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Florida Department of State

Division of Corporations SOOI D9 Sm 2oms——og
Attn: Carol Mustain =11y "m:n_{";:lﬂ:“ﬂllﬂﬁ*—ﬁiﬁ )
P.O. Box 6327 ERERETH TS sekdkdS 10

Tallahassee, FL 32314

Re: Leland Ministries, Inc. -~ Articles of Amendment
Letter No. 200A00059394

Dear Ms. Mustain:
a~“i:,
Attached please find an original and one copy of the referenced Argslegof
Amendment and the referenced letter from the Department of State reques@g ‘Eﬁatu...
the Articles of Amendment be modified to clarify that no members of the Cor@’,\braat-ron o

were entitled to vote on the Amendment. mo = f1:
Jor o O
Please file the original Articles of Amendment and return the copy t@ﬁe pyly
certified to show the date of filing. ”‘m'f? =

Thank you for your attention to this matter. If you have any questions
concerning the foregoing, please do not hesitate to conta
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T{..STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.

1. The name of the corporation : Families of Polk County, Tnc

2. The mailing address of the corporation : P.0. Box 689 marequw, F1 33831

3. Date of incorporation/qualification: _6/6/97 . Document number: _ N97000003292

4. The name and address of the corrent registered agent and oifice:

— FElizabeth A. Combee

225 S, Central Ave

Ba v"l-nt.r, Ei quqn
5. The name and address of the new registered agent (if changed) and/cr registered office §;
(P. O. Box Not Acceptable)

David D. Hallock

1355 S5.0range Avenue

422 W hﬁ 13000
VERIE]
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Bartow, FI. 33830

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

(Signature of an officer, chairman or vice chairman of the board) (Data)

(Printed or typed name and title)

Having been named as registered agent and 1o accept service of process for the above stated
corporation, I hereby accept the appoiniment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes rélative to the proper and complete

performagce of my duties, and I am familiar with and accept the obligation of my position as
registered ggery

ﬁ-— S B GO
(Signature’oi Registered Agent) ¥ 7 (Date)
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)
* % % FILING FEE: $35.00 * * *
CR2EQ45(9/00) .
DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314




