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¢ COVER LETTER

T(): Amendment Section
Division ol Corporations

NAME OF CORPORATION:

. '.."
M o
DOCUMENT NUMBER: 2485017 S
The enclosed Articles af Amendment and fec are submitied for filing, +
Please return all correspondence conceming this magtter 10 the following: B

\/t‘\/:\()\h Mitch el

(Name of Comact Person)

Nowse of prau\u— for EveruOne Cheistian Cfmrah Lne

(Firm/ thpdny)

"yt Conmnon Streed

(Address)

Dau&o:m ?)uu:k Fl. 3214

((,nv/ State and Zip Code)

Velm @ ms i, Con,

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

For further information concerning this mater, please call:

Vivien Mitchell W 380" 253~ 23)G

(Name of Conltact Person) (Area Code)

{Davtime Telephone Number)

Fuclosed is a check for the following amount made payable o the Fiorida Department of State:

O $35 Filing Fee  [3$43.75 Filing Fee & E]§43.75 Filing 'ee & 0085250 Filing Fee

Certilicate of Status Certificd Copy Centificate ol Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Strect A

Amendment Section Amendment Section

Division of Corporitions Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, 11, 32314 2661 Exccutive Center Circle
Tallahassee. F1 32301

TSN



Articles of Amendment
1o
Articles of Incorporation
of

'HOu\bc ot Pruqcr Por l::ver Onf’_ Chr::aJr.cm C hucch Tac.

N2u507

(Document Number of Corporation (il known)

Pursuant 1o the provisions of seetion 6 17,1006, Florida Statutes, this Florida Not For Profit Corporation adopts the [ollowing
amendmem(s) w is Articles of Incorporation;

The new
name musi be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company " or “Co. " may not he used in the name.

{Principal office address MUST BE A STRFETADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE ROX)

F : istered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent: I- S0 Ihn G < t_+i’}
13G8 Hursd Streedt

(Florda street address)

’HUH‘?\ Hl | lorids 32117

\}(,'il_v) {Zip Code)

New Registercd Office Address:

New Repistered Agent’s Signature, if changing Registered Agent:
1 herehy accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

vQAM‘ W

" Signature of New Regi.v{ere/fi gend, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

(Autach additional sheers, if necessary)

Rlease nate the afficer/director title by the first letter of the office iitle.

P = President; V= Vice President; T'= Treasurer; 5= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financiof Officer. If an officer/direcior holds more than one sitle, list the first letier of each office
held. Presidemt, Treasurer, Direcior wonld be PTD.

Changes should be noted in the following manner. Currently Johin Doe is listed as the PST and AMike Jones is listed as the V. There is
w change, Mike Jones leaves the corporation, Safly Smith is named the Vand 8. These shantd be noted as John Doe, PT as a Change.
Mike Jones, ¥V oas Remove, and Sallv Smith, SV as an Add

Exemple:
X Change pr John Doe
N Remove v Mike Jones
XN Add sV Sally Smith
Type of Action Title Name Address

(Check One)

1y _ Change C/‘ DO&VE 5{, Wl” [ 2 R . {3 OD Mor‘ﬂ\ 3’{"”(4\
Add De L:.] Yone Bch FY
_y‘_ Rt.‘muvc 39—! [ L‘ C.DCCCCL-SC_ )

2) ___ Change C Eloine C’fi"{‘.\i (304 Norkh Stred

X Add Dgg.i Lo no B‘*“"-; F/
37 H

— Remove
3) _ Chunge . I 'i DQ nNa MC'DGU\[L(‘O 1200 A/Dr'—f-h fh‘tc‘f“
_ Add m_

_X_ Remove 32' (H

4) ___ Change I& Ec’_l‘ﬂo\r‘(i Ro\dd;{? D15 7'5“ n ‘,&EE[',YJ D
X Add i&%iagg EML,,,E/-

— Remove 3 2_', [ L"j

§y __ Change TRT \/‘IVILO‘V\ N\‘l{(’h('“ 54& c&.nr\ﬁﬂ 5+¢
X Add be\sjl'DnckB cl-\/ Ff
__ Remove 32——” L‘(

6) _X_ Chunge

Add

Remove
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E. If aménding or sdding additional Articles, enter change(s) here;
- (attach additional sheets, if necessary).  (Be specific)
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The‘datc of cach amendment(s} adoption: 05/ /2 /2,&9 /? i other than
date this document was signed. / /

Fffective date if applicable:

tno more than 90 davs afier amendment file date)

Note: 1f the date inserted in this block does not mecet the applicable statutory tiling requirernents, this date will net be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m/'[‘hc amendment(sy wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sutticient for approval.

O ‘There are noe members or members entitled 1o vote on the amendiment(s). The amendmeni(s) was/were
adopted by the board of dircctors,

Dated 0 5;/‘2 Of//?

Signature \AMVV\ GﬁM

“J. - . ~ . - + .
{By the chairman or vice chairman of the board. president or other officer-if directors
have not heen selected. by an incorporator — it in the hands ol a receiver, trustee, or
other court appointed {iduciary by that fiduciary)

LSorm. Gerty

(Typed or printed nu{nc of person signing)

Vice ’Prc,:;; Lenk

(Title of person signing)
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