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COVER LETTER

TO: Amendinent Secuorn
Division of Corporations

NAME OF CORPORATION: \AOWK 1013 FI-fSJfL C hquh O’-f\ ‘)Lhe /\,/0214(? €,
DOCUMENT NUMBER: N q q OO 000 /0 63

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

Pizase return all correspondence concerming this matter 1o the following:

C\jm—m[ﬁ Pruq he S

{Name of Comact Persond

C—:\O\L\d& Fieat Church of dne Naraven €

(Firmv Company)

1505 S.0.23) Styeet

{Address)

MRy Bl 32070

(Citvd State and Zip Codey

CChughesas @ ouwt loo k. (o

Tl address: (to be used Tor Tutore annual report naiification)

For further mformation concerning tis matter, please coll:

Cuv\\thﬂv \r‘ruth“S @ DOS A4 - 31

{Name of Contact Pe rson) {Area Code)  (Davtime Telephone Numbeer)

Enclosed is a check for the fullowing amount made payable to the Florida Department ot State:

(1 835 Filing Fee  [G843.75 Filing Fee & 25_%43.75 Filing Fee & [11852.50 Filing Fec

Centificate of Statws ertified Copy Certificaic ol Status
tAddinional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendmient Scetion Anmendment Section

Pivision of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassee
Taullahassee. 1L 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
10
Articles of Incorporation

_legldg_ﬂis# Chure h of-lhe. Nazpriné

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

N 44 0ooo T0S 2,

{Document Number of Corporation (il known)

Pursuant w the provisions of section 6171000, Florida Swatutes. this Florida Not For Profit Corporation adopts the fullowiny
amendment(s} o its Articles of Incorporation:

A. I amending name, enter the new nume of the corporation:

Ne‘k.l_) L‘\ 'r (- C t;”l'\[ C entrer 'j-_:m[- - The now

name must be disiinguishable and ('rmn/r'n the word “corparation ™ or “incarporated " or the abbreviation " Corp. " or “ine
“Compuny "™ or “Co."”" may not be used in the name.

B. Enter new principal office addeess, if applicabie;
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter pew pniling address, if applicable:
{(Muiling addressy MAY BE 4 POST OFFICE BOX)

D. Ifanmeading the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Numce of Now Registered Avent.

(Rl ida strevr adldidresan
Now Kepisterced Office Address:

. Florida
(City) L2 Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby aceept the appointment as registered agent. 1 am fanrifiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing



if amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title. name,

" and address of ecach Officer and/or Director being added:

tAtach additional sheeis. i necessary

Please note the officer/divector title by the fiest fetrer of the office title:

P = Presidenme: V= Viee Presidens: T= Treasurer: Y= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chicf
Executive Oflicer: CFO — Chict Financial Officer. [fan officer director holds more than one title, tist the first letier of cach office
held. Presidens, Treasurer, Director wonldd be PTL.

Changes sheuld be noted in the gollowing manner. Curventy John Doe is listed as the PST and Mike Jores is listed as the V, There is
a change. Mike Jones leaves the corporation, Sallhe Smith is named the 1 and 8, These shewdd be noted as John Doe, PT as o Change,
Mike Jones, Vay Remonve, and Solly Smith, SV as an Add.

Example:
X Change " Juhn Doe
X Remove v Mike Jones
X Add A Sally Smith
Type uf Action Tuje Name Address

{Check Oney

i) Change
Add

Remove

2) Change
Add

Rumowve
3) Change
Add

Kemove

+4) Change

Add

Remove
5; __ Change
__ Add
Remove
A1 Change

Add

Remowve

E. If amending or adding additional Articles, enter change(s) here:
Cattach additional shects, i necessary). (Be specific




The date of cach amendment(s) adoption: . i uther than the
date this document was signed.

Effective date if applicable: ma L/ _ // _ QOZQ 3)

ifro more thin 9 duvs after amendmoent file dute

Note: [l the dite inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

v - -
m The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufTicient fur approval,



1 There are no members or members entited to vote on the amendment(<). The amendiment(s) wasiwere
L v )
adopted by the board of directors,

Dated 5_//‘ 020073

Stgnature

(By the vhairman or vice chatrman ¥the bourd, president or other officer-if directors
have not been selected, by an incorporator — il in the hands ol o regeiver, rustee, or
other cowrt appointed fiduciany by that fiduciary)

Ou A Hughrs

J (Tvped ar pfintu#n;mw of person signing)

_\Se Créetnr ;/

{Title of person signing)



