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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2018

REBECCA K EVANS

GRACE CHRISTIAN FELLOWSHIP OF FLORIDA
901 RIDGE ROAD SW

LARGO, FL 33770

SUBJECT: GRACE CHRISTIAN FELLOWSHIP OF FLORIDA, INC.
Ref. Number: Ng4000004471

We have received your document for GRACE CHRISTIAN FELLOWSHIP OF
FLORIDA, 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 date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

\ \

If the corporation is a NOT FOR PROFIT corporation it must be signed by the Q- \)
chairman or vice chairman of the board, president or other officer - if directors Y
have not been selected, by an incorporator - if in the hands of a receiver, trustee \J
or other court appointed fiduciary, by that fiduciary. \ Q

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

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

TO: Amendment Section
Division of Corporations

-

NAME OF CORPOR,\'1‘10N;GLQ_Cg,_Chv LShan FEUQ&Q 8\’11%) O'Q = N
DOCUMENT NUMBER: N QY coo oY \

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

Please return all correspondence concerning this matier 10 the following:

QQ\O&QQ_&J < Evan S

(Name of Contact Person)

(vrace. C \nnsﬂncw\ ?e\\&\,on\ﬁ of FL InC

(¥irm/ Company)

Sol th%e, Lo S
(Address)
L,CU\QO EL R3320

(City/ State and Zip Code)

ep x%@ Ocacechr sham « CON

E-mai) address: Tro be used Tor future annual report notification)

For tunher information concerming this matter, please call;

Qe\ouﬂ,&u g\/@rﬁ Ca-T7049- 32149

Name of Contact Person) {Arca Codey  {Daytime Telephone Number}

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

%35 Filing Fee  [1843.75 Filing Fee & TS43.75 Filing Fee & [1$52.50 Filing Feu

Certificate of Status - Certified Copy Ceruficate of Status
(Additional copy is Certified Copy
cnclosed) (Addinonal Copy is
Linclosed)
Mailing Address Street Address
Amendiment Section Amendment Scetion
Division of Corporations Division of Corpurations

P Box 6327

Clilton Building
Tallabassee, FL 32314

2661 Exceutive Center Cirele
Tallahassce, FL 32301



Articles of Amendment
to
Articles of Incorpomtion

C\YOCLC\’\W&LIQAY \\O\«ﬁ\\* e é T O da . d ndc.

{(Name of Corporation as currently filed with the Florida l);:m of State)

N GdoocooHt+n

{Document Number of Corporation (if known)

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

A. I :amending name, enter the new name of the corporation

Fhe new
nanie must be distinguishable and contain the word “corporation ™ or “incorparated ™ or the abbreviation “Corp. " or “lnc”
“Company” or “Co.” may not be used in the name.
B. Enler new principal ofTice address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
N —_, —
C. Eanter new mailing address, if applicable: Sie o f_-?) -
(Muiting address MAY BE A POST OFFICE BOX) et — )
e —_
[V )
T w %7
: -
s =
[ )
D. If amending the registered agent and/or registered office nddress in_Florida, eater the name of the = O LUA%
new registered agent and/or the pew registered office address: -

Name aof New Revistered Ageni:

tFloridks sirver adidresy
New Kevisiered Office Address:

. Florida
(€ iy {(Zip Code)
New Registered Agent’s Sipnature, if changing Registered Apent

Fherehy accepr the appoinmmenr ax registered agenr.

Fam familiar with and aceept the oblivations of the posision

Signature of New Registered Ayen, if changing

Page | of 4



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Anach additional sheeis, if necessary)

PMease nure the officerddirector title by the first letier of the office ride:
C = Presidem; V= Yice Presideme; T— Treasurer; S= Secretary, D= Director; TR= Trusiee; © - Chairman or Clerk; CEQ Chief
Execttive Officer; CFO — Chicf Financial Officer. If un officerddirecior holds more than one title, st the first lener of cach office
- held, President, Treasurer, Director would be ',

Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand N, These should be noted as John Doc, PUas a Change,
Mike Jones, Vas Remove, and Sally Smith, S17ay an Add.

Example:
N Change
X Remove
X Add
Type of Action
{Cheek Oney
1} Change

Add

\/Rcmu\'c

2} __ Change
_ /N Add
__ Remowe

3) __ Change

Add

Remove

4) Change
Add

Hemove

5} Change
Add

Remove

G) Change
Add

Remove

2=z

-

N

Juhn Doc

Mike Jones

Sally Smith

Name

Address

960 Savow Gt

Wﬁges, Man

Jio¥s Susie

Gerngle, £L 327D

19 Fountan Suare
Rellear, EL 25750

Puge 2 ol 4




E. If amending or udding additional Articles, enter change(s) here:
\itach additional sheets, if necessary).  (Be spectiic)

Page 3 of 4




The date of each amendmenit(s) adoption: Q&Q@( L\' { &O l 8

date this document wias signed.

_ Effective date if applicable: AU Qi) 6+ 30 1ﬂm\ %

. 1 -
{1 m@-} than 90 days after umendmaent file date)

. if other than the

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Iisted as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) {CHECK ONE)
0

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

O

There are no members or members entitled 10 volte on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

. Ochslac 4, 9018

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been sclected, by an incorporator - if in the hands of 3 receiver. trustee, or
other court appointed Giduciary by that fiduciary)

——F—_IQ@/MU S, ZAs

(Typed or printed name of person signing )

Do st

{Title of persen signing)

Page 4 ol 4



