
3 Change
Add
Remove
30 Change
Add
Remove
-4 Change
Add
Remuve .
=]
3i Change 2h = =74
!
{ vt
Add LI -“l“ e
EE S
Remove tnt o EYE
o) o
Skl
#) Change LSATS, MR ) b
?—1; wn
Add P
Remove




F. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheeis. if necessarys,
SEEATTACHED

(e specific

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
(i nor applicable, indicate N/A)

provisions for implementing the amendment if not contained in the amendment itself:
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OCTORER 12,2023
The date of each amendment(s) adoption
date this document was signed.

. i other than the
Effective date if applicable:

e more than 960 duvs afier amendment jile daiei
Notes 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or hoard of directors without sharcholder action and sharchoider
action was not required.

0 The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The jullowing statement
mist be separately provided fur cach voting group entitled 1o vote separately on the amendmenits):

“The number of votes cast tor the amendment(s) wasfwere sufticient for approval
b

voling gronp)

Dated SL?JF o <1201v

Signature ___ AMY MYERS

{Bv a directar. prestdent or other officer - if directors or otlicers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other count
appointed fiduciary by that fiduciary)

AMY MYERS

(Typed or printed name of person signing)
TREASURER

(Title of person signing})
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