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COVER LETTER

TO: Amendment Section
Dhvision of Corporations

NAME OF CORPORATION: H oVSE OL P}Zﬁ’(—j R CHurcH o TH= L/U/}\.fé &

DOCUMENT NUMBER: N 9700000l 00y

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

Please return all correspondence concerning this matter to the following:

Shomroriha & b pper.

(\ ame of (.mql act Person)

Hpv SE of PRA e CHU’;?,CH of Tl [y vindE Gop

(Firm! € ompany)

Oo A 6% S”S‘SL(}BQ

dddress)

ORlrpnpo, [lopiDA 328SS

(Civ/ Sune and Zip Code)

houSe ofpraye L gelyahon . Con

Fomailaddrest: ilu ¢ used {oF future report notfication)

For further infermation concerning this matter, please call:

SAM morihe £, hppee LU0 24z-Uf92

(Name ot Contact l’{rqon) (Area Code)  {Daytime Telephone Number)

Enclosed ix a cheek for the following amount made pavable to the Florida Department of State:

L2 $33 Filing Fee H533.75 Filing Fee & [JS43.75 Filing Fee & [J$352.50 Filing Fee

Certrficate of Status Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Addivonal Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassce, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301




Articles of Amendment
to
Articles of lncorpurnliun
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HauSe of Perer czw,c/y of THe Livi i £00 Tnc

(Name of Cnrpur.ltlon a5 currcnlh filed with the Florida Dep n;m l 5 FD | }'1

A9 ’?ooo(m LoD Y .

{Documert Number of Carporation (if known) alt e
-J-h-.., L.h!l Lo gv]
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]
...-L n
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Pursuant to the provisions of section 617.1006, Florida Statues, this Floride Not For Profit Corpuoration adopts the following
amendment(s) to its Articles of Incorporation:

A Ifamending name. enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation”™ or “incorporated " or the abbreviation ~Corp. " or i,
“Company ™ or “Co.” muay not be used in e name.

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

C. Enter new muiling address, if applicable;
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
. - 1
new registered agent and/or the new registered office address:

|
Nume of New Revistered Agent: |

tFTarida atecet address)

New Revistered Office Address:

. Florda
rCiny (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appoiniment us registered agent.  { am familior with and accepr the obligations of the position.

-1 - ar . .- .
Signarure of New Registered Agent. if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(ditach additional sheets, if necessary)

Please note the officerfdirector itle by the first lenier of the office tile:

P = Presidens: ¥= Vice President; T= Treasurer; 5= St’r.‘f't’x’(:."_‘.lr.' D= Directar: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecurive Officer; CFQ = Chief Financial Officer. If an r)j}"ic‘c"'/dirt‘(‘mr holds mare than one title, list the first lener of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curventlv John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand S, These should he noted as John Doe, PTas ¢ Change,
Mike Jones, Vas Remaove, and Sallv Smith, SV as an Add.

Example:
X Change Py John Dae
X Remove v Mike Jones
N Add A Sallv Smith
Tvpe of Action Title Name Address

(Check One)

1y __ Change ; ; SA‘Z’ZII)’)@/\J 614 M L! L/[ 33 p} E_D )lho)\)_( S;(,(
Add DA , p{ e
_X_ Remove

) _ Change gl ; (fﬁ !1\} H’NDI/'] Bﬂo Lﬂj/\) }OD {9670' Rt i‘JOOD S?,'
X aaa D@M@,M& /1

Remove

) Change

Add

Remove

4) Change _
Add
Remove

3) Change
Add

Remwove

6) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(attuch additional sheets. if necessary.  (Be specificy

Pa
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The date of cach amendment(s) adoption:

. it'other than the
date this document was signed.

Effective date if applicable:

1 - ~
o more than 90 davs aficr amendment file dute)

Note: If the date inserted in this block does not meet the apphicable stmtutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State”s records!

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the aumber of voies cast for the amendment(s)
wasfwere sufhicient for approval,

D/Thcrc are no members or members entitled to vote on the amendment(s). The amendiment{s) was/were
adopicd by the board of directors.

Dated OS_/ 0 {7 /16]
Signature Wﬂff&tfé{ (W

(By the chairman or Vice chairman of the bUdI‘d%l’LSId(.H[ or ather officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, rustee. or
other court appointed fiduciary by that fiduciary)

/Mﬂ//ﬁ/ Lt 7 0. €11 &

(Tvped or prinied nfme of person signing)

//70/5'</;/CL/77L

—

Title of person signing)
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