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COVER LETTER

TO: Amendment Section
Division of Corporations

MINISTERIQ IRINEQ MARTIN GRUBERT, INC
NAME OF CORPORATION:

N97000003774
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,
Please return all comespondence concerning this matier Lo the following:

CAROLINE LARSON

{Name of Contact Person)

LARSON ACCOUNTING GROUP

{Firm/ Company)

7901 KINGSPOINTE PKWY STE 17

{Address)

ORLANDO. FL 32819

(City/ State and Zip Code)

CAROLALARSONACC.COM

E-mail address: (to be used for future snnual report notification)

For funther infonmation conceming this matier, please call:

CARQLINE LARSON 407 370-3686
at

(Name of Contact Person) {Arca Code)} (Daytime Telephone Number)
Enclosed is a check for the follawing amount made payable w the Florida Department of Sate:

B 535 Filing Fee (843,75 Filing Fee & [J543.75 Filing Fee &  [1$52.50 Filing Fee

Certilicate of Status Certified Copy Cenificale of Slatus
(Additional copy is Cenilied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporations fyivision of Corporations

PO, Box 6327 (litlon Building

Tallahassec. FL 32314 2661 Exceutive Cemer Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of kncorporation
of

019187 21 R 90

MINISTERIO IRINEO MARTIN GRUBERT, INC

{Name of Corporalion as currently filed with the Florida Dept. of State)

NO7000003774

{Document Number of Comporstion (if known)

Pursuani te the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) 1o its Articles of Incopoeration:

A. IFamending name, enter the new name of the corporation;

ALCANCE CHURCHL. INC

The new
name must he distinguishable and contain the word “corporation ™ or “incorporated " ar the abbreviation "Corp. " or “inc.”
“Company ™ or *Co. " may not be ased in the nume.

B. Entgr new principal office address, if applicable:
(Principal vffice address MUST BEASTREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST QFFICE BOX)

0. I amending the registered agent and/or reglsiered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Name of New Registered Ageni:

{Flarida sirver address)
New' istered Offic fregs:

. Florida
(City? (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
{ hereby accept the appoiniment us regisiered agent. L am fomiliar with and accepl the obligations of the posiiion.

Signaiure of New Registered Agent, if changing
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It amending the Officers and/or Directars, enler the title and name of each nfficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aruch addisional sheets, if necessary)

Pleuse nore the officerfdirector title hy the first lever af the affice tirle:

P = Presidens: 1'= Vice Presidemt: T= Treusurer; §= Secreturyy D= Director: TR= Trusiee; C = Chuirman or Clerk; CEQ = Chicf
Evecutive Qfficer: CFO = Chief Firancial Officer. If un officer/director holds mare thun one title, list the first letter of each q[ﬁce.
held. President, Treasurer, Divector would he PTD,

Chanyes showdd be noed in the following manner. Cuorrently Johy 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 V and S. These should be nored as Johu Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT lohn Doc
X Remove v Mike Jomes
X Add sV Sully Smith
Type ol Action Title Nome Address

{Check One)

1) Change

Add

Rempwve

2) Change

Add

Remove

33y Change

Add

Reimwove

43 Change

Add

Remove

5 Change

Add

Remove

&) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) h_t;i;:

(atiach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adeption: QS\'&@“! 19

date this document was signed.

FAifective date il applicable: OS\&‘O\&D{Q

L | . .
feer more Hran Y days after amendment file daie)

. it other than the

Note: 11 the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be lisied as the
document’s clfective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK OQNE)
24

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

O

There arc no memburs or members cnsitled 1o vole on the amendment(s). The amendmeni{s) was/were
adopled by the board of direciors,

Dared Ogl '9"0\ \OV m

Signature

{By the chairm?/or vice chaimman of the'board, president or other ofticer-if dirccsors
have not been&clecied, by an incorpofator — if in the hands of a receiver, trustee. or

other court appointed fiduciary by that fiduciary)

oo Subwe

{Typed or printed name of person sighing)

/?Q&\M

(Tile of person signing)
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