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COVER-LETTER
TO: Amendment Section
' Division of Corporations

1

NAME OF CORPORATION: Abundant Life Refuge & Worship Tabernacle

DOCUMENT NuMBER: N97000007100

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

Please return all correspondence concerning this matter to the following:

Estelle McKay
{Name of Contact Person)

Abundant Lifs Refuge & Worship Tabemacle

(Firm/ Company)

8117 N. 13th Street

(Address)

Tampa, FL 33604

(City/ State and Zip Code)

estellem@tampabay.rr.com

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

For further information concerning this matter, please call:

Curt McKay at( 813 9161616

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:
) i

Is enclosed)

[¥] $35 Filing Fee [0 $43.75 Filing Fee & [03%43.75 Filing Fee & 0 $52.50 Filing Fee
: Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
Mailing Addvess Street Address
Amendment Section Amendment Seation
Division of Corporations Division of Corporations
P.Q. Box 6327 _ Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2010

Esteile McKay

Abundant Life and Worship Tabernacle
8117 N. 13th Street

Tampa, FL 33604

SUBJECT: ABUNDANT LIFE REFUGE AND WORSHIP TABERNACLE INC.
Ref. Number N97000007100

We have received your document for ABUNDANT LIFE. REFUGE AND

WORSHIP TABERNACLE INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned’ for the following

correction(s):

Our records indicate the current name of. the entuty is as it: appears on the

- enclosed computer printout. Please correct the name throughout the document.

Page 3 of the amendment form is mrssmg | have enclosed a b[ank page 3 that

. you may fill out and attach to the amendment and return to us.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i

If you have any questions concerning the f|||ng of your document please call
(850) 245°6907.

Annette Ramsey : .
Letter Number: 110A00016139

Regulatory Specialist ||
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A If amending name, enter the new name of tl_le corporation;

" B. Enter new prin'cipal office address, if applicable:

' 7
‘Articles of Amendment ! ;1

o ?HL,ED.

. .. Articles of Incorporatmn

Bourdacd Lixe Pt and Waso TG e

{(Name of Corporation as currcﬂlv filed with the Florida' Dept. E%‘Fﬁgjﬁ PK‘%E‘EE‘ FLOR\D A
Narp0Hd0 1100 - |

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Flarida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

. abbreviation “Corp:" or " Inc.!" “Company” or “Co.” may not be used in the name.

(Principal office address MUST BE A STREET A DDRESS )

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

D. If amending the registered agent and/or registered office addres;s in Florida, enter the name of the
‘new registered agent and/or the new registered office address: .

Name of New Registered Agent: ES‘\"&I I 4 M &}L‘QY
BINN. 134 Shest

New Registered Qffice Address: (Florida street address)
(a MPC‘ - Florida}_@"’
(Cityj ) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent: | )
I hereby accept the appointment as registered agemt. I am familiar with gnd adcept fhe obligations of the

position. . g_ d‘t-{-ﬁ / /e

Signature of New Registered Agent, if changmg

Page 1 of 3 - ¢



Title . . Name

Address Type of Actlon
Sec. Jeff Johnson 8117 N. 13th Street 0 Add
Tampa, FL 33604 {2 Remove
Pres. Cepeda McKay 8117 N, 13t Street 0 Add
o ﬂ(y t ‘ Jampa, El_33804_ Remove
Pres. Curt McKay 8117.N. 13th_Straet Add
Tampa, €L 336804 O Remove
E. e in itlona ic c
(attach additional sheets, if necessary),  (Be specific)
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Title , Name . Address peof Ac
Sec. Robert Davis : 8117 N. 13th Street il Add

Tampa FL33604 _ [J Remove

—_— O Add
[J Remove

— : O Add
O Remove

(attach addir:anal .rhem If nece.wagz) (Be SpGCIf c) “

Page 2 of 3



Wl

The date ufeach amendment(s) adoptlon 71_}”8 ZO 20 ?0

(dafe of adop!ron iy required)

Effective date if apnlicable:

{ho morg than 90 days afier amendment file dare)

Adoption of Amendment(s) {CHECK ONE)

B(Fhe amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated "/}U /1/ ZOW 74

o Ky//%% {

(By (& chairndan’or v;f:e an of thgrboard, presndcm or other officer-if directors
have not been selected, by/an inc ator — if in the hands of a receiver, trustee, or
other court appointed fiduciary at fiduciary)

&/r% M {73

(Typed or printed namk of person sig:ning)
/71'65 I\C/ en ‘/’

(Title of person signing)
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