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COVER LETTER

TO: Amendmient Section
Division of Corporations

NAME OF CORPORATION: L(o reon Ct'\oo V\,?_ H)(Um Cl'\uwrCln 0‘9 O}‘ low,ata , ( M C

[ 5]
DOCUMENT NUMBER: M‘50 LU

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

Please rewrn all correspondence concerning this matter to the tollowing:

Jungy !/\;/Olqg Wen

{Name of Contact Person}

(Firm/ Company)

Tlooo b\ﬂ"\eﬂyu-o{ RC{
NJ

{Address)
0 |
O-\oundo {:,.)_ 39 GO; ;
(City/ State and Zip Cudc)l f
JocwJosh @ ool Lom. ~ e
E-mail address: (to be used for future annual report notification) = o
P | P
For further information concerning this matter, please call: -

;; LE
: I e uE
&TO < l/ww\ N j Uney (

: : ST
L0 W 3 SRR
{Namc of Contdct Person) {Area Code)  (Daytime Telephone Numbery ], ul
YOEE
Enclosed is a check for the following amount made payable to the Florida Department of State: ' T :“ i
O $35 Filing Fec %3.75 Filing Fee & [1$43.75 Filing Fee &  (J$52.50 Filing Fee v

Certificate of Status Centified Copy Certificate of Status !

{Additionat copy is Certified Copy

cnclosed} (Additional Copy is
Enclosed) ‘ !
Mailing Address Street Address ; F
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, F1, 32314

266 | Executive Center Circle
Tallghassee, F1. 32301 '




FLORIDA DEPARTMENT OF STATE
Division of Corporations H

September 25, 2017

KYONG WON JUNG
7000 WINEGARD RD
ORLANDO, FL 32809

SUBJECT: KOREAN CHOONG HYUN CHURCH OF ORLANDO, iNC.
Ref. Number: N50248

We have received your document and check(s) totaling $43.75. However, ithe |
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One.
or more major words may be added to make the name distinguishable from’ the
one presently on file. b

The document number of the name conflict is NO5000006903. !

PLEASE ONLY LIST OFFICER/DIRECTORS THAT ARE BEING ADDED1 OR
REMOVED. A NEW FORM IS PROVIVED.

NG5000006903

Please retusn your document, along with a copy of this letter, within 60 days or
E/Jourﬁhngm% be considered abandoned.

2f g

4

it vo have -any questions concerning the filing of your document, please call
(85(%245 60“50

.J:‘r
Susan Tallent 1
Regqudtory;_Specialist 1l Letter Number: 117A00019348
* =

~ 'f,&?,*i

- .a._t-

www.sunbiz.org |

|
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Articles of Amendment
to

Articles of Incorporation
of

d\ ocine]  MTuun C\,f\u.'\rch 0 OFlowdo . NG

(Name of Cor\l/)oration as currently filed with the Florida Dept. of State)

f GO 14% |

L<O Lean

{Nocument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statwes. this Flerida Not For Profit Corporation adopts the tollowing
amendment(s) to its Anticles of Incorporation:

Al

¥

If amending name, enter the new name of the col

~"|‘,'i"l_,’\ﬂ

ration:
~ r
k O readn Ct“mce d\wﬂdx Wy O [ow»cl o) Inc The new
name mist be distinguishable and coniain the word “corporation” or incorporated” or the abbreviation “Corp. " or “inc.}
“Company " or “Co.” may not be ysed in the name.
B. Enter new principal office address, if applicable: r] cco W lh@%ﬂ\—cp RC{ j
(Principal office address MUST BE A STREET ADDRESS )
ObMowde  Fo 3390 ‘!
L
wd
f -
C. Enter new mailing address, if applicable: : t -
(Mailing address MAY BE A POST QFFICE BOX) | dal A{Z}uo\ e T \ =
t . [T ]
Orlande B 32837 |-
D, If amending the registered agent and/or registered office address in Florida, enter the name of the w3
new registered apent and/or the new registered office address; 4
Name of New Registered Agent: J AN ; k}yo V\%) Wen
42 Mauncate  CT
J {Floridu street addres\)
New Regisiered Office Address:
or [a'md C . Florida 3 l% 3 —-__
(Cirvj {Zip Code) ! |
New Registered Agent's Signature, if changing Registered Agent:

|
I hereby accept the appointment as regisiered agent. | am familiar with and accept the obligatiops of the position.

%/)//7

/ Signature of New Registered Agens, (f changing

i
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A
If amending the Officers and/or Directors, enter the title and name of ezch officer/director being removed and title. n
address of each Officer and/or Director being added:

{Artach additional sheets, if necessary)
Please note the officeridirector title by the first letier of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusize; C = Chairman or Clerk: CEO = Chief
Frecutive Officer; CFQ = Chief Financial Officer. If an officeridirector holds more than one tite, list the first letter of each office

held. Presideni. Treasurer. Direcror would be PTD.

!
i

ame, & nid

4
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V2 There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a'Chan ge,

Mike Jones, V as Remove. and Sally Smith, SV as an Add.

Example:

X Change
X Remove
X Add

Tvpe ol Actiop

(Check One)

1) ___ Change
_____Add
rr Remove

2) _ Change
____Add

Remove

3) ____ Change
. Add
_& Remove

4y ___ Change
_Add
_ Remove

5) __ Change
X Add

Remove
6y ____ Change
_Add
Remaove

S <=l

PT John oe

Vv Mike Jones
SV Sally Smith
Tide ame

<
—

Address

]
L2 /*ﬁmo\(ac{e Ot

{

S_‘L_?___ PCA v-[/\

duvw] , L(yo\rt:} R
o TN

[tycon

Ok kov\n c;t; =

3383 |

[ | A\gu@(oﬁe. Ct

VIW\,Xbuxn?

:2\‘_\ vincl E] I
i~ |

AR !

[t ﬂqumgﬂcCT

D PR

Serwn

O-dopel Q

32439

;D[‘g uwCo\‘tc

et

Joe 4 G(A@Lm

Okl ownd o FL?

32 %30

434 Fredricks]

u?QDb.

Fomd o le.:

32837 .

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

Page 3 of 4




“{ —_ N ;
The date of each amendment(s) adoption: g % —U { ﬂ . if other,
date this document was signed.

Effective date if applicable: q f’ (8 — 20 //7

than the

{no more than %) days after amendmeni file daie) |
Note: if the date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed a
document’s cfTective date on the Department of State’s records. !

Adoption of Amendment(s) (CHECK ONE)

M’l'hc amendment(s) was/were adopted by the members und the number of votes cast for the amendment{s)
was/were sufficient for approval.

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

Dated g -—[6-— lO[/] 2

2 /) ;
- // ﬂ |
Signature -

{13y-th chairman or vice chairman of the boakd, president or other officer-if directors
have not been selected. by an incorporator -# it in the hands of a receiver. trustee. or
other court appointed hiduciary by that fiduciary)

Liyonz] o \_Tww‘;;

“{Typed or printed name of person signing) )

ge neor ?{My Tor ; D P

{Title u{'pcrsén signing)
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