(Reguestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #}

[]Pekue  [] war [] maL

(Business Entity Name)

(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N 2947

DARAMIRTRIN

100302277541

0o/14.17--01022--12s

AUS 2 1 2017
S. YOUNG

#6250 00




g

COVERLETTER

TO: Amendment Section
Divisiom of Corporations
St. Augustine Christian Service Center
NAME OF CORPORATION;

NOGONON279w
DOCUMENT NUMBFR;

The enclosed Articles of Amendmenr and fee are submitted for filing.
Please returp all correspondence conceming this maiter to the following:

Donna Locke

{Namie of Contact Person)

51 Augostine Christian Service Center

{Firny Company)

135 Jenkins Street, Suite 105-B 5243

{Address)

St. Augustine. FE 32086-3182

(City/ State and Zip Code)

staugese@anail.com

E-muil address: (to be used for furare annual report notfication}
For further information concerning this matler, please call:

Bonna Locke 904 827.372]
al

(Nuame of Contact Person) (Area Coder  (Davtime Telephone Numtbrer)
Enclosed is a check for the following mimount made pavable to the Florida Department of State;
2 pay I

B S35 Filing Fee 0154375 Filing Fee & [S45.75 Filing Fee & 185250 Filing Fee

Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmem Section Amendnient Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifion Buitding

Tallahasscee, FL 32314 2661 Exceutive Center Circle

Tallahassee, IFL 32301



Articles of Amendment
. - to
Articles of lncorporation
of

SE /47@//5%»78 /Zﬁ/jf/dﬂ Secvce @ﬁéf’f(, Tone.

Name of Corporatinn as curreatly filed with the Florida Dept. of State)

NMcoodoo277

{Document Number of Corporation (il known)

Pursuani to the provisions of section 617.1006. Florida Statutes, this Flarida Not For Profit Corparation adopis the tollowing
amendment(s) 10 115 Articles of Incorporation:

\. If amending nane, enter the new name of the corporation;

The new
itame must e distinguishable and conrain the word “corperation” or “incorporated " or the abbreviation "Corp. " or "Ine.”
“Company ™ or “Cu. ™ may noet be used in the name.

B. Enter new principal office address, if applicabie: - ey
(Principel uffice address MUST BE A STREET ADDRESS ) :
T 2 .
i Lo .

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX A35 ZE:Z A o< —»ﬁzﬁif—é—..
Suite JOSTR FoaATE L
A5 e, B2 FAeflSIP

D. Ifamending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Apont:

tFlorida streve adid esay
New Registered Oflice Address:

. Florida
{Ciny 1Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agemt. | am fumifiar with and accept the obligarions of the position.

Sigrnature af New Regiseered Agen. i changing
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Il amending the Officers and/or Directors, enter the title and name of each oificer/director being removed and title. nume, and
address of each Officer and/or Director being added:

(Atach additional shects, if necessary)

Please note the officeridirector sitle by the first levter of the office title:

> = Presiden: 3= Uiee Presideni: T= Treasurer; §= Secrerary: D= Divector; TR= Trsiee, C = Chairman or Clerk; CEQ = Chicf
Executive fficer: CFQ = Chief Financial Ojficer. It an officerfdirector holds more than one tide, fist the jirst letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed us the V. There is
d change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showld be noted as John Doe, PT us a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Poc
X Remove v Mike Jones
N Add by Sally Smith
Type of Action Tule Name Address

(Check One) ‘
1Y __ Change ) P gﬁélf‘? ("0 NADK

Add

‘X_ Remove
2 Change D_ TJamie Sellexs

Add
l_ Remove '
1y __ Change b/ é//jﬂé? [’d,/ém4ﬂ

Add

)( Remowve

4y __ Change ) C/]’j}{/fj’j 7[/U/7 Z‘
L Add

_X_ Remove
5} Change ZZQ )a 14 édé’ Ke ALl é'g.-zeza Za o T4

__ Remove ._% } g?
5} _ Change ) 7—/';)’7 Z[JS t O? 7 90 C’- /? 6/4 5)

_X_ Add E/Kton, FL
FROZ3

Remove
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If amending the Offiicers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of ench Officer and/or Director being added:.

(Atrach additional sheets, if necessary)

Please note the afficeridirecior itde by the first letter of the office titie:

P = President; 1= Vice President: T= Treaswrer: 5= Secrerary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. {f an afficeridirector holds more than one title, list ihe first lenter of each office
held. Prosident, Treasurer, Director would be PTD.

Changes should be noted in the pollowing manner. Currently John Doe is fisted 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 U and 5. These should be noted as fohn Doe. PT as o Chunyge.
Mike Jones, Voas Remove, and Safly Smith, SV as an 4dd.

Exumple:
X Change
N Remove
X Add

Type of Action
{Check One)

1t Chunge

A aw

Remove

2y Change
X Add
_ Remowe

3y ___ Change
_Add

Remove

4} Change
Add

Remove

5) Change
Add

Kemove

o) Chanpe
Add

Remove

PT dohn Dog

N Mikc Jones

sy Sally Simith

Tule Name Address

D Deharah Oodesdoak 16610 L

A5

L &A&M&ﬁaﬁ YL Ko FPné Line

Mg‘z sline Fd

)
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. il other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no mare than W davs afier amendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

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

m/'l'hurc are no members or members entitled to vole on the amendment(s). The amendment{s) was/were

adopted by the board of directors.
Dated 00" ?' / 7

Signature /(QJ?Z/)M 7,0%39

(By the chainman m chairmin ot the board. president or other officer-if directors
have noi been selected, by an incorporator — i in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciarnyy

Daw/?a Locke

(Typed or printed name of person signing)

(D

(Tisle of person sigring)
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