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Division of Corporations

January 24, 2018

REV. CYNTHIA MARIA CASTILLO
HARMONY METAPHYSICAL CHURCH, INC.
2517 WEST HENRY AVENUE

TAMPA, FL 33614

SUBJECT: HARMONY METAPHYSICAL CHURCH, INC.
Ref. Numober: 705565

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s}:

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Susan Tallent

Regulatory Specialist Il Letter Number; 018A00001551
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COVER LETTER

TO: Amendment Section
Diviston ot Corpurations

NAME OF CORPORATION: HQQ—M AL \( M €+ 0»@ h\'l DIC Gx] C h u fﬁ:h T Nc.

DOCUMENT NUMBER: o055 uS

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

“Rey. CL!N‘HMGL M CQ&QHD

(Namwe of Contact Person)

Hav mony Ueta physical Church T

(¥ irdy Company)}

2510 W, chm Aye

(Address)

T0um pa EL %3&9/ ‘7[

(Cirv/ State and Zip Code)

Tnfo @, Hay o Metaphysical Chue ch o

E-mmaiTaddre

For further information concerning this matter, pleasc call:

Re Cun\khm_ Casdilln  (2i3) 226-0965

(Name of Contact Persony {Arca Code) {Da Aime Telephone Number)
¥ P

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

O 535 Filing Fee  [$43.75 Filing Fee & 0%43.75 Filing Fee & [J$52.50 Filing Fee

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

Mailing Address Strect Address

Amendinent Sectivn Amendiment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tullahassee, FL 3234 2661 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

H ae mony Metaphysica | Chureh, Tnie.

(-.\'arr{c of Corporation as currendy filed with the Florida Dept. ofStd’tc)

70SS5 (S

(Document Number of Corporation (if known)

Pursuanl 1o the provisions of section 617.1006, Florida Statwes, this Florida Not For Profit Corporation adopis the following
amendment(s) to i1s Articles of Incorporation:

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

{\l { P‘— The new
name must be distnyuishable and comain the word “corporation” or “incorporated” or the ebbreviation “Corp. " vr “Inc.
“Company” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable: 2— S_} 7 b\-). H e,ﬂ { \J P\ U ﬁ
(Principul office uddress MUST BE A STREET ADDRESS ) —

— =
\ampa L 2204

C. Enter new mailing address, if applicable: . j
(Muiling uddresy MAY BE 4 POST OFFICE BOX) 517 V\j . {“/ €0 \1/ A VE.
Tampoe, L 23] 3

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

Nume of New Registered Agent: (Et,\l . C\.{ f\“H\ e M . C'ag\[” ‘ D
s W Henry Aye

fFlorida .\-fre(r address;

New Revistered Office Address:

——ra..:m PO\‘_ . Florida %Q / 2

{City) Zip Cude)

New Registered Ayent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent.  [am familiar with and accept the obligations of the position.

Rei Comtbon DL ool b

Sigr{dmre of New Registered Agent. if changing
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If amending the Officers and/or Directors, enfer the title and name of cach officer/director being removed and title, nume, and
address of cacin Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officerddirector title by the first letier of the affice title:

P = President; V= Vice President; T= Treasurer; 5= Secreiary; D= Direcror; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chivf Financial Qfficer. {f un officer/director holds mare than one tile, fist the first lever of euch office
held. President, Treasurer, Director would be PTD.

Changes shouwld be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as @ Change,
Mike Junes, ¥ as Remove, and Sally Smith. ST as an Add.

Example:
X Change
X Remove
N Add

Tvpe of Action
{Check Oned

1) Change

Add

2 S Remove

2) Change

X Add

Remove

i) Change

,K_ Add

Remoyve

4] Change

_Xt\dd

Remove

3) ___ Change
4‘! Add

Remove

6y _ Change

X Add

Remowve

F Bloonto-redcose

P John Dou
v Mike Jones
SV Sally Sinith

Title Name Address

2.2.05 _ Andre Dr
Lutz. FL 33599

¥

Shed ™, Rev

P77 ry. Lypthia ]
CoaGRTID

7.5 17 W. He,nrn,f Ave
T(U\\pq L3200

AN M&M&umtg 2517 W. Henry AVE
empa,, 0
3301y

C ?l(amlo CCLSLIHD Z-S17 W H&nru Hye.
J&m@a_,___iilpll}

C Gaone Coship

725179 \W. l%ne_y‘lﬂva
Tawpa , EL 22671

e Ay Bty 2511 W 3@»«
| 330

T, i
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E. If amending or adding additionul Articles, enter change(s) here:
(artach addizional shéets, if necessary).  (Be specific)

Pape 3 of 4



The date of cuch amendment(s) adoption:
date this document was signed.

. if other than the

Effective date if applicable; I - 20-2219

{no more than Y0 davs after umendment Jile dute)

Note: I the date inserted in this block docs not meet the applicable stawatory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoptivn of Amendment(s) (CHECK ONE)

The amendment(s} wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval,

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

Dated [~ R0 - 20608
Signature M %EML/ /7 /. \#,W

(By the chairman oY vice chairman of the board, pl‘l.\ldtl’]l or other officer-tt directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Bex. f—mHna . (asis Th!

(Tvped or printed name of person quzmng)

Pees,oent /T&miu'?’ﬁf

(f‘]'itlc of person signing}
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