F 15612968430 p
tps:fefile. lcovrgge
ida ent
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H21000319484 3)))
H21000319484348C%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To: > =
Division of Corporations LEL T T
Fax Number : (850)617-6389 b I
EoPp O .
( S
From; Pt
Account Name : CORPORATE CREATIONS INTERNATIONAL INGZ Z= 1§01
Account Number : 110432093853 Mo = UJ
Phone : (561)694-8187 mE
Fax Number 1 (561)214-8442 T %
«¥Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.sx
Email Address:
- L’> COR AMND/RESTATE/CORRECT OR O/D RESIGN
: - HOUR OF POWER FELLOWSHIP, INC.
. a- ngertiﬁcate_o_f Status :l 0 j
S &8 YCertificd Copy [ o |
S fiPageCount [ 04 ]
N = :,'Estimatcd Charg | 83500 |
E!:i.: . e e
it 1' l
Elcctronic Filing Menu Corporate Filing Menu Help

R8/25/2% 4:50 PM

Tofl



’ 1
Aug 25 2021 03:49PM Fax2 15612968430 page 2

Articles of Amendment
io

Articles of Incorporation
of

Hour of Power Fellowship, Inc.
tjon ss currently flled with th

Name of Corpo Florjda Dept. of State

N19000001352

{Document Number of Corporation (if known)

Pursuart to the provisions of section 6171006, Florida Statutes, this Floride Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A, [ amending name, enter the ngw name of the corporatien:

The new
name must be distingwishable and contain the word “corporation” or “incorparated”™ or the abbreviation "Corp.” or “Inc.”
“Company” ar *Ca." may not be used in the name.

B. Enfer ogw ipal office address. § ble:
(Principal offtce address MUST BE 4 STREET ADDRESS)
LA At ]
¥ Sam
=t -
C. Enter new mailing sddress, if applicable: AN
(Mailing address MAY BE 4 POST OFFICE BOX) o
[ =
=5
™ (994 -
-— — -
~—E ro
m o

istered tered office addrest in Florida, enter the nam

0. endinp th nt and/o
new regisiered agent and/or the new regictered office address;

Name of New Registered Agent:

(Flortcks sireet adkiress}

New Regisiered Office Address:

, Florida

{(City) (Zip Code)

New ed Agent's Sipnat i[changin tered Agent:
I hereby accept the appointment as registered agent. [ am famifiar with and accep: the obligations of the position

Sigraiure ¢f New Registered Agent, if changing

"7y

Ty

i
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if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of esch Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director tltle by the first lerter of the office iitle:

P = Presideni: V= Vice Presideni; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chuirman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, lis: the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes shauld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There is
& change, Mike Jones lraves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jonex, V as Remove, and Sally Smith, SV as an Add.

Exarople:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
i Title Name Address
{Check One)
1} Change D Rache! Haste 1900 Clifford St
X Add Fi1 Myers, FL 33901
Remove
2) Chenge [ Parricia Archer 1900 Clifford St
Add Fit Myers, FL 33901
% Remove 1900 Clifford St
3) Change D Ashley Archer Ft Myers, FL 33901
Add
X Remove
4y X__Change  OPertions Manager Rynaldo Archer 1900 Clifford St
Add Ft Myers, FL 33901
Remove
3) Change
Add
Remove
a) Change
Add
Remove

E. ][ amepding or adding additlonal Articley, enter chanpe(y) here:
(artach additional sheets, if necessary).  (Be specific)
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The date of each amendment{s) adoption: , if other than the
date this document wes signed.

Eifective date if applicable:

{no mere than 90 duays after amendment file date)

Note; [{the date insented in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was'were adopted by the members and the number of votes cast for the amendmeat(s)
wag/were sufTicient for approval.
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B There are no merbers or members entitled 1 vote on the amendment(s). The amer.dmeni{s) was/were
adopted by the board of direciors.

0825/2021 )
Dated I

Signature

(By the chairman on of the board, presidert 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)

Danielle Gossman

{Typed or printed name of person signing)

Attormey-in-Fact

(Title of persen signing)



