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COVER LETTER

TO: Amendment Section
Division of Corporations : ' 0

Open Arms Christian Fellowship
NAME OF CORPORATEON:

NOSOOOUG! 130
DOCUMENT NUMBER;

The enclosed Articles of Amendment and fee are submitted for filing,
Plcasc retum alf correspondence concerning this matier 1o the following:

Karen Murray

(Name of Contact Person)

Open Arms Christan Fellowship

{Firm/ Company)

2763 Dunn Avenue

(Address)

Jacksonville, FI. 32218

(City/ Siate and Zip Code)

finance@oacfchurch.com

E-mail address: (fo be used for tuture annual report notification}
For further information concerning this matter, please call:

Karen Murray 904-766-3797
at

{Name of Contact Person) {Area Code) (Daytime Telephone Number)
Enclosed is a gheck for the following amount made payable to the Florida Department of State:

S Filing Fee  T3842.75 Filing Fee & 0843 75 Filing Fee & 1185250 Filing Fee

Centificate of Statws  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additionat Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatons

P.O Box 6327 Chifton Building

Tallzhassee, FL. 32314 2661 Execunve Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of incorporation
el

Open Arms Christian Fellowship, Ing,

{Namc of Corporation as currently liled with the Florida Dept. of State)

NOBOOOODY 130

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s} to i{s Articles of {ncarparation:

A. If amending name, enter the new name of the corporation:

The new

s must be distinguishable arnd contain the ward “corporation” or Vircarparated” ar te abibroviation “Corp. T or Ve
“Company” or “Co. " my not be used in the name,

. - . . 2763 Dunn Avenue
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) Jacksonvile. F1. 32218

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

DI amending the registered sgent and/or registered office address in Florida, enter she name of the
new registered agent and/or the new registered office address:

Name of New Kegistered Agent:

(Floride street address)

New Repistered Office Address:

, Flonda
{City) (Zig Cenbe}

New Registered Agent’s Signature, if changing Repistered Agent: )
! hereby oreept the qppointment as repisiered aeent. § am familiar with amd occept the ohligations of the prsitios,

Sigmature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name ol cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if wecessary)

Please wote tre officer. director titte by the first letter of the affice tirle:

P o= President: V= Vice Presichent; = Treavurer: 8= Scevoiaryy D= Dirccior: TR= Trusice: U = Chairman or Clerk: CEQ = Chicf
Fxecutive Officer: CFO = Chief Financial Officer. [fan officersdivecior holds more than one vite, 1ist the first letter of each office
held President, Treasurer, Director wonld he PTD.

Chaptges should be noted in the folliwing manner. Currendy Johu Doe is listed as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ ane 8. These should be noted ax Joh Doe. P T as a Change,
Mike Jones, 17 uy Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1) Change Dfi)lz.:cft)or Wade Clark
_ Add
_____ Remove
2y __ Change
. Add
____Remove
3) ____ Change
— Add
Remove
4) . Change
. Add
_ _ Remove
3 ___. Change
. Add
Remove

6} Change

Add

Remove
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E. Iif amending or adding additiona! Articles, enter change{s) here:
(attach additional sheets, if necessary).  (Be specific)
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The date of cach amendment(s} adoption: , it other than the
date this document was signed.

Effec:ri\'r date if applicatle:

frrer mrcare thn 00 deays eafter amercdment file deaie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s cecords.

Adoption of Amendment(s) {CHECK ONE)

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

{Therc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated tD\BD ’q

Signature Mu L) }t\\y, L

{By the chairman or vice chairman of the board? presidens or other officer-if directors
have not been selected, by an incorporator —if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

l.eofne W. Thomas, Sr.

(Typed or printed name of person signing)

CEC, Spryea Pnclox

(Title of person signing)
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