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COVER LETTER

TO: Amendment Section
Division of Corporations

NaME OF CORPORATION: Pure Vision CBunh of Crod ia Chv"fﬁ:@

InC.
DOCUMENT NUMBER: N S (()q{\) ¥

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

E/NER gfqr]r_z/oq [\-Caucjgﬁ-

{Name of Contact Person)

Piave Vislon Churclh of Geod /o Christ

(Firm/ Company)

723J N wd Ll—;u_bcx\f 2 2.8 ~H#

(Addréss)

Qcalag ,Fla,.  4y92

(City/ State and Zip Code)

For further information concerning this matter, please call:

EDER Brandon D .Cave, S&, 3SR ) 35)-STSY

(Name of Contact Person) (Area Code & Daytime Telephone Nur'nbcr)
Enclosed is a check for the following amount:
{0835 Filing Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fee & %2/.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additiona! Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Sectien
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32399




N3G4TY

to
Articles of Incorporation

@I\Fe Vi .Ston Church pf Gm(/l‘n Cl*Lrl o TNIC

{Name of corporation as currem]y filed with the Florida Dept. of State)

N 3L97% 2, %

=
= o
(Document number of corporation (if known) < ‘—: ‘%
\
o

’ ‘ Artlcles of Amendment

o
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For }}E‘pﬁt

Corporation adopts the following amendment(s) to its Articles of Incorporation: ‘}_':%g =z
e
NEW CORPORATE NAME (if changing): 27 o
= =

Hfﬁ%her‘ Q*ﬁwncf Hayvest Qﬁ;ﬁer. ITale. 2

~F . . T 2 o "
{must confain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc.” or words of like import in
g P 3 .
language; "Company” or "Co." may_net be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

) Bedicle vV Qualificaton 0 Mewmlees aqaph( )
lone 3 ﬁzﬁmﬁt%“ vead "Q{\(jher Eround Havvest
Q-ciﬂ'?l‘e"'/ e, and el lives adors e 3m[ﬁm| of
Jesus CHrist
Qekicle wny  Paster " Address ("ALI{_A;" 2nly

£IDER _g/’@n({cpm_ D. (hve, Se. ﬁt&v‘fpﬁ ’
725 N fiwe, 20 €
17(14[@#7//4,_ %‘/l[{‘fl
_3) Onllele v Boand gF Direbon  Sec tv
ZIDER Branden D lave Sn_ 723, mw Hiw, 225-p el P 344

Cario K?Mlef‘-—(/abut?— 7331 NS Wy 225- OCalel FHo 344R2
) Crhc, € JX SCr( bers

DR bran deas D @wt,&i 731w U}m/ 2250 Praly  FHe s4y52
Carle Kiasler -Gve 783 | bW 1o 226p [anla W 34YE2

(Anach additional pages if neceksary)
(continued)




- - 269758
mendments »Ordf’ﬁé b N
oy, nif‘nueaf. .

Fael  [offer,TE- iy NW lﬁis%. Prile Ha 34478

QP‘L icle. Y OLficers Sectlon TL

T L
Secretar L/ (arfla Kinslee- (hve
Tpeasurer Far] MeffcH, TR

) Oricle xi Pegistered lyect

£ DEP- 5/“&/70(@-«1 D‘&Uf/&e/ ‘ﬁqﬁéﬂ

J23) Pw JJ,’W«7 22 o
Ocnle. FHa . 399e2—




o K369 7%

The date of adoption of the amendment(s) was: %\A&W’\-{ n? ; Mﬂé)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

_— %M&Q

(By the chairman or vice chairman of the boa(d 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.}

EIber._Lrandn D (aveSe.

(Typed or printed name of person signing}

Hresident /F( éz/?a/er / /éfé%ﬁ/i’

(Title of pct’son signing)

FILING FEE: $35




