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ARTICLES OF AMENDMENT S & X
OF o P, &
THE ARTICLES OF TNCORPORATION G o O
OF AVON PARK LUTHERAN MISSION, INC. 45-6;9;.0 %\A
o ,o .
The Articles of Incorporation of Avon Park Lutheran Mission, Inc., a Florida not for pmﬁft <>
Corporation, are amended as follows: "3' &

ARTICLE I. NAME
The name of this cerporation is:
CHRIST LUTHERAN CHURCH OF AVON PARK, INC.

This Amendment was approved, in writing, by the directors and stockholders of the
Corporation by Agreement dated April 6, 2006,

All other provisions of the Articles of Incorporation shail remain unshanged.

o
DATED .this ZO day of M%__, 20046,

Lowell J, Frické?, Sy., President
ATTEST:

b ks

(ail Fricker, Secretary

STATE OF FLORIDA
COUNTY OF BIGHLANDS

1 HERERY CERTIFY thai on this day before me, an officsy duly authorized to take
acknowledgments, personally appeared Lowell I, Fricker, Sy, a5 President, and Gail Fricker, as Secretary of
AVONPARK LUTH SSIDN C aFlanda not for profit Corporation, who are personallyknown
to me or whe provided as identification, and who
executed the foregoing ins!rument in the namc of that corporation, and acknowledged before me that they
executed the same on behalf of said corporation, and that they were authorized by said corporation to do 0.

WITNESS my hand and official seal in the State and County named abeve.

Prinled Name:
Commission No.:

Commission Expires:
Notary Public, State of Florida at Large




