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TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: %7’&' pg_V?:’dfd OLTHL DVER @m/ﬂé Holirw eSS

&
CHURLAH T
DOCUMENT NUMBER: __ "7/ 4/ /» 3.3

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

\S’GD/},—' /7. M/;;‘f

{(Namu of Contact Person)

THE Penre ao8md 0 vekaominG Holivsss anurtN, Tue.,
(Firm/ Company}

309 E. ’7-&’6'7’.‘/ 2

(Address)

Rpopks, L1 33703

(City/ State and Zip Code)

Sadie o 247 BDgmail . com

I:-mail addresd-{io be used Tor future annual report notification)

For further information concemning this matter. please call:

@w@&c&é /1. Whide w (407) S58~ 46 47

{Name of Contact Person) \(K'rea/Code) {Daytime Telephone Number)

. . e . q.
l:ncloscdyck for the following amount made payable to the Florida Department of State:

$35 Filing Fee  L1$43.75 Filing Fee & [J843.75 Filing Fee &  {J$52.50 Filing Fee

Cenificate of Status ~ Centified Copy Certificate of Sttus
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Cerporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2017

SADIE M. WHITE
302 E. 7TH STREET
APOPKA, FL 32703

SUBJECT: THE PENTECQSTAL OVERCOMING HOLINESS CHURCH, INC.
Ref. Number: 714633

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 date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the

date of Cadoption/a tion and the effective date. The date of
adoption/authorization is the date the document was approved.

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.

Claretha Golden
Regulatory Specialist !l Letter Number: 117A00020239
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N Articles of Amendment o A
to -, .r"é.) e
Arti . Ve v )
rticles of Incorporation R . 2
of <
- . . ) /?ér
THE Fiow €0 Tl OyrRcpmywt ol WERs JHUReN, Te. . <)
{IName of Corporation as currently filed with the Florida Dept. of State) ol _ {6\

714423 .

{Pocument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A, [famending name, enter the new name of the corporation:

.

n// fq The new
L
name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Company™ or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ﬂ{/ﬁ’

D. f amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

L .
Name of New Registered Ageni: ( %‘rpﬂ/) SHD/E yi72 w# 177
[P [0, 0levelans SIT

(Florida sireet ideress)

New Registered Office Address:

/C%DQP/CH Florida 33 703

(Cizv) {#ip Codde)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment us registered agent. | am familiar with and accept the obligations of the position.

Ands . 2

Signature of New Registered Agent, if changing

Page 1 of 4



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed aand title, name, and
address of each Officer and/or Director heing added:

(Atiach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer, CFO = Chief Financial Officer. If an officer/director halds more thun one title, list the first letter of each office
held. Presideni, 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 is
a change, Mike Jones leaves the corporation. Sufly Smith is numed the V and 5. These should be noted ws John Doe, I’T as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Examptle:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

. W)
t) __ Change ‘ D X S&Di.d— &&12&’ @C;? e, QL&TVC‘:Z)?K/Q 87_'
_Vna BRoPin, (1. 3703

Remove

(pgcz;ﬂs&u)
2} ___ Change /PD //E/Y/{Ljf L: Hﬂ[.{d jﬁg ol &&f_f\/gzﬁﬂfﬂ 57—

. Add é"zz{_’gp[(:ﬂ sfz . 3703

_ ¥ Remove )
3) _ Change D -Si?' D};‘: WH"/Q: \1"’0}50 = TRACKSDH 84—
fra
__Add /005

ﬁmovc O/ZZF] !‘Y.DD“ 7C( 324?/-9/

4) ___ Change 7K ARVEDN TARKER Y9 FHARR AVE
L"Add O RLANDD [ F2505

Remove

3) Changc

Add

Remove




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

ﬁzé Dtls CNANG S AEED PEE SHASI™ prsrtnp DrV
e aﬁ/ A, [VEU Y LROE 5’/4160/9/7"5727/3—-) Sopser /- Ledtare
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10U 2RUR L SDDEESS | Tl T s7=d65 5L DUt -
DOmmé_plel wesss_ Cuupg M zVe., SO /uf, 75 QTR
2o, L 327943, 2/ Aty ,a/c/c@ TH LS (M,D/z &
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The date of each amendment(s) adoption: w M_z_z ] l Eé& . if other than the

date this document was signed.

Effective date if applicable: ____ ofdpbwpieleometeld /) - )0~/ 7

[4
{na more than 90 davs after amendment file daie)

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document's effective daie on the Department of State’s records.

.«:do/plipn of Amendment(s) {(CHECK ONE)
The amendment(s) was/were adopied by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

O There are no members or members entitled to vale on the amendment(s). The amendinent{s) was/were
adopied by the board of dircetors.

Dated £ LA~ 20‘—/,7

Signature Mx_’f/ W M

(By the chaimman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

oo /Y. Jpfdme

{Typed or printed nume of person signing)

(Psror ) pvp Qrer- sEER)

(Title of person signing)
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