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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: orporach Y B tbn st OuuCh of Dade CLL-,
ame of Lorporation

DOCUMENT NuMBER:___ N Q' 7000C0 (6453

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

President — Secetrary
Xinakna oc By Ekiss

ol Contact Person

pn Baphst cCh
1

ompany

1 135i H\, andAdla%;;ne

Dade (dy, FL 32523

City/State and Zip Code

blantonbaphst chiuren @ amaid « Com

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

For further information concerning this matter, please call:

Dean Ymnhnq or Bian EXiSS aa( 362 ) 521- 1047

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

iling Address: Street Address:
Amenﬁent gection Amenément Section

Division of Corporations Division of Corporations

P.O. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2ED45 (B/05)




Articles of Amendment
to

Articles of Incorporation
of

Vrusiee Corpocaton of Plarton Baphst Ghurch bf
(Name of Corporation as currently filed with the Florida Dept. of State) Tpde C&xl‘ | NIC
NAT OO0 (453

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.10086, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

Same
The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp.” or * Inc.” “Company " or “Co.” may nof be used in the name.

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

)
oA
2 <2
2 3.
C. Enter new mailing address, if applicable; D DAT
(Mailing address MAY BE A POST OFFICE BOX) Same. o w;;;o‘g
~0 --1'\’“
Lovd g‘é‘a
[ue}
T 5
D Iif ding th red agent and/or registe office add n Florid. ter the name of th
new stered a and/or the new ist office address:

Name of New Registered Agent: _A[D_ﬁbnng&

New Registered Office Address: (Florida street address)

, Florida
(City) {Zip Code)

‘New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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Title Name Address Type of Action

D Scott Cooke y rung Valley Rd- 01 Add
Dade g,bﬁ ; FL. 33523 IE/Remove

i Roymond Howel) 3141 \arginig Lee Cude D Add
V)

Shannen Yingling - 1494 Loc¥hnort Rd. [ Add
_ = Brocksyille , €1 39602 b Remove
E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)
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(Aﬁach addmonal sheets if necessary)

Title Name Address £ Actl
D Slve Pissem 3leyyt Roperts Rd O Add

Tnde Cokiyg . FL 33525 [ Remove

&Fﬁi&ﬁ ))eon Yinq\'u 0Q 49} Lock hart Rd. Bradd
v Brocksviile ; Fr. 34652 [ Remove

vice President Howard Ennis ( D ' R-Add
Md.t.[‘.li{_._EL._ZlE.ZB_ [0 Remove

E. If amending or sdding additional Articles. enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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EE— gved gng titlg, ame. ngd gddresg of each Omegr and/or Q![gggoz being added:

(Attach additional sheets, if necessary)

Title Nome Address Type of Action
Sepretary  _$rian EXISS 3033 Shaw Road = EKdd
Brooksvillie Ft O Remove
2402
Treosucer  Bonnie ¥rummen 35351 Niaa Sye Lane. GrAw
bade g,;h, i L,. [ Remove
33523

Trustee  Sreve Bissel . 344l Boberts Rood B add

E. If ding additional g nter change(s
(attach additional sheets, if necessary).  (Be specific)
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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:

(Attach additional sheets, if necessary)
Title Name Address Type of Action
Trustee oM Needham 30LUOD Lanwon Rd. Gradd
L. O Remove
33523

O Add
O Remove

O add
0 Remove

E. If amending or adding addijtiongl Articles, enter change(s} here:

(attach additional sheels, if necessary).  (Be specific)
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The &ate of éach amendment(s) adoption: ___ L 0 C"ID b@f‘ / 9 Z O 0 9

{date of adoption ?eqmreaf)
Effective date if applicable: — DO0toher
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[ There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

xnan of the board, president or other officet-if directors
orporator — if in the hands of a receiver, trustee, or
y By that fiduciary)

Dean R. Yingln

(Typed or printed name of péfson sigding)

President

(Title of person signing)

other court appointed fiducia
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