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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: H‘bUnADm'I‘ wcq P}\ C%“ él)?,ﬂe/lCAquA ZInc.

pocument Numeer: _ A 40 95/

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

BeH-u\J Manbgm

J (Name of Contact Person)

Abundont Gith Bl Goseod Church

(Firm/ Companyi

32342 Fve %inks Road

(Address)
(olimdele Clonda 33431
" (City/ State and Zip Code)

MacppLl_ GLOVER @ BhotmarL . Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Bet Margn W BSD 579~ 4230

~/ (Nam¢ of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[0 $35 Filing Fee O $43.75 Filing Fee & [ $43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ﬁbunJﬁn‘f’ gr/’/\ Tull Bopspe &AUN‘}I Inc, LA
Name of Corporation as currently filed ith the Florida Dept. of State o

N 4p93)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the comoraﬂon:

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

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

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:

{New Registered 4g To 3
Name of New Registered Agent: /OLnnP = erome
Fudb Speichis LN

New Registered Office Address: (F lorida strdff address )
AN
Morionnoe. , Florida_L- L
(City) (Zip Code)

, , 32448
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position,

Signature of New Registered Agent, if changing
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]
If amending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

D S5p ﬁz'g,ﬁf% Qégb_/eﬁ 240y 5?&}&!5 LIV @
Maerry nno ., L O Remove
324y g

_Il mavéon U):llf:z E 4343 Et,"M% EQ'IHtSBd DAdd
/ Cothondart, £c O Remove

32d3f
[2 anne ‘. s 3045 Missour, Rd  @=dd

Meir: dnn O L. O Remove
224 &

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

Aedide VI Shal)l vead . The dffcurs dF Vhis

Y ) Na Boond oF

Direchees, The iste cod Supednd endnd- r-Mee
Surdar, Sheol odd &8 obren chyrch @7 Cors

<hal) <orve ab Yo Adisccedion D e Boord )

Ditectecs oo shall ned- hove 9ﬂ¥9ah4$l~kkn«3
oF e,

Arkicle vT

®

Remove’. Lunuwool Tannee  Rv 2 Boy 63 Madare, (2 32446

Callie Speighis RY 7 Gy 453 Monmnma,fc 328,

Add. Chorles Speisks 3403 Spaigivts lana Moduma, FL_3244Y

Witle Tonece 2445 Missoun Quod Moriama, e 32446
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v

mending the Officers and/or Directors, enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Title Name Address Type of Action
DP  Robery Tanner I Yi 2 Rued O Add
Ha EFRemove
3243
D Hwaro\ JoNes Alss Furviess foao! O Add
[DaagA, (Ha. [@-Remove
32446
D Donald Siples . ﬁ% %@2 foeol O Acd
' Jla [Remove
3243
E. If ing or adding additional Articles, enter change(s} here:

(attach additional sheets, if necessary).  (Be specific)

fakice VIT . The names. & Yhe gffices who are Yo
Secve fior 3(@@2& Gre crs ol bous .

Remave'. Roterd Tanver Jr 4391 Topwz Roed (otmdde,Ft 7243,
Lonweoet  TTanace RE. 2 Box 63 Manava, £¢ 3244(
CaMlie Spoights R 7 Bux 433 Magamae, F 32446

oo (hgeles sz(hij 3408 Spe;z,-hls lare Madarvia £ 32494%
Wilis “Tantern A4ds [isswy lead Naviemng (€ 32HA
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| 'I"he date of each amendment(s) adoptlon p{ ﬂ I‘J '7 { 20 / ;"

(dare of adopnon is required)

Effective date if applicable:

(no more than 90 days af!er amendment file date)

Adoption of Amendment(s) CHECK ONE

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

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

Dated H”l_ﬂf*: I 1 / 201 2-

Signature A

(By the chairman or vi¢e chairman ofhe b(;;ﬁf 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)

(harles A SIAUCIH%

(Typed or printed name > of p&,ef{ signing)

MMA_QLALM“ {7 £ Orechrs

(Title of person signing)
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