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COVER LETTER

TO: Amendment Section
Division of Corporations

-

NAME OF CORPORATION: TOlf\Ck— \"L‘Ogvb@_. E‘PISCQ&Ll Churd)\ Ty’]ﬂ,

DOCUMENT NUMBER: __ N Q] OO0 5343

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

Please return all correspendence concerning this matier 1o the following:

Lo g Balo Coeks

{Name of Contaci Person)

1T Ona- \'\CPQ, EP(Sco Pcd Chueen Ine

(Firnv Company)

ALSo  (Hadwolug Ve

{(Address)

Foct Myerss , FL 33606

(City/ State and Zip Code)

—Qmaﬂcj’_‘: @ \Q r\cdno{je

L]
-mail address: (to b usc

or-fture annual report notification)
For further information concerning this matter, please call:

Linda Rabeock

a_A3q -4 54-4Y71 8
{Name of Comiact Person)

{Arca Code)
Enclosed is a check for the following amount made pavable to the Florida Deparniment of State:

0 $35 Filing Fee  03$43.73 Filing Fee &

JS43.75 Filing Fee & l:#QS?_.SO Filing Fee
Certificate of S1atus C

Certified Copy “ertificate of Status

{Additonal copy 13 Certified Copy

cnclosed) (Addiional Copy is
Enclosed)

Mailing Address

Street Address
Amendment Section

Anendment Section
Division of Corporaiions
P.O. Box 6327

Division of Corpurations
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

{Daytime Telephone Number)

62 etfd O AYH £200



Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)
lLobha - \-\ODQ, t:Dt =c. o,}n_\ Chwreh _Lﬁc_

NAG 000t 6ac32
(DOLLH'I'ILnl Number of (.urpuranon (1 known)

Pursuant 1o the provisions ot section 617.1006, Fiorida Stawtes. this Florida Not For Prafit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

A. Il amending name. enter the new name of the corporation

The new
name must be distinguishable and comain the word “corporation” or “incorporated ” or the abbveviation “Corp. " or “lnc.”
“Company ™ or “Co." may not he used in the name
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )
o =
m P
C. Enter new mailing address, if applicable: :j., Q ‘_':_ -
(Muailing address MAY BE A POST OFFICE BOX} — X %= '
t___ 'r__“ il -
=z = "
= o .
S
SC = ;
™, o N~
D. If amending the registered agent and/or registered office address in Florida, enter the name of the . ~o
new registered agent and/or the new registered office address - F\:‘\ SO
Name of New Revistered Avent

New Registered Ofice Address:

tFlaridu street address)

. Florida
(Cinv) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent
I hereby accept the appointment as registered agent

Fam familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing

1



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 sheers. if necessary)

Please note the afficerfdivector vitle by the first letior of the office tide:

P = Presidens: V= Vice President: T= Treasurer: $= Secreiary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finaneial Officer. [t an officer/direcior holdy more than one title, list the first letter of cach affice
hield. Presidens, Treasurer, Direcror would he PTD,

Changes should be noted in the following manner. Currentlv Jolnr Doe is lisied us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the eorporation. Sally Smith is named the Vand S. These showld be noted as Juhn Doe, PT as o Change,
Mike Jones, Voas Remove. and Sally Smith, SV ws an Add,

Example:

X Change PT John Doe

A Remove v Mike Jones

X Add A Sallv Smith
Tvpe of Action Title Nae Address
{Cheek One)

1y _ Change E [ RLL_c;thr\ [ ¥p) HQ&'\\\CLq Q Q(o ao (j'lCLb\ao\‘LLG b({
Add bord Myecs, FL 23908

é Remove

2) X Change AN ek, ¥othie QL 5o haddlegpd e
_ Add Fovi mq «©rs %38;08

,_._.--

-
_ Remove T ‘i i s
3} _A Change D %\ Y\'C.}\z \Q; L son SO (D'{CQC.\\C’\U\? OE: !
Add [ m\; e 5 el 7\.)@@ TT
Remove p Q-\' :_w_ U
4) ___ Change D L m ) KCL" L ifdfﬂ QAL GO b{adxol&éi’fb R
X Add oot Ny e v FUR
X ™
Remove
5) _ Change D \Q L (; <G QD\)ET’\— C{fa ) (:r{a(\ o} {L‘-.% D Q
X Add 4 oot mu ecn L A3FCE
Remove
6) ____ Change T.D LS an CL\T{', E)c.?_l lCL_ QL5550 (_—:{ce:_\\ 6[(;5 e
Add - foct Whermn . 3008

&‘ Remuove

E. If amending or adding additional Articles, enter change(s) here:
(attach addirional sheets, if necessarvy.  (Be specific)
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The date of each amendment(s) adoption: . if other than the
daie this document was signed.

Effective date if applicable: S /f /QO&’:\

{no more than Y0 duayvs after amendment file date)

Note: If the date inserted in this block does net mect the applicable stamtory filing requirements. this date will not be listed us the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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



adopted by the board of directors.

There are ne members or members entitled 1o vote on the amendment{s). The amendmeni(s)fvas/were

Dated S/I/‘r{ / 2 3
Signature :37/:7,)/ 7

{By [}}c/ch}airmaf(or vice

rairman of the board, president or other officer-if directors

v an meorporator — if in the hands of a receiver, trustee, or

have not been selected,
other coprt appointed fidugiary by that fiduciary)

Noe (N u_\‘\ N

(Tvped or printed name of person signing)

——r

\ Veansuven

(Title of person signing)

=%

‘13

14

vty vl

62 12l Hg O AVNW £a0i
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