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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: BORNMATA 92 \N6s  ConeRELATIoN oF Jetovadw's WITNEESTS  TAC,

DOCUMENT NUMBER: P\I q [ Oooc0023 0,

The enclosed Arficfes of Amendment and fee are submitted for biling.

Please return all correspondence concerning this maiter to 1the following:

“eterd Qcoza\f

-(Namciol‘Cunlacl Person)

ROMITA  =paiNGs  coNGREGATON  OF Terouad's WITNESSSS

(IFirm/ Company)

o T7C Auu‘rma-vud LAKES (O 4% 203

( Address)

NAapLes L 24 11 ]

{Citv/ State and Zip Cuoded

preozenTe@ qmail . com

For further information concerning this mutter. please call:

PETE{ ’ZDOZC'J al (012 - 5®7“ qz24d.

{(Name of Contaci Personi (Arca Codey  (Davtime Telephone Number)

Enclosed 15 a check for the following amount made pavable wohe Florida Depariment of Siate:

TP-S35 Filing Fee  TIS43.75 Filing Fee & 843,73 Filing Fee & DI832.50 Filing Fee

Certitficate of Status Ceriitied Copy Certiticaie of Status
{Additional copy i3 Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporativns

PO Box 6327 The Centre of Tallahassee



Articles of Amendmoent
to
Articles of Incarporation
of
EOAI(T‘A Spaings CoNGREGATION of JerouAk's W L TNEssEs ,_Xac
{(Name ol Corpora

ion as currently fled with the Florida Dept, of Stite)

N3700000230¢

(Decument Number of Corporation (if known}

Parsuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmieni(s) w iis Articles of Incorporation:

AL HHamendine name, enter the new name of the corporation:

i new
sate st be distinguishable and comtalin the word Vcorporation” or Vincorporated” or the abbreviation " Corp.” or e, ™
CCompany " or “Co " may not be wsed in te mame.,

3.

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

r:-1
T poewt
t
C. Emter new mailing address, ifapplicable: L -1 i
{Muailing address MAY BE A POST OFFICE BOXN) ol - ;""""
= o
[
[0 )]
D Hamending the registered agent and/or registered offiee address in Florida, enter the name of the o
new registered agent and/or the new registered office address:
Nume of New I\)l‘ﬂ'f.\'h‘-"t'd' Aveni: ?EI_EQ KOO zgﬁj
770 BugTAGYenN LAKES Sg 1203
tifornka strect addressy
New Revistered (ffice dddress:
‘\SAP\ES . Flurida _34 | b
(Ciny)

(Zip Codes
New Revistered Avent’s Signature, if changing Revistered Agent:
[ hereby aceept the appaintment as registered agent,

Fami faniilior weith and uecepr the oblivations of the position,

[tz o 5

.‘\',-IL,HtIl'HJ'La (J.:J{"‘. kt’gi“‘h%ﬁ“{- {fv('h””ﬁ?'.”?*_'_




IFamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of ciach OFficer and/or Director being added:

(Atach additional sheets, it necessary)

Please note the officer/divector title by the pirst {etior of the office tile:

= Presidei: V= Vice President: T= Treasurer: S= Seeretarv: 1= Divector; TR= Trustee; O = Chairntan ar Clerk, CFO = Chief
fxecniive Officor; CRO = Clief Financial Oicer. I an officor/direcior holds meore than one title, list the fivst letter of eaclt affice
hold Presidenmt. Treastrer, Divecior would be 1'FL,

Changes should be noted i the jolloving manner. Cureembe Jolin Do is liseed as the PRT and Sike Jones ds fisted as the 1 There ds
w change, Mike Jones {eaves the corporation, Sally Soiith is named the Voand S These shoudd be iored as ol Dov, PT ax o Chunge,
Mike Jones, Voas Remove, and Sollyv Sovith, SV us an Add.

Exampte:
N Change T John Doe
N Remove v Mike Jones
NoAdd SV Sally Snuth
Tvpe of Action Title Name Address

{Check One)

1) Change \S‘ AD/YH‘(—b L JH[OW‘ENS 53495 A‘NDOVEJQ D&, ﬁﬂ]’ 202
__Add _NApLES  Fc 34110

)< Remove

2} Change \S }QETI—:ﬂ ’(OOZ.E‘J 770 /-IUNTM’C‘TM LAKES cif # 203
X Add Nppi€s Fe 34419

Remove

-

3 Change
Add
Kemaove

) Change
Add

Remove

AT Change
Add

Remove

fi) Change
Add

Remaye

F. Ifamending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary). (Be specitic)




The date of cach amendmentis) adoption: JGM er 1; Z«Q 2?, it other than the

date this ducument was signed.

Effective date if applicahle:
tore mare than YO deyvs atier amemdnien file dute)

fNote: I the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

document’s eifective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

N



O

Ihere are no members or members entitled to vote on the amendmeni(s)
adopted by the board of directors

The amendiment(s) was/were

Dated /O‘}O‘ZOZZ

Signature __M /Z/?’

(3% the chairman or vice chairman of the hudul
have not heen selected. by an incorporsor —

other court appointed ll(illlel} by that fidu

sident or other officer-1{ directors

in the hands of a receiver. trustee. o
iy

/Pam dut] ScoTT [)ar/r'r’\q

{Typed or printed name of Ferson signing)

fFes, dew 7L/C’055

(Title of person signing)
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