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COVER LETTER

TO:  Amendment Section
Division of Corporations

- e ' ‘ 7
sUBJECT:_ K ©MO R TTA Ch//577/?77/ Chorcen C@(/ﬂﬁ/é {rUC’

Name of Corporation

DOCUMENT NUMBER: ng 00/)00 2597

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

uan it or?

Name of Contact Person

Firm/Company

| 200 _Hlintatfon oal DR

TeSS

Ol mdy /. 3Z X2

City/State and Zip Code

O Vi ijatot® b7 (@ Goma/l . Cond

F-mail address: (to be used for future annudl report notification)

For further information concerning this matter. please call:

v ben) b w32/ 2Ye Y979

Narme of Contact Persbn Area Code & Daytime Telephone Number

Enclosed s u $35.00 check made payable to the Departinent of State.

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

CR2EMS (0312



RECEIVED

Division of Corporations

October 8, 2018

JUAN VILLATORO
1700 PLANTATION QAK
ORLANDO, FL 32824

SUBJECT: REHOBOTH CHRISTIAN CHURCH COUNCIL, INC.
Ref. Number: N93000002597

We have received your document for REHOBOTH CHRISTIAN CHURCH
COUNCIL, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s);

The statement of change of registered agent form cannot be used to change
officers/directors. Pleas see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Speciatlist Il Letter Number: 718A00020911
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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: ké h obadTin C/] r;S‘JLﬁ{V‘ ChurCh Copn el 1.
DOCUMENT NGMBER: _N Cf 3 ‘[)0&0& 25” 97

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

Please return all correspondence concerning this matter to the following:

SuAV O ¢ 1iqrerd

(Name of Contact Person)

(Firm/ Company)

2os WsT (YRS S7

(Address)

/f{/aﬁS/'//‘?Mf/ %/ 24 74y

(Cinv/ State and Zip Codvey

O gy ) MaF2r 2tz @ 9 majl -Cond

F-muil address: (1o be used Tor future annual report notificationg

For rurther intformation concerning this matter. please eall:

A O Ui lastr O W 32) ZYL /479

(Name of Contact Person) (Arca Codey  (Davtime Telephone Number)

Enclosed ig a check for the following amount made pavable w the Florida Department of State:

3§35 Filing Fee  [0843.75 Filing Fee & 084375 Filing Fee & O§52.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
{Additiond copy s Certilied Copy
enelosed) f Additional Copy is

Fnglosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporgtions Division ol Corporalions
P.O. Bax 6327 Clifion Building,

Fullshassee, FLL 32314 2661 Excoutive Center Circle

Tallahassee. FLL 32301



Articles of Amendment

| mmlus of Ilz'l’wuun.umn F ! L E D
Ponarnmm (isha Lzl as) T

{Name uf( ur_pm.itmu s . currentiv filed with the Florida ])tl\l of SGHOGI T 3 TG
RETLRY 07 IATE

1

N 93 000002597 TALLRHASSEE, L

tDocument Number of Corpuoration tif known)

Pursuant to the provisions of section 6171006, Florida Swiutes. this Forida Not For Progit Corporation adopts the tollowing
amendmentis) o its Artivles of Incorporstion:

A Ifamending mame. enter the new name of the corporation:

N/A The new

name must be timnmm‘.huhle and comtain the word “corperation” or Cincorporated” or the abbreviation "Corp. " or Tl

“Company” or “Co. " may ot be used in the name,

B. Enter new priscipal office address, if applicable: /"/,/ﬁ

(Principal office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable: /4\/ 4
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new revistered aeent and/or the new registered office address:

Nume of New Registered Agoni: f]/ / 7 i

Florrdo sireet adidresy

I\/ A . Florida

f (City) (Zip Codey

New Revistered Office Address:

New Registered Agent's Stenature, i chaneing Registered Avent:
[ herehy aceept the appointment us registered agenr. | (.'mﬂ.rmiﬁur with aned accept the obligations of the pasiticn.

A/H

Nignanere of New Registered Agent, if changing

Page [ of 4



1f amending the Officers and/or Directors, enter the title and name of cach officer/directur being removed and titde, name, and
address of cach Qfficer and/or Director being added:

fAttach additional sheets, if necessary)

Please noie the officersdirector tilde by the flrst leter of the :)J{.'/I{‘v title.

P = President; U= Vice Presidenr; 7= Treasurer: N ¢ Secretary: D= Director: TR= Trustee; O = Clairman or Clerk: CEG = Chicf
Fxecutive Officer; CFO = Chiof Financial Officer. I an officeridirector holds more than one titde, list the first letier of cach office
held, President, Treasurer, Divector would be PTD

Changes should be noted in the folfowing manner. Cuarvently Juhn Doe is listed ax the PST and Mike Jones is lisicd a5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and S, These should be nowed as Joln Doe, PT as @ Change,
Mike Jones, )V as Remaove, and Satly Smith, SV as an Add.

lixample:
N Chunge v Juhn Doc
N Remuove A Mike Jones
X Add hAY Sallv Smith
Type of Action Title Nume Address

(Check Oney

1) _A(fh;mgc _2 N()KMC? jj. _Sﬁ?’)ﬁ/‘ﬁ}/y / g&Z /ﬁ/é CZ"
_add K55 mauee /.
By 74/

Remove

2y Change /1 MMC(/I’ S é(_‘) P«{’Z ? & 5”/ S/lm /C'f\f-
_-_X_.-\dd Y45 mde . 3 Y7y 3

Remove

) _X Change Dp(,l('O/) _!u oY M A T_.: 5,9577})%& / 570 7 ’,/ﬁ/( c 7___,
o Add ‘ZI;5I.MM€ F/.
_ Remove ‘3 (?/7 V/

4) Change

Add

Kemove

5 Change

Add

Remove

) Change

Add

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

Page ol 4



The date of cach amendment(s) adoption: . it other than the
Jate this document was signed.

Effective date if applicable:

fira maore thar ) davs atter amendment file dute)

Note: 11 the date inserted in this block does not mecet the applicable statutory iling requirements, this date will not be listed as the
document’s eifective date on the Department of State's records.

Adoption of Amendment(y) (CHECK ONF)

@ The amendment(s) wasAvere adopted by the members and the number of votes cast for the amendment(s)
wasfaere sutlicient for approval.

O There are no members or members ertitled o vote on the amendmentts), The amendmentis) was/uere
adopted by the board wl direciors,

[Hued [0 - Zé - /X

{13y l1 chairmun or viee chairman of the board, president or other officer-if directors
have not been selected. by an incorpurator — it in the hands of i receiver. trustee, or
otlier court appointed fiduciary by that fiduciany)

~ua/ O. Vildtor D

(Tvped ur printed name of person sigaing)

PASTOC

{Tide of person signing)
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