‘,. - /.,‘
|

f
UL,

N A

A

{ v

! pa

LOC DA

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[] pcxur [ war [] maw

{Business Entity Name)

(Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

ARG

300373374223
M

09727,/ 21-~0100--213 #3500

g3Wa

g0z Hd L2 dIS Nl

GCT 0 4700
A RAMSEY




COVER LETTER

TO: Amendment Section
Diviston of Corpurations

Tuskawilla Church of Christ
NAME OF CORPORATION:

NUG00D00S51 2
DOCUMENT NUMBER:

The enclosed Articles of stmendment and fee are submited for filing,
Please return all correspondence concerning this iaiter to the following:

Jimmy 15 Wilson

{Nuame of Contact Person)

Tuskawilla Church ol Christ

{Firm/ Company)

4610 Misty Way

{Address)

Ovicdo, FLL 32765

(City/ State and Zip Code)

tuskawillacofe@gmatl.com

ESmailaddress: (to be used for future annual report notification)

For further information concerning this matter. please call:

Jimmy H. Wilson 407-416-758¢
al

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Encloged is g check for the following amount made payable to the Florida Departiment of State:

= 533 Filing Fee ' O%43.75 Filing Fee & T1843.75 Filing Fee & O852.50 Filing Fee

Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclaosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Mo 6327 The Cenue of Tallihassee
Talahassee, 1, 323140 2415 N Monroe Street, Suite 850

Tallahassee, FI. 32302



o
Articles of Amendment r- /L

1o r~ Z“
T Articles of Incorporation 20‘?/ ~ /)
of S€p27
Tuskawilla Church of Christ 4]\ N
(MName of Corpuration as currently filed with the Florida Dept. of State) N iy
NO6ON0000512

{ Document Number of Corporation {if known)

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

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

The new
nume must be distinguishable and conain the word “corporation”™ or “incorporated " or the abbreviation “Corp. " or e,
“Company™ or “Co.” muy not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Emter new mailing address, if applicable:
(Muailing addrexs MAY BE A POST OFFICE BOX}

. Ifamending the registered agent 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 Registered Agent:

(Florida sirect adddress)
New Regisiered Office Address:

. Florida
(City) (2ip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the uppointment as registered agent. | am fumiliar with and accept the abligations of the position.

Signature of New Registered Agenr. if changing



IFamending the Officers and/or Directors, eater the title and name of each officer/director being rentoved and titke. uame,
and address of each Officer and/ur Director being added:

tAwach additional sheeis. i necessary)

Pease note the officorfdivecior tide by the firss fener of the office title:

"= President; V= Viee President; T= Treasurer: 8= Secretary; D= Divector: TR= Trustee; C = Chaivman or Clerk: CEO = Chicf
Lxccutive Officer: CFO = Chief Financial Officer. If an afficer/direcior olds more than on title, list the first levter of each office
held. President, Treasurer, Dircctor wordd be PTD.

Clanges sliondd be noted i the folleawing manner. Curventlv John Doc ix listed as the PST cord Mike Jones is listed as the V. There iy
a change, Mike Jones feaves the corporation, Satlv St is named the Vand S. These shouled be noted as John Doe, PT ax a Change,
Mike Jones, Voas Remove, amnd Sally Smith, SV oas wr Aded

LExamyprie:

A Change i John Doe
X Remowve v aike Jones
N Add SV Sally Smith

Type of Action Title Name Address
(Cheek One)

1y % Change TR Kimberly A, Blaylock 950 Wedrewaod Drive
Add Winter Springs, FL 32708
Remove

2} Change
Add
Remuove

3) Change
Add

Remonve

1) Change
Add

Remove

5} Change
Add

Remaove

0} Clynge
Add

Remove

E. If umending or adding additional Articles, enter change(s) here:
(artach additional sheets, it necessary), (Be specific)




Seplember 23, 2021 .
The date of each amendment(s) adoption: cplember . if other than the

date this document was signed.
Septeinber 23, 2021

fno more than 90 davs after amendmeni file date)

Effective date if applicable:

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documem’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



B Ihere are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directars.

September 23, 2021
Dated

Signature /Fvvwg r #_Mm

(By thk chairmén or vice chairman of the board. president or other ofticer-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

(Typed or printed name of persan signing)

Trusiee

(Title of person signing)



