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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2017

RICHARD GUZMAN

ZION PENTECOSTAL CHURCH OF ALL PEOPLE,
8014 HANLEY ROAD

TAMPA, FL 33615

SUBJECT: ZION PENTECOSTAL CHURCH OF ALL PEOPLE, INC.
Ref. Number: 706611

We have received your document for ZION PENTECOSTAL CHURCH OF ALL
PEOPLE, 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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

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

Shelia H Young
Regulatory Specialist 1l Letter Number: 317A00019641

www.sunbiz.org
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COVYER LETTER

TO: Amendment Section
Division of Corporatiuns

NAME OF CORPORATION: _ 200 iﬂ\sﬂ é\ﬂm&m«“w&j;ﬂ@

DOCUMENT NUMBER: —1’0\0\12 \\

The enclused Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning s matter (o the following:

&\\&\ﬂré Sman
{Name of Contact Person)

Z1on eaedal Chgn e M tiofle, L.

i Firny Company

20 Yo Loty EL 23549

(Address)

Lufn,FL 3354

{(City/ State and Zip Code)

Q60 454 & \alhen - (o

F muzil address: (1o Be used Tor Tuture annwal tepon notificationy ~

For further information concerning this matter, please call:

Pcnard Hutvman WA 19 3l

(Name of Consact Person) {Arva Codey  (Davtime Telephone Number)
Enclosed is a check dor the following amount made payable o the Florida Departen of Stale:

O $35 Filing Fee (084375 Filing Fee & [4543.75 Filing Fee &  0$32.30 Filing Fee

Certificite of Status - Centitied Copy Certificate of Status
{(Addinonal copy is Centified Copy
enclosed) tAdditionat Copy s

Fnclosed)

Mailing Address Street Address

Amendment Sectuion Amendiment Section

Division of Corporations Division ot Corporations
P.O. Bux 6327 Clitton Building
Tullahassee, FL 32314 2061 Exccutive Center Cirele

Tallahassee, F1L 32301



Articles of Amendment
o
Articles of Incorporation
of

AT Mm\ g o M Pode, Tne

Name of Corporation as currently filed with the ¥ lorida Lept. of State)

Ol

(Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Ner For Profit Corporation adopls the tollowing

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

o L The new
neme must be distingnishable and contain the ward “corporation” or “incorporated ™ or the abbreviagen “Corp " or “ine 7
“Company " or “Co.” may ngt be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: g
(Mailing address MAY BIE A4 POST QFFICE BOX) m le.ﬂl:k

Ll FL 23544

1. If amending the registered apent and/or registered office address in Florida, enter the name of the
new revistered agent andfor the new registered olfice address:

Name 0f New Registered Agent:

(- trtdu sirvet addr enag

New Registered Office Address:

. Florida
(Cievy (7 Codey

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent.  Lam familiar with and aceepr the obligaiions of the pusition,

Sivnature of New Kegistered Agent, i changing
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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 each Officer and/or Director heing added:
{Atrach addiional sheeis, §f necessaryvy

Please note the officer/divecior title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer; 5= Secrenry: = Divector; TR= Trustee; € Chaivman or Clerk, CEO = Chref’
Executive Officer; CFO = Chief Finuncial Officer. If an officer/divector holds more than one titde, list the first lenier of vach ofiice

held. President, Treasurer, Director would be PTD.

Changes should be noied in the following menner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There iy

a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These showuld be noted as John Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Sinith, S17 as an Add,

Example:
X Change PT John Due
X Remowe v Mike Jones
X Add SY Sully Smith
Type of Action Title Name Address
(Cheek Once)
17 ___ Change \/ R\ CWWB &Wn;\,( ) %Q\Q_MK\‘L\[__KA_
L Add _j’am‘_@__ﬁiﬂ_l_s—; .
Remuove e
2y __ Change WW h‘{\‘\\ Q) Q) tﬂ\b_%b\k_‘(_ __%Q_\\:kﬁ- n\{‘{_‘l\é___
N A _Awmy JL.33uS
Remove
3} Change &M&S h}{\ﬁ\ D V*\L __%D_\Q‘_MV\\Q
F g B (imf\l/l L 330S
_ Remove —
4) _ Change .
_Add — S -
Remove

3) Change
Add

Remove

&} Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i’ necessary).  (Be specific)

Page 3 of 4



The date of cach amendment(s) adoption: q l% a0\7 it other than the
date this document was signed.

El'fucli\'e date il applicabte: \\ \ Q\Q\\_\

(no maore than 90 days afier amendment jite dute)

Note: I the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be histed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

m’ The amendmeni(s) was/were adopted by the members and the number ot vales vast for the smendment(s)
wasfwere sufTicient for approval.

O There are no members or members entitled 1o vote on the amendmenigs). The amendmentis) was/were
adopted by the board of direclors.

Dated \\\ ﬂ\b\'\h‘l

Sighature

{By the chairman or vice chairman ot the board, president or other officerrdirectors
have not been selected, by an incorporator - it in the hands ol a receiver, trusiee, or
other court appainted fiduciary by thal fiduciary)

Q\\\L\!\ﬂf A Aupnan

{Typed or printed name of person signing)

DSy .

{Title of person signing)
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