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ATTORNEY AT LAW
ROO FIRST STREE] SOUTH
WINTER HAVEN, FLORIDA 338AO-3666
SFBeBAKERESC COM

TEL: 1883) 299-2118 OUR FILE NO:
FAX: (B863) 299 9868

June 12, 2019

AMENDMENT SECTION
DIVISION OF CORPORATIONS
POST OFFICE BOX 6327
TALLAHASSEE, FL 32314

RE: Winter Haven Worship Center, Inc.
Articles of Amendment

Dear Sirs:

Please find enclosed the original and two {2) copies of
the Articles of Amendment to Articles of Incorporation regarding
the above-named corporation to be f{iled with the Secretary of
State. Also enclosed is our check in the sum of $35.00 which
represents your filing fee.

Thank you for your cooperation and assistance in this

matter.
Corq%ally yours,
Cricket Hudson
Legal Assistant
/ch

Enclosures



Articles of Amendment
to
Articles of Incorporation
of
WINTER HAVEN WORSHIP CENTER. INC.

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

N 98000005028

{Document Number of Corporation (1f known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not Fer Profit Corporation adopts the following
amendment(s) to s Articles of Incorparation:

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

The new
name must be distinguishable and contain the ward “corparation” or “incorporated” or the ubbreviation "Corp. " or “inc.’

“Company " or “Co. " may not be used in the name.

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

C. Enter new mailing address, if applicable;
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the . ™~ ()
new registered agent and/or the new registered office address: T D.
—
Jeffrey Todd C v M2
Name of New Registered Agent: cHrey 7o annor '
18335 Overlook Drive. S.E
) (Florida streel address)
New Registered Office Address:
Winter Haven . .. 33884
. Flonda
(Cirv) (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent. | am familior with and accept the obligations of the position.

; roF , R ,
/Sﬁmmu'v of New Registered Agent, if r:ﬂungmg
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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:

{Antach additional sheets, if necessary)

Please note the officer/director title by the first lener of the office title:

P = President: V= Vice Presiden: T= Treasurer: S= Secrctarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holdy more than one titfe, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed 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 Voand S. These should be noved as John Doc. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S17us an Add.

Example:
X Change
X Remove
X Add

o

* I

John Doe
Mike Jones
Saily Smith

W [
-

Type of Action Title Name Address
{Cheek One)

) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach addivional sheess, if necessary).  (Be specific)
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The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment file dare)

Note: If the daic insened 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 records.

Adoption of Amendment(s} (CHECK ONE)

B The amendment(s) wasiwere adopied by the members and the number of voles 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 (O‘[Zﬂ]{:\

7/

{By the gitirmarf or vice chairman of the’board, president or other officer-if directors
have not been selected, by an incorpfrator — if in the hands of & receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Signature

Jeitrey Todd Connor - President

{Typed or prinied name of person signing)

President

(Tille of person signing)
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