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FAX @903/497
TO: Ainendment Section
Divizion of Corporations
THE LION'S CHURCH. INC
NAME OF CORFORATION:
N23000013712
DOCUMENT NUMBER:
The enclosed Arricles of Amendnienr and fee wie submitied for filing.
Pleage vaturn afl correapondence concerning this maiter to the following:
Yonny A Arteagn Correa
{Name of Contact Person)
o
—
~3
£
—i—
(Fir/ Company) = e
\ .
767 Lakeview Pointe Dr = .
E
(Addrzss = ¢
{ ) . =
i FL 34711 - e
t., - ‘e
Clermoun 71 ™ ':2
(City/ State and Zip Code)

brenda.mas@aol.com

E-mail addrexs: (fa be used for Tuture anruel repott notificaiion]
For further informalion concerning this maiter, please call:

Hrenda Mas

207 3012659

al

(Name of Contact Person)

(Aren Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made pavable 1o the Florida Depariment of State:

= £35 Fiting Fee  3%41.7% Filing Fee & (843,75 Filing Fee &

155230 Filing Fee
Certificate of Stalus

Cerlinied Copy Centificate of Status
(Additionat copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)
ling Address Street Addrsas
Amendment Section Amerdment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahcsaee, FL 32314

2414 N. Monroe Street, Suite 810
Tallahassee, FL 32303



0i/95/2024 PRI 1d:31 Fax Qaoescar

Articles of Amendment

Artlcles of Il:corpormun
of
The Lion's Church [ne
{(Name ol ration as currently fled with the Florida Dept. of State)
N23000013712

{Document Number of Comparation (if kncwn)

Pursuant to the provisions of sectioa 617.1006, Florida Statutes, this Florida Not For Proft Corparation adopts the foliawing
amendment(s) to its Articles of Incorporation:

A. Iramending name, enter the new name of the corporatian:
Lion Church ine

The new
name mitst be distingiishable and contgin the word "corporation” or Yincorgorated™ or the adhreviation “"Corp. " or “Inc.’
“Cmnpany” or ‘'Cp " used in =
~3
i vy
Enter new principal of ddress, if lic ‘-:; " ﬂ
(Principal office address MUST BE A STREET ADDRESS ) = .
] )_ 1 -
o :7‘;: “' 7
C. Knter new miliog addreas, If appilcable; " O Ej
(Mailing address MAY BE A POST QFFICE BOX) il J"l
-
D. Ifamending the reglstered ngent and/or registered office address In Florida, cnter the name of the
Ocw reejytered agent and/or the pew registered nffice pddress:

Name of New Registersd Agant:

(Florida strvet addreis)

New Repistgrad (ilice dAddress:

Florida

{Cityj ' (Zip Code)
New Registered Agent's Signature, if changing Replstered Agent;
1 hereby accept the appoiniment o5 registered agent, [ am familiar with and accept the obligations of the position.

Sigrature of New Registered Agent, if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name,
and address of each OMficer and/or Director helng added:

{Attach additional sheels, if necessary)
Please nate the officeridirector titic by the first letter of the office tiie:
P = President; Ve Vice President; T=Treasurer; S= Secretary: D= Director: TR= Trustee; € = Chairman or Clerk, CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/dmector hulds mere than ane title, list the first letter of each office
held, President. Treasurer, Director would be PTD.

Changes skould be roted in the following manner. Curvandly Jokn Doe is listed as the PST und Mike Jones is listed as the V. There is

u change, Mike Jonus leaves the corporation, Saily Smith is named the V and §. These showld be noted as John Doe, PT as a Change,
Mtke Jones, ¥ ar Remove, and Sully Smith, 5V as an Add.

Example:
X Change
X Remove
X Add

=

f21<ls

John Doe
Mike Jones

Sally Siml

{ypec of Action il Name Adgress
{Check Qre)

=
']

i) Change
Add

(hlc

——

.

Remove

Lt ]

<

2 Change : -
Ade

(‘
¥

i
Arreet

" ¢

___ Remove T
3) — Chenge
_Add

__ _Remove

nG 6 -
U

4) Change
Add

Remove

5/ ____ Change . _
Add

Remove

¢} Change
Add

Remove

F. If amending or a dditional Art nter change(s) here:
lattach additional sheets, if necessary}  (Be specific)
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1/5/2024 . ,
The date of each amendment(s) adoption: ' if other than Lhe
date this document was signed.

Effective date if npplicablc:

(e more than 90 days after amendment file ate)

Note: If the date inserted in this block does not meet the applicable statviory filing requirements, thix date wiil not be lisied as the
decument's effective date on the Department of Swuate’s records.

Adaption af Amcndment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the membe:s and the number of vores cast for the amendmeri(s)
was/were sufficient for approval.
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B There are no members or members entitled to vate on the amendmentis). The amendment(s) was/were

adapted by the board of directars.

01/052024

Dated .
Signature M 7 {
{By the chairman or vice chairinan of the board, president or other officer-if directors

havc not been selected, by an incorporntor — if in the hands of 8 receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Yonny A Asteaga Correa

(Typed or printed name of person signing)

President/Pastor

(Title of person signing)

Q3317097
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