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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ 0Ll Toury Cupgel of e Rare Yo peyy Tioco rporate

DOCUMENT NUMBER: _ 134745

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

J&_&ﬂn_)[\(\ugtcpﬂfc

{(Name of Contact Person}
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b!ﬁg Stﬁiﬁ! !‘.k:&?ﬂ 9&&2:12 QGC:,-:Q:\LQ,‘L‘"( N 20Oy EarAq-m_

(Firm/ Company}

LA1S Suagy Acn,{s Blve.
' (Address)

\ALW?@WQ«;M, o0 | - 3fLe]

(Tity/ State/ and Zip Code)

For further information conceming this matier, please call:

A-‘bi_’kc YWW S eAro at( 2121 )y a4 —3Fe0 R

{Mame of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

EB'KBS Filing Fec  [J $43.75 Filing Fee &  [J$43.75 Filing Fee &  [3 $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address . .. Street Address .
Amendment Section Amendment Section
Division of Corporations ) Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE _
Glenda E. Hood
Secretary of State

Aprit 15, 2005

ANGELO MUSICARO
BIBLE TRUTH CHAPEL OF NEW PORT RICHEY

6515 SHADY ACRES BLVD.
NEW PORT RICHEY, FL 34654

SUBJECT: BIBLE TRUTH CHAPEL OF NEW PORT RICHEY, FLORIDA,

INCORPORATED
Ref. Number: 734795

We have received your document for BIBLE TRUTH CHAPEL OF NEW PORT

RICHEY, FLORIDA, INCORPORATED and your check(s) totafing $35.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
THE SECOND PAGE OF THE DOCUMENT MUST BE COMPLETED.

The date of adoption of each amendment must be included in the document.
Please check the appropriate box on the amendment form regarding the

adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. 7

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Letter Number: 905A00025830

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314
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Articles of Amendment
to

Articles of Incorporation
of

Gushe Seurd C&Aﬂ el o€ New Voar QW—‘&.G_"S& Ha Pi/Jq' J:EHDI}@M

(Name of corporation as currently filed with the Florida Dept of State

i yas

{Document number of corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORP TEN if changin _

Qeﬁls_ca@_\SﬂAu g\\nmfﬁ“\? C&\u re\ oF \Qé,u?a ﬁrmaea’ Ao Coripo CATS

(must contain the word "corporation," “incorporated,” or the abbreviation "corp.” or "inc." or words of like import in
language; "Company" or "Co." may not be used in the name of a not for profit corporation)

{Attach additional pages if necessary)
(continued)



The date of adoption of the amendment(s) was: 3 Aﬁb\\_ 1oy _

Effective date if applicable: 3 )\ Pry \— ()_.0 0 5
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signed this “/ day of A pM L , looS .

Signature // %xﬂm

y the chairman or vice chairman of the board, president 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.)

AI\IGCLO MusicAgo

(Typed or printed name of person signing)

/\‘Dl\STt_:‘l_ I

{Title of person signing)

FILING FEE: %35



