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COVER LETTER

TO: Amendment Section
Division of Corporations

LIVE OAKS BIBLE CHURCH INC.
NAME OF CORPORATION: 1V EUAKS B '

NOaONOO00317

DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submited for filing,

Please return all correspondence concerning this matter o the fullowing:

MICHAEL J. GORDON

Name of Comact Person
CAO LIVE OAKS BIBLE CHURCH INC.

tirny Company
0900 COUNTY ROALY 93

Address
PALM HARBOR, FL 34684

City/ State and Zip Code

info@iliveouksbiblechurch.com

E-mail address: (ta be used for tuture annual report notitication)

For further information coneerning this mater, please call:

MICHAEL ). GORDON . (727 2N4-n374
a

Name of Contact Person Arca Code & Daytune Telephone Number

nclosed is a check for the following amount made poyable to the Florida Departiment of State:

C1 $35 Filing Fec 51375 Fiting Fee & [J$43.75 Filing Fee &  [J$52.50 Fiting Fee
Certificate of Status Certitied Copy Certificate of Status
CAdditional copy s Centified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talkihassce
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2021

MICHAEL J. GORDON
C/O LIVE OAKS BIBLE CHURCH INC

6900 COUNTY ROAD 95
PALM HARBOR, FL 34684

SUBJECT: LIVE OAKS BIBLE CHURCH INC.
Ref. Number: N96000000317

We have received your document for LIVE OAKS BIBLE CHURCH INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Fiorida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s) with instructions for your convenience.
Please accept our apology for failing to mention this in our previous letter.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6907.
HiY}

4, -

Annette Ramsey ;
OPS Letter Number: 121A00010603; -

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations =

S

May 7, 2021

MICHAEL J. GORDON

C/O LIVE OAKS BIBLE CHURCH INC.
6900 COUNTY ROAD 95

PALM HARBOR, FL 34684

SUBJECT: LIVE OAKS BIBLE CHURCH INC.
Ref. Number: N96000000317

We have received your document for LIVE OAKS BIBLE CHURCH INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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

Bylaws are not filed with this office. Please retain them for your records.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6907.

Annette Ramsey
OPS Letter Number: 921A00009617

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: L WWhe CDC? Kj @~ \’J ('( CO’ WfC’éf\\

pocument susser: _ A G & ODOQOOO I F

The enclosed Artieles of Amendment and fec are submitted for filing.

Mease return all correspondence concerning this maiter to the following:

/\/\‘\C/\/\G\Q\ Go ra(cﬂ/\_

(Name of Contact Persun)

Cive (Onds dible Clare A nne

(Firm/ Company)

0700 _County Reoad GC

(Address)

P\ Ve o FL YL

(Cuy/ State and Zip Code)

M Chge guevrcdin 12 G T
~ Ta_dl] “address: Tio b used for hithre annualadport nolif'f.t'llon W

For further information concerning this matter. please call:

Michael Goadonn o T3FE-20Y-637Yy

(\'mm of Contact Person} »\rm Code)  {Davtime Telephone Number)

Enclosed is a cheek tor the fotlowing amount made pavable 1o the Florida Department of State:

1 823 Filing Fee %4 V.75 Filing Fee &  [0843.75 Filing Fee &  (O832.30 Filing Fee

Certificate ot Status Certified Copy Certificaie of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroce Street. Suite 810

Tallahassee. FL 32305



Articles of Amendment
. to
Articles of Incorporation

of F/L.
L\\/‘Q Oﬁv\g @ \OLJ CL"(/”’C/(/\ INAE ;5““” - .?D

{Name of Corporation as currently filed_with the Florida Dept. of State) .'?‘.‘7',2

Ny

NOGOOHOCOI] Y s

(Document Number of Corporation (if known)

Pursuant 1v the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Cerporation adepts the following
amendmeni(s) 1o its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation” or “incorporated " or the abhreviation “Corp. " or “lne.”
“Caompany " 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:
(Muailing address MAY BE A POST OFFICE BOX)

. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Ageut: /V\ :O{/\Qf_ \ _Y: G C.fr &{ d_\/\
Ma Ly Ciyely

(Flurida street address)

\ 0?&/1/\ Gt Frorida O™ b FF

(Cinvy (Zip Code)

New Revistered Office Address:

New Registered Avent’s Signature, if changing Registered Agent:
1 hereby aceepr the appointment as registered agent. [ am familiar with and acg

[eeffions of the position.

Aeve-Registered Agedt if changing

(l

Sidpature,



If unwﬁding the Officers and/or Dircctors, enter the title and 'u-.'mle of cach officer/director being removed and title, name.
and address of cach Officer and/or Director being added:

(Attach additional sheeis, if necessany)

Please note the officer/divector title by the first letter of the office ritle:

P = President: V= Vice President: T= Treasurer; $= Secretanv: D= Divecror: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officersdirecior holds more than one title, list the first letier of each office
held, President, Treasarer, Divector would he PTD.

Changes should be nored in the following manner. Currently John Doc is listed as the PST and Mike Jowes is listed as the Vo There s
a change, Mike Junes leaves the corporation, Satl Smith is named the V and S. These showdd be noted as John Doc, PT as a Change.
Mike Jones, Veas Remove, and Sally Smith. $17as an Add.

Example:
X Change PT John Doe
N Remove v Mike Jones
N Add sV Sally Smith
Tyvpe of Action Title Nune Address
(Check One)
1) Choange —T—R j/o.vv\ 5/”0\’/6 f/ C’/D (_A\J\ef O‘?kg g(% (/(, %
Add J (9D RSG5

_&Rcmovc Z)(;!/M #’7‘/5/‘( FL ?)L{G'Y

2) _ Change & TOVV\W\\/[ QL‘\WC“\'J‘Y—\ Cgle_\\){, OQK) lgd?‘g Clav
x Add ! 70{) S5

e ST Tovn Agero  Flsbelka Bty
' )ﬁ Add ‘ U “Sanire a( Abkdre

Remove

4} Change \/ DD K-@(f\ /\jOl M\/qu YN _SOW\’( @ X Qbff\/‘f

Add

Remaove

3) Change
Add

Remove

H Change
Add

Remuove

E. If ameading or adding additional Articles, enter chunype(s) here;
(uitach additional sheets, i necessarvy.  (Be specific)

Awrendad ondd additiviaal Artielos




The date of each amendment(s) adoption: p‘eb F% O‘Lf Vf a.s/ ;Z.Oa l . 1t vther than the

date this document was signed.

Effective date if applicable: /\/\0]_ { (\/l/\ l \ a’l O R l

(o more than Y0 davs after amendment file datey

Note: H the date inserted in this block does not meet the applicable siatutory filing requirements. this dake will not be Listed s the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of vores cast for the amendmeni(s)
wasfwere sufficient for approvai.



There are mo members or members entitled to vote on the amendment(s). The umendment(s) was/were
adopted by the board of direciors. . :

Dated SJ/ A t \ 20 (& \_ |

o

Signature prd

(Bv the chairman or vice chairman of the board. president or other officer-1f directors
have net been selected. by an incorporator — if in the hands of @ receiver, irustee, or
other court uppoinicd fiduciury by that fiduciary)

{Tvped or printed nume of person signing)

Sec. Dinpats—

{Title of person signing)




