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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \/l\ C:\—o(' 8) WO(" 0\ CF"D 4’@%}6[’7& VCIW‘IC'
DOCUMENT NUMBER: j?l:‘ /\LL{ (A l5

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

Please return all correspondence concerning this matter to the following:

doag@ln S, Green, Je

(Name of Contact Person)

\/XCA-Q\(\LJ Word of Qra\Hf\ Chharch ‘_me_

(Firm/ Company)

P D Aox 5l

{Address)

&S Oafaéb“l‘a. \3"? 54935

(City/ State and Zip Code)

For further information conceming this matter, please call:

4793 - 249 e
Josepn Green Jv. w94l , 360-954

{Name of Contact Persdn) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

o535 Filing Fee [1843.75 Filing Fee & [1$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 Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallzhassee, FI, 32399



Articles nf Amendment

\/ l c_qur \/ W 0; chop-( 4’0“\‘\« C‘Jnu@_‘“: :[VC.

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

#/\/4167

{Document number of cnrporat;on (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Prefit i
Corporation adopts the following amendmeni(s) to its Articles of Incorporation: i

NEW CORPORATE NAME (if changing):

-
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Artlclé ) fr\ ( .
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) bt ”_;, % { OI

\. Grand-Daniels Dad — Delete ©e %
. Kh@debiihwa/\/l\l ~ OHHcevr =2

NOT  A\ana ger

D\reémv@r‘eem Jos@p‘m <§5ﬁ@ <)é@h . |
cddcess (61150 W . Ccur\-\vu Club ke

> ouraasjra) 4 a343y3

4 teson. Sue  —  (Adddton 6Fe-
acloe ss ~P O. Bod (23
(}.\\avaer [

{Attach additional pages if necessary)
(continued)




The date of adoption of the amendment(s) was: 56,0_!“ l a CQ-OO b
Effective date if applicable: 5 f«o_“ EQDO‘L_)'

(no_’h:)re than 90 dayé’ after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Wiy

th cha:rman or vice éhairman of the?}%i prestdent or other officer- if directors

not been selected, by an incorporatgf- if in the hands of a receiver, trustee, or
olhcr court appointed fiduciary, by that fiduciary.)

dbse»oh 6 G/r*{iem Jr

(Typch or printed name of person signing)

:Presi dent™

(Title of person slgning)

FILING FEE: $35




