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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ﬁlO_(j ’Pi O CC f lﬂ&\ﬂit&.&ﬂU&Ch NC.

pocument NumBer: _IN ) OOQ00S A0 |

The enclosced Articles of Amendment and fec are submitted for tiling.

Please return all correspondence concerning this matter to the following:

w%aﬂo evtenaes-

{Name of Contact Person)

___God Peace_anbmed Cnuechn_Inc .

(Fir/ Company)

1500 guman Hvenut

{ Address)

Yonlacoin, £1.32505

(City/ Stute and Zip Code)

W‘E'Eﬁ’,_‘ﬂ.\lﬁﬂ %%%9%@%%6&90%3110:\)

For turther information concerming this maticr, please call:

_C,_Smmm_@_lmma+ «_850_202-T1h1

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Fiting Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee & $52.50 Filing Fee
Centificate of Status  Certified Copy Centificaie of Status
(Additionat copy 1s Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Bivision of Corporations
P.0O. Box 6327 Clifion Butlding
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2018

CYNTHIA EVERHART
2526 TRUMAN AVENUE
PENSACOLA, FL 32505

SUBJECT: GOD PEACE ANOINTED CHURCH, INC.
Ref. Number: N11000005761

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Page 1 is missing.

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

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

Claretha Golden
Regulatory Specialist Il Letter Number: 918A00012016

VO 40 L uv 34238
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Articles of Amendment i- ! L
11
Articles oflncorporalion

(ood Peace Aronted Chuech Tne.

oo
(Name of Corporation as currently filed \{llll the Florida Dept. of Siale) D{:t

TA
A\ 1100000577 o\

(Document Number of Corpuration (if known)

t-i--f

2016 UL -5 PH {:06

RETARY OF STATE
AHASSEE. FLORID.

Pursuant 10 the provisions of section 617.1006. Florida Stawtes, this Florida Not For Profit Corporation adopts the following
amendment{s) 10 its Articles of [ncorporation:

A, If amending name, enter the new name ol the corperation:

The new
name must be distinguishable and conain the word “corporation™ or “incorporated” or the ubbreviatiuvn “Corp. " or “Inc.”
“Company™ or “Co. " may not be ased i the name.

B. Enter new principal office address, if applicable: a5a \0 /“(Umm A\((__’mc
(Principal office address MUST BE A STREET ADDRESS )
“Pensacol G, F 2ZAB05

C. Enter new muiling address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Ageni:

{Florida sireer address)
New Registered Office Addresy:

. Floridu
(Citvy (£igy Coede)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept ithe appointment as registered ageni. | am famitiar with and accept the obligaiions of the position,

Signature of New Registered Agem, if changing

Page 1 of 4



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:

{Attach additional sheets. if necessary)

Please note the officer/direcior title by the first letter of the affice title;

P = Presidemt; V=

Vice President; T= Treasurer; §= Secretarv; D= Dircctor; TR= Trustee; = Chairman or Clerk; CEQ = Chief

Exccutive Officer: CFO = Chief Financial Officer. If an officer/director halds more than one title, list the first letier of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, $V as an Add.

Example:
X Change
X Remove
X Add
Type of Action
{Check Oned
1} Change

Add
_X Renmove

2} __ Change
i Add
Remove
3) ___ Change

N Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

i<z

=
=

John Poc
Mike Jones
Sally Smith

Name

Ronnit, WOHS R

LONG  Muephy
-/

Jandea_tonard

Address

2303 WL+ H\Cnl9(;n Ve

At #-2
Yensacola, £1.325 200

HOL)_ZRRESS ALvd,
Peasracela, £1. 32505

H2.04 W Jockion 5+
’pﬁlﬁﬁﬁalﬁfﬂm
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E. If amending or adding additional Articles, enter change{s} here:
(attach additional sheets, if recessarv).  (Be specific)

Page 3 of 4



The date of each amendment(s) adopfion: lD ; ‘ l% . tf' other than the
date this document was signed.

Effective date if applicable:

(o maore than 90 days aficr amendment file date)

Note: If the date inserted in this block does not meet the applicable 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 ONE)

d The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sutficient for approval,

O There are no members or members entitted to vole on the amendment(s). The amendiment(s) was/were
adopted by the board of dircctors,

Dated _,LD \ l%

Signaturc

(

Ahe chairmian or vice chairman of the board, president or other officer-if directors
ave not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

_Cljﬂ:ttl.l_o tvtehoet

( Typed or printed name of person signing)

etajuece / (IteE

(Title of person signing)
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