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COVER LETTER

TO: Amendment Section
Division of Corporations

ALL NATIONS CHURCH OF GOD BY FAITH, INC.
NAME OF CORPORATION:

7760
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filiny.

Please return all correspondence concerning this matter to the following:

DONALD R COLLINS

(Name of Contact Person}

ART BY COLLICO. INC

(Firmv Company)

J22ISTSTN

{Address)

ST PETERSBURG. FL 33713

(City/ State and Zip Code)

ABTBYCOLLICO@HOTMAIL.COM

E-mail address: {to be used Tor future annual report nettfication)

For further information concerning this matter. please call:

DONALD R COLLINS 727 322.2973
at

(Name of Contact Person) {Area Code)  {Davtime Telephone Number}
Enclosed is a check for the following amoum made payable 1o the Florida Department of State:

O 535 Filing Fee  M$43.75 Filing Fee & [3$43.75 Filing Fee &  [J852.50 Filing Fee

Ceruficate 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 Corporazions

P.0O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Crrele

Tallahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE- . . . L XT
Division of Corporations AIARE TR

June 20, 2017

DONALD R COLLINS
3221STSTN
ST PETERSBURG, FL 33713

SUBJECT: ALL NATIONS CHURCH OF GOD BY FAITH, INC.
Ref. Number: 771160

We have received your document for ALL NATIONS CHURCH OF GOD BY
FAITH, INC. and your check(s) totaling $43.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

An officer/director must sign authorizing the adoption of amendment.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 317A00012521

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 7, 2017

DONALD R COLLINS
32 21STSTN

ST PETERSBURG, FL 33713

SUBJECT: ALL NATIONS CHURCH OF GOD BY FAITH, INC.
Ref. Number: 771160

We have received your document for ALL NATIONS CHURCH OF GOD BY
FAITH, INC. and your check(s) totaling $43.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

An officer/director must sign authorizing the adoption of amendment.

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

If you have any questions concerning the filing ¢f your document, please call
(850) 245-6050.

Rebekah White
Regutatory Specialist

Letter Number: 817A00011531
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Articles of Amendment

to
Articles of Incerporation
of e
vy, e
ALL NATIONS CHURCH OF GOD BY FAITH, INC o

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

77160

(Dacument Number ot Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incarporation:

A. ITamending name, enter the new name of the corporation:

The new

neme must be distinguishable and cemtein the werd corporation” or “incorporated " or the abbroviation "Corp. " ar “ine”
“Company" or “Co. " may nor be wused in the name.

. N . . RHUNETTE WELLS
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) 1600 FAIRWAY AVENUE SOUTH

ST PETERSBURG FL 33712

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered olfice address in Florida, enter the namg of the
new registercd agentand/or the new registered office address:

RHUNETTE WELLS

Name of New Registered Agent:

1600 FAIRWAY AVENUE SQUTH

(Florida street address)
New Registered Office Address:
ST PETERSBURG 33712
. Florida
(Citvj {2ip (_ude;

New Registered Agents Sipnature, if changing Registered Agent:
{ hereby accepi the appointment as registered agent. T am fumiliar with and accept the ol:hqa{mnv of the position.

Signature c)f.'\ e RP J;I( red 4:31’1” Ifchfms:m;:
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. If amerding the Officers and/or Directors, enter the title and name of each afficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aeach additional sheeis, If necessary)

Please note the officerfdivector titde by the first letter of the office iitle;
P = Prexident; V= Vice President; T= Treasurer; 5= Secreiary; 2= Divector; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chiet Financial Gfficer. If an officer/director holds more than one title, list the first leier of cach office
held. President, Treasurer, Divector would be PTD.

Changes showld be noted in the joltowing manner. Currently John Doe is listed as the PST and Aike Jones is listed as the V. There is
u change, Mike Jones leaves the corporarion, Sully Smith is named the Vand 8. These should be noted us John Dae, PT as o Change,
Mike Jones, ¥ as Remove, and Safly Smith, SV as an Add.

Example:

X Change

X Remove

X Add
Type of Action
{Check One)

X
i) Change
Add

Remove

2} _", Change
o Add

Remove

3) LChzmgc
___Add

Remove

4 Change

Add

Remowve

3) Change
Add
Remeve

6) Change
Add

Remove

p.C

\Y

John Doe
Mike Jones
Sally Smith

Namg

RHUNETLE WELLS

Address

1600 FAIRWAY AVENUE S0UT!

ALVIN WILLIAMS

ST PETERSBURG FIL 33712

300 64TH AVE S

WAYNE WELLS

ST PETERSBURG FL 33705

FGO0 FATRWAY AVENUE SOUTI

ST PETERSBURG FL 33712
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E. If amending or adding additional Articles, enter change(s) here:
{anach udditional sheets, if necessary).  (Be specificy

Page 3 of 4



MAY 31,2017
The date of cach amendment{s) adoption:

, if other than the
date this document was signed.

MAY 3L, 2017
Effective date if applicable:

{na mere than 99 duys after amendment file daie)

Note: [fthe date inserted 10 ths block does not meet the apphicable 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 ONFE)
O

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

B There are no members or members entitled to vote on the amendmeni(s). The amendment{s) wasfwere
adopted by the board of directors.

MAY 31207
Dated

{By the chatrman or vice (.hd “ of the beard, president or other officer-if directors
have not been selected, by dincorporator — il in the hands of a receiver, tustee, or
other court appointed fiduciary by that fiduciary)

RIIUNETTL WELLS

(Typed ar printed name of person signing)

PRESIDENT

{Title of person signing}
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