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I
COVER LETTER

TO: Amendment Section
Division of Corparations

NA.\H-:()FCURPUR,\TIU;\':—__[E:@,_( hurrh 53{; &;;CJ;E T H(Sh()esg aF Miam,
‘ —Indc
DOCUMENT NUMBER: [7 | f Z)L‘l‘"/

The enclosed Arsicles of Amendment and fec are submited for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Mamie LOVISsn

{Name ot Contacl Person)

The, Church of God, True Heliness oF Miami i,

tFirm/ Company)

PO. Bax 30599

{Address)

Micm; FL 333

(City/ Siate and Zip Code)

5mq€rgompoger*wear+hl INK - ﬂ€+

E-mail address: {to be used Tor future annual report notificatinn)

For further information concerning this matter. please call:

Mamie Loilsan " Tlo 213—3TT L

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check tor the tollowing amount made payable 1o the Florida Departiment ot State:

XSBS Filing Fee  [0843.75 Filing Fee & [J%43.75 Filing Fee &  T1552.50 Filing Fee

Certiticate or Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Iwasion of Corpuorations

P.O. Box 6327 The Cenure of Tallahassee

Talluhassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahasscee. FIL 32303



Articles of Amendment
o
Articles of lncmpnramm

Jh{, QhUI’“Qh Q—Q (=5d Tu& H‘dh ess of NMiami e,

(Nume of Corporztion as Ll.llll.nll\ filed with the Florida Dept. of State)

13494

! . " - .
{Iocument Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006. Florida Swarutes. this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles ot Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name must he distinguisheble and contain the word “corporation” or “incorporated " or the abhreviation “"Corp. " ar “ine "
“Company” or “Co." may not be used in the name.

B. Enter new principal vtfice address. if applicuble:
(Principal vffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE 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 Agent:

tFlorida su eet uddress)
New Registered Office Addresy:

. Florida
(Ciiy) (Zip Conde)

New Registered Agent’s Signature, if chanping Registered Apent:
I herehy uccept the uppointment as registered agent.  Lam familior with and aceept the obligutions of the position.

Signature of New Regisiered Agend, if changing



If amending the Officers and/or Direciors, enter the title and name of each otticer/director being removed and title, name,
and address of each Officer and/or Director being added:

fAmuch additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office tide:

P = President: 1= Viee President: T= Treasurer: §= Secretnry: D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEQ = Chigf
Executive Qfficer; CFO = Chigf Financial Officer. If an officeridirector holds more than one title, list the fivst letter of vach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corpuration. Salle Smith is named the V and 8. These shonld be noted as John Doe, PT as a Change.,
Mike Jones, V as Remave, and Sally Smith, SV as an Add,

Example:
X Change PT Julm Dot
X Remove v Mike Jones
X Add SV Sally Smitlh
Type ol Action Title Name Address

(Cheek One)

1) __ Change P JO!/"H’H’HQ r\[\. HIQLYHMQK qOOC’ MLO 2-{_54— H/})R,

Add

_K_Rcmm'c .
) X e P Joseph Waren 9009 nw 25 e

T add ! Micm: FL 2317

_ Remove D APrll Sm }—qu QOCH N W. Z{Sf Al;e,

3) Change Mo =t 2)7‘1!
Add
Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

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




The date of cach amendment(s) adoption: . it other than the
dale this document was signed.

Effective date if applicable:

tno more than 90 davs wfter amendment file dare)

Note: [Tthe date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of Stute’s records,

Adoption of Amendment(s) (CHECK ONL)

D The amendment(s) was/were adopted by the members snd the number of votes cast for the amendmentis)
was/were sufficient for approval.



A, r

” q There are no members or members enditled to vote on the amendmenitsy,. The wnendmenty s) was/were
adopted by the board of dircerors.

- Dated OH‘_ }7_'20'24
Signature A ,f/

{By the chaifan of fatrman of the board, president or other officer-il directors
have not beeneseteCied. by an incorporator — if in the hands of' a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Mamie. \nilsan

{Tvped or printed name of person signing)

lrustec,

(Tite of person signing)




