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COVER LETTER

TO: Amendment Section .
Division of Corporations

- . Tuskawilla Church of Christ
NAMFE QF CORPORATION:

. i NY6000000512
DOCUMENT NUMBER:

The enclosed Articles aof Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jimmy H. Wilson

(Name of Contact Person)

Tuskawilla Church of Christ

(Finn/ Company)

4610 Misty Way

{Address)

Oviedo. FL 32763

(City! State and Zip Codv)

wskawillacotei@gmail.com

F-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Jimmy H. Wilson at (407) 416-7586

(Name of Contact Person) {Area Code)  (Daytime Telephone Number}

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

0 835 Filing Fee  [IS43.75 Filing Fee & TS43.75 Filing Fee &  [0832.30 Filing Fee

Centificate of Status Centified Copy Certificate of Status
(Additional copy 1s Certitted Copy
enclosed) (Additional Copy i35

Enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
P.O. Box 6327

T'allnhassee, 171, 37314

Amendment Section

Division of Corporations

The Centre of Taliahassce

J2ALE N, Mooroe Street, Suite £10
Tallahassee, FL. 32303



Articles of Amendment
10

Articles of Incurporation
of

Tuskawilla Church of Christ

{Name of Corporation as currentlv filed with the Florida Dept. of $tate)

NOGOOH00051 2

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statwtes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

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

The new

naie nnst be distinguishable und contain the word “corporation” or “incorporated ™ or the abbreviaiion ~( o or e
“Company™ ar *Co, " may not be used in the name.

B. Enater new principal office address, if applicable: 4610 Misty Way

{Principul office address MUST BE A STREET ADDRESS )

Oviedo. FL 32765

C. Enter new mailing anddress, if applicable:
(Matling address MAY BE 4 POST OFFICE BOX)

4610 Misty Way

Oviedo, FL 22763

D. If amending the registered apent and/or registered office address in Florida. enter the name of the S,
new registered @gent and/or the new registered office address: - r :C-i
-
y _ o
Name of New Resistered Avent: Kimberly A. Blavlock ok TJ
J610 Misty Way < -
tFlorwdu strect wnderesst -
New Repgistered Office Address: ;:-'
Oviedo. . N
. 3L f6.r L5
.Florida _Z7 " -~
1Ciny) Zip CU{GJ:'I é‘;’

New Registered Agent’s Signature, if changing Regisiered Agent:
! hereby accept the appoiniment as registered agent. ! am familiar with and accepr the obligations of the position,

Kim B’Kagéocl(

Stgnature of New Registered Agent, if chanying



If amending the Officers and/or Directors, enter the titic and name of each officer/directer being removed and title. name,
and address of each Officer and/or Director being added:

ishitach additional sheers, (i necessarys

PMease note the officersdirector title by the first letter of the office title:

P o= President: V= Viee Presidont; T= Treaswrer; 5= Sveretary: D= Director: TR= Trusive: C = Chairman or Clerk: CEO = Chicf
Excentive Officer: CFO = Chief Financial Officer. I an officersdivector holds more thun one title, list the first feser of each office
heled. President, Treasurer, Director would be £TD,

Changes shondd he noted in the following manner. Careently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones loaves the corporation, Sufly Smith is named the ¥ und S, These shoald be noted s Jomm Doe, PTas a Change,
Mike Jones, Y as Remaove, und Sally Smich, SV us un Add.

Example:
N Change is) John Doe
X Remove ¥ Mike Jones
N Add SV Sally Smith
Type of Action Title MName Address
{Check One)
1} Change TR Roper M. Weaver 668 Cayuga Dr
—__Add Winter Springs, F1 32707
N Remove
) Change TR Kimberly A, Blaviock 185 Mitchelt Creek Way
N oAadd Oviedu, F1. 32763
Remove
) Change
Add
Remove

4) Change
Add

Remove

3 Change
Add

Remove

&) Change
Add

Remoave

E. If amending or adding additional Articles, enter change(s) here:
attach additional sheets. i necessany. (Be specifics

Article Ilic changed to read: The principal office of the Corporation and its mailing address shall be 4610 Misty Way.

Oviedo. FL 32763

Article X is changed to read: The street office of the Corporation shall be 4610 Misty Way. Ovicdo. FLL 32765 and the

name of the Repistered Agent of the Corporation at such uvifice shali be Kimberlv A, Blavlock,




The date of each smendment(s) adoption: April 7.3020
date this document was signed.

. it ather than the

A d7 a0
Effective date if applicable: April 7. 2020

(na more than 9 dave aficr amendment jile date}

Note: 11 the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depaiment of State’s records,

Adaption of Amendment(s) (CHECK ONE)

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



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

Dated April 14, 2020

Signature /J’«WM —%_ Mm—\

(By the cl’éy(rm'm or vice chainman of the board, president or ather officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Jimmy H. Wilson
{Tvped or printed name of person signing)

Frustee

{Title of person signing)



