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FLORIDA DEPARTMENT OF STATE
Division of Corperations

March 17, 2025

MAGLY RIVERA
1256 23RD ST SW
NAPLES, FL 34117

SUBJECT: COMPASSION CHURCH OF NAPLES ASSEMBLY OF GOD, INC.
Ref. Number: N190000117886

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s): r°91

There is a balance due of $5.00. Refer to the attached fee schedule foEag

breakdown of the fees. Please return a copy of this letter to ensure your moneyqs!’r1 g R
properly credited. I: » _ =
-" wn :
The form you submitted is for FL LLC, but your entity is an INC/CORP. Pleaﬁe - i1}
complete and return the enclosed blank form(s). 3‘” o = )
= -
=5

= 1
Please return your document, along with a copy of this letter, within 60 days om
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.
\
Vonterica S Williams '
REGULATORY SPECIALIST ) Letter Number: 725A00005698
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: {_7 /)i’f)lﬂi\-%fﬂ/] éﬁu’f&q Olp /U{‘x'/D/"J
M 140000 117 8¢

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

Aﬁﬂmé’{f va Q&ﬂ, Ire.

DOCUMENT NUMBER:

Please reiurn all correspondence concerning this matter to the fotiowing:

/t«/(’tq /L{ Q e e

(Name of Contact Person)

(Firm/ Company)

/256 234 &fF s -

{Address)
Moples , FL 39173

/ ' {Citv/ State and Zip Codve) N o

,m =

— ~3

o »Q <
/Tvq/ffro_gue @(fmmf— oM Fmo 50
! ¥ omail address (fo be used for future annual report notification) Tf—g - .
=72 (n i

For furiher information concerning this mater. please call: 0 "f -

wo It
- s X r'_'

- ' - - " Ye —
/('/“f//*{ /Zua& n_<39 ze 7 q@ﬁ -

o (Area Code)  (Davtuime Telephene N!Tﬁﬂﬁ) r{—)

m

{(Name of Contact Person)

EEnclused is a check for the following amount made pavable tw the Florida Department ol State:

{832,530 Filing Fee
Certificate of Stutus
Certified Copy
(Additional Copy 1s

Enctosed)

0 §35 Filing Fee 384375 Filing Fee &  T543.75 Filing Fee &
Certificate of Status Cerufied Copy
{Additionai copy 18
enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Dvision of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N, Monroe Strect, Suite 810
Tallzhassee. F1LL 32303



Articles of Amendment
to
Articles of lm:ur'purutiun

ﬁomas&dn ehu cﬂ\ DL /4/ctb/c5 /4’55mu7/ = Od(ﬂ jn(

{(Name of € ()err.Alum as currently filed with the Firida Dept. b State)

1460060 177 8¢
{ Document Number of Corporation (it known)
A ’

Pursuant to the provisions of section 617.1006, Florida Stuwates, this Florida Not For Prafit Corporation adopts the fullowing

amendimentis) to its Articles of Incorporation

.

A. If amending name, cnter the new namwe of the corporation:

&ﬂ?f)ﬂ £57Cn C/JU/ - /(/é‘\- 6
name must be {ﬂ&lmmmhablu and comtain the word!” corpor atiod” or “ine mprmm’d or the ubbreviation “Corp.’
1286 23 ST SW

The new
or Cine”

“Company " or “Co.” may not be used in the name
B. Enter new principal office address, it applicable
{Principal office address MUST BE A STREET ADDRESS ) . —
/Ug’a. > es L B9/P
/
(%,
23 5
C. Enter new mailing address, it applicable 5 , ’ —~ 3 &
(Muailing address MAY BE A POST QFFICE BOX} /e SE <3 d} Q'T Sw/ ;JIL %
_ I =
oples | FL 34113 Tz =
7 in =<
(V] o -
A X
. ] _—
D. If antending the registered agent andfor registered office addresy in Florida, enter the name of the r_'_’_'! i?' .
new registered apent and/or the new registered office address: ~ L~
m M~
Name of New Registered Agend "
tFlorida street address)
New Revistered Office Address
. Florida
{Cinv) (Zip Code)

New Registered Agent's Sienature, if changing Registered Agent
istered agent. {am jumiliar with and accep

h Ty T'.v
I hrereby accept the appaintmoent as registered agon!

obligarions of the position

Signature of New Registered Agent. if changing



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:

fAttach additional sheers, if necessany
Please note the officerfdirector title by the first letrer of the office tide:
P = President; 1'= Viee Presidont; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chuirman or Clerk; CEOQ = Chict

Executive Officer; CFO = Chicf Financial Officer. If an officerfdivector holds more then one title, list the first letter of vach vifice
held. President, Treasurer. Director would be T,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as Johi Doe, PTus u Change,

Mike Jones, 1V as Remove, and Sally Smith, SV s an Add.

Example:
X Change LT John Doe
N Remove A Mike Jones
X OAdd sV Sally Smith
Title Name Address

Type of Action

(Check One}

1) Change \ /

Add

[¥2] 3
—
Remove ;1 g o~

— X
ch R
TR
v 2N

e
Lo
1 Change lr?l =T
Add = fﬁ —
Remove : 3 —
™~

m

1Y

2) Change
Add
Remove

4y Change
Add /
Remove
3 Change
Add
Remave

A} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary). (Be specific)
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. ilother than the

The date of each amendment(s) adoption: 0//28 / Z 5
date this ducument was signed.
9/ 23/25

i more than 90 davs after amendment file dote)

FEffecuve date if applicable:

Note: [fthe dute inserted in this block does not meet the applicable statutory filing requirements, this dae will not be listed as the

document's effective date on the Department of Stale’s records.
Adopudn of Amendment(s) (CHECK ONE)

The amendmentis) was/were adopied by the members and the number of votes cast for the amendmeni(s)

was/were sufticient for approval.



. The amendments) was/were

(J There are no members or members entitled 1o vote on the amendment(s)

adopted by the buard of directors.

03/3//75 P,

Dated
4 Z
¢ chiirman of the board. president or other otficer-if directors

Signature
{By the chaifman q/\’ic‘bg
¢ an incorporator — it in the hands of a receiver. Lrustee, or

have not been selected
other court appointed fiduciary by that fiduciary)

/f/é’é,ﬂ/ Zf‘c/( Z

(T{’pcd or printed name of person signing)
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(fitle of person signing)
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