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' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Chodan L\rf_ -CQ{ bwé N\Q\J “Yne.
pocument Numeer: W A o OO0 ORYZ3

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

Please return all correspondence concerning this matter to the following:

Ectec QDS

(Name of Contact Person)

il Chudn ian Ene

(Firny Company)

WO S W Qi Seeed

(Address)

Hmestad T 230

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

ESW &0 S at (205 ) —

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

Enclosed is a check for the following amount:

[ $35 Filing Fee $43.75Filing Fee & [0 $43.75Filing Fee & [0 $52.50 Filing Fee

Certificate of Status Cerfified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) (Additional Copy
ig enciosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
August 19, 2005

ESTER RIOS

LIFE CHURCH MIAMI INC
10711 SW 216 STREET
MIAMI, FL. 33170

SUBJECT: CHRISTIAN LIFE FELLOWSHIP OF MIAMI/ CLF INC.
Ref. Number: N96000002433

We have received your document for CHRISTIAN LIFE FELLOWSHIP OF
MIAMI/ CLF INC. and your check(s) totaling $43.75. However, the enciosed
document has not been filed and is being returned for the foliowing correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

THE NAME YOU PROVIDED DOES NOT MATCH THE DOCUMENT NUMBE
YOU PROVIDED.

We can find no record of the entity named in your document. A computer printout
of a similar named entity is enclosed for your review. If this is the right name,
please correct your document and return it for filing.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6964.

rene Albritton
Document Specialist Letter Number: 105A00053018

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
o
Articles off Incorporation
of
. . .
_Chmsﬁlm% Le,! lowship d{ﬁl@n/cu:.

{Name of corporation as currently filed with the Florida Dept. of Sta{e)

N AU AQOCO 2437

{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 amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

L3l chourchh Niaond nC.

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc.” or words of like import in
language; "Company” or "Co." may_net be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- {(OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Remaios Jhe. Same
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(Attach additional pages if necessary)
(continued)



The date of adoption of the amendment(s) was: %/ t / OS

Effective date if applicable: g/ ( { / O 5
{no more than 90 days aficr amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Signed this day of jg;ja % XS .

Signature
(By the chairmafor vice chaeran of the board, president or other 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.)

ES‘(QFFR\‘GS

(Typed or printed name of person signing)

NP

(Title of person signing)

FILING FEE: 835



